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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

24/02/2020 13:53

22/02/2020 12:25

417 FERNVALE LINK MULTISTORY CARPRAK
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

SLC1331E

SNG WEI LI WESLEY
SXXXX579Z

NOEMAIL

(LOCAL) +65-98369381
OFFICE-98369381

TOYOTA
LEXUS GS250 STANDARD AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

20-MU012567-R02

SNG WEI LI WESLEY (SUN WEILI WESLEY)
SXXXX579Z

13/09/1980

INDOOR

13/02/2001

19 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-98369381

OFFICE-98369381
NOEMAIL

Page 1 of 12



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?

11 FERNVALE CLOSE
#11-06 RIVERBANK @ FERNVALE

797475
NO
OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

YES
NO
NO

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)

SJS8675G

PRIVATE CAR
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Accident Sketch Plan
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{MPORTANT NOTICE

I Pheaue report Someclly Uhe detally of the actident 10 weed ug the daims progess,

4 ThinBorm st be completed by the Policyholder and/or the Authorised Driver
| Inibrmation provided must be 2 Luthbul snd gecurate ps possibly. Any willul misrepresentation o withhaldng al material
fagry may allow murance companes lo repudiste policy Nablliny,

The isue and acceptance of this Ferm by ingurance eomnanies ik nol an admistion of palicy liakikty an the part of the insurars
{ gk

"y falye reporting may be relerred to the Police for investigation.

The renait will be forwarded by the inwuters of the GIA Rgcords Management Centre estabdished by the General Insurance

Aastiation ol Singapore (GIA] Lot srchiving and that cegees of this repart will for 3 lee be made avallsble upon apolscation by
mlefeili-l Barled

/By ihe lodgment of this report to the insurers, you hereby consent ta the archiving of this report a1 the centre and to copies of
the seport being made available aloresaid,

#  Conscnt under the Personal Data Protection Act (POFA)
tunderstand, atknowledpe, agree and consent that:

fal My insurer, my workshop and the General Insurance Astociation ol Siagapere ["GIA”] may/are permitted 1o collect, use.
il and for pracess rmy persansl data/persanal information set out in this [farm] and any other persanal information
peovided by me of posieised by my inturer (collectivaly the “Pervonal informaticn”) and disclase and transfer such
Prrusnal inlaemation 1o sl insureris) who have insured whicle[s) involved in this accident [all insurer(s] who have inured
vehsrbe(n] snwolved inthis scoigent thal be coliectvely referred to as the "Insurens”], the insurers’ lawyersflaw firms, the
tAgngiary Aythorty of Sngapore and any relevant government agency/autharity [seeh a3 the police], for the purpasels)
ol

{i] processing, harding andfor dealing with my claims including the settlement of the claims and any necessary
imvestigations relating to the claims;

[} mwestigating the accdent andfor my daims;
[in] earrying out and/or dealing with my instructions or responding to 3ny engquines by me;

[iw) admarestering my clams [Inchuding the mailing of correspondence, staternenty, invoices, Feparns of notices to me,
which could Involve disclosure of certaln persanal data about me ko bring about delivery of 'Ihnlhrrl a3 well 2% on the
eelprnal cover of envelapes/mail packages); and/or

[vl compbang with apalicable law in administering, processing, handling and/of deabing with my claims (calectively the
“Purposes”)
(e} all wgurer () whe have insured venicie(s] involved in this accident and the Insurers’ lawepersTaw Tiems, may/are permitted
to collect, wie, disclose and/or process my Personal information far one or more of the above Purposes; and

leh iy Persanal infarmation may/can be disclosed by amy of the Imurers and/for GIA o their third party service providers or
ngentifincluding their lawyerslaw fieea], which may be sited outilde of Singapore, for one or mare of the above Purposes

fd] my Persanal information will akso be cofected and wed to compile daims history for the purpose of fraud detection,
investigation snd management in present and all future dairmi.

2] the nfarmation so collected under [d] abowve may be shared / dinchosed:

(1) to allmiwrers and/or any other third parties that aaskit in evalusting, investigating. controlling of managing fraud,
requlaton, liw enfiorcement and governmsent agencies as ressonabily requined for the purposes stated, or

(] Far comphamg with reguirements wnder amy regulations, lavws or court orders,

v

e T e Driver's fure Reporting Centis Per I's Signature
Lraie & o -1 nold the policyholder) Namg:
Date B Time: RRIC/FIN Mo

Scanned with CamScanner
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
0n dne Slated date 4 dime, I, Vehide 27 fLcI331E
a Ll e viared _verwe.  Whicle °, 356635

failed 1o siop  before  tne  Sigp and  colliaed _nte

my__whiclet fiont  portion.

DLCLARATION

Iwe declargghe lorpioing particulars are true in teipeel
/? X,
| fl{n
g phoider ™ Signature Deiver's 5 v Reparting Conira Por e
fate & Time [1f drives o Ot the policyholder) Nama:
Dste B Teme: MRSCSFIN Mo

Scanned with CamScanner
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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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