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SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for

archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

10/02/2020 11:02
08/02/2020 16:45
UBI AVE 3
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

SLP4095Z

MR ANGUS LIM ZU HUI
SXXXX472F

NOEMAIL

(LOCAL) +65-81008288
OFFICE-81008288

HONDA
CIVIC 1.6 VTI CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
NO
19-MU006295-R01

LIM QIAO XIAN
SXXXX391D

20/08/1994

INDOOR

21/11/2013

6 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-97839854

OFFICE-97839854
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

BLK 312 TAMPINES STREET 33
#05-18

520312
NO
SPOUSE

SIDE SWIPE
CLEAR
DRY

NO

2

YES

NO

YES

NO

1

NO

NO

YES
NO
NO

SBS3066S

BUS

DETAILS OF INJURED PERSON 1

Name

LIM QIAO XIAN



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY
SLP4095Z
YES

NO
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Accident Sketch Plan

CH PLAN

TAMN

Please report corrgctly the detalls of the accident to speed up the clalm process,

This Form must be completi

[l 0y i) oI O

Informatlon provided must be as gruthful and scourate a3 possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companles to repudiate palicy liablfity,

The liswe and acceptance of this Form by Insurance companles It not an admission of policy liahiity on the part of the ksuranes

companies,
Any false reporting may be referred to the Police for investigation,

Tha repart will be farwarded by the Insurers of the GLA Aecords Management Centre established by the General Insurancs

' Assoclation of Singapore (GIA) for :rﬂi'rlnl and that coples of this report will for 3 fee be made svallable upan agplication I:ry

Interested partfes,
By the lodgment of this report fo the rrmnu,wuﬁm;muﬂtu the archiving of this report at the centre and to coples of

the report belng made avallable aforesald,

, Content under the Personal Data Protection Act [POPA)

| understand, scknowledge, agree and consent that:

fa)

(k)

fe)

ILh

le}

My Insurer, my workshop and the General Insurance Assoclatlon of Singapore | "GIA”) may/are permitted to collect, use,
disclose wnd/or procass my personal data/personal information set out In this [form] and any other personal Information
provided by me or possessed by my Insurer {coffectively the “Persons] Information®] and disdose and transfer such
Personal Information to all Insurer(s) who have Insured vehice(s) lnvolved in this acddent (all Insurer(s) who have Insured
wehicle{s) invalved In this accident shall be collectively referred to as the “Insurers®), the Insurers’ liwyers/law firms, the
Manatary Autherity of Singapore and any relevant government agency/autherity (such as tha palice], far the purpose(s)

of:

{I} processing, handling and/or dealing with my dalms Including the settlement of the claims and any necessary
Investigations relfating to the clalms;

() investigating the accldent andfor my claims;

[ill) carrying out and/or dealing with my Instructions or responding to any engulries by me;

(v} adminlstering my clalms [including the malling of correspondence, statements, lnvolces, regorts or notices ta me,
which could Involve diselesure of certaln personal data about me te bring about defivery of the seme as well 33 on the

external cover of envelopes/mall packages); andfar
(v} complying with appficable law In administering, processing, handling and/or dealing with my clabms. [collecthvely the

"Purposes) )
all Insurer{s) who have insured vehicle(s) Invelved in this sccident and the Insurers’ lawyers/law firms, may/are permitted

io collect, use, disclose and/or process my Personal infarmation for one or more of the abeve Purposes; and

my Parsanal Iaformation may/can be disclosed by any of the Insurers end/for GIA to thelr third party service previders or
agents{inclucling thelr lawyersflaw firms), which may be sited oulside of Singapare, for one or more of the above Purposes.

my Persanal Infermation will also be collacted and used to compile elalms histary for the purpose of fraud detection,
Investigation and management In present and afl future claims.

the Infarmation so collected undar () above may be shared / disclosed:

{ij 1ol insurers snd/or any other third partles that assist In evaluating, Investigating. coniroling or managing fraud,
regulators, law enforcement and gevernment agencles as reasonably requiver for the purpeses stated, or

[} for compilying with requirements under any regulatlons, laws or courl arders.

08 T

Drlvesr"s Signalure Neporting Cenire Personnefly Signaiure

Policyfiolcldr's Signature
[IF eleher s ol the pokophalder) Narne:

Dalg & Thme:

Pate B Time: MREC/FIN Ma_;

A P MY ed mee ATR
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLANATION
YWe declare the loregaing particulars are true in every respect.

43,

Folicyholders Signature Drlver's Slgaature Reperling Cantrs Persannsl's bignaluwe
Fate & Time: (I drdver |3 rod & e policyholder) Name:
Date & Time: MRAC/FIN Mo,

1Al ) et el Py mapn W
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

S —

HONDA AUTOMOBILE(THAILAND)CO.,LTD.

cusssNo. MRHFC5850HT000046
° BNGNENO. R16B2-20000648 o

[}

TECH SAS BS93M A
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Accident Photo
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Accident Photo
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Accident Photo
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