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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

27/02/2020 10:46
26/02/2020 17:50

PIE (TUAS) BEFORE PAYA LEBAR RD EXIT

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

SMN7714A

LIM KAI WEI (LIN KAIWEI)
SXXXX949Z

NOEMAIL

(LOCAL) +65-96380634
OFFICE-96880634

HONDA
CIVIC 1.5 TURBO VTIS CVT SR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
NO
19-MS009487-R00

LIM KAI WEI (LIN KAIWEI)
SXXXX949Z

09/11/1981

INDOOR

16/12/2009

10 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96380634

OFFICE-96880634
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?

BLK 298 BUKIT BATOK STREET 22
#07-28

650298
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

3

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)

SMC7577L

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SLH361Z



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
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3. Consent under the Personal Data Protection Act [PDPA)

| inderstang, acknowledge. ag e and consent that

al

(&l

{c}

()

{e}

F

My inzurer, my workshop and the Ganeral Insunance Assacaton of Singasors ["GIA7) may/are parmittad 1 oliact. uia,
disclose and/ar pracess my personal data/sessonal infarmatian 53¢ aur in this [form] and any othe: sersonal infarmatian
aravidzad oy me or possessad by My Ieuter [cofactvely the “Personal information”) and disclase and transter such
Parjonal information @ all insuras(z) who have insured venhiche/s) ivvalved in thic accidant [all ingurar{z) who have ingured
weivcla(s) inwolved in this acsident shall be collectivaly refarred to a3 the "Insurers”), the [rsyracy’ lawyersTaw firma, the
Monatay Autharty of Singasore and any relavant govesnmmaent apencyauthasity [sush a3 the polica), for the aursass(y)

”#

U aracasung handling aad)/or dealing with my daimi inztuding the sattiamant 3f tha daims and anw AEcesay
invastiganinng relating i e saire

[} ewrmstigating the accldent and > oy Swims,

{1 carrying sut andfoc dealing with my instrustions o7 resoonding D any enguirtes Dy me:

[wh Erminiresing my claima jincluding the matiing of car-ssaondanss, SEtE-NEnTs, iMVHoN:, FATS 37 NoT28s O ma,
wiizh zould invaive disziosuse of cartain personal 372 adout me 3 Sring about dalivary of the same as weldl 2: 20 the
=xternal 2ovar of anvalapai/ ma! packagesh and/or

[w} comphying with applicabls faw in administering, processing, handiing and/ac dealing with my ctaimi (coliectvely the
“Purposes”)

all insurers) who have insured vehicie(s| imvolved in this accident and the insurers’ lawyers/law firms, may fare permitted

to coflect, use, disclase and/or process my Personal Information for one or morg of the above Purpotes; and

my Persanal Information may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or

agents{including thair Lwyers/law firms), which may be sited putside of Singapora, for ana or more of the above Purposas

mry Parsanal information will also be coliected and used to compile claims history for the purpose of fraud detection,
mvestigation and mansgement in present and all futurs claims.

the information so collected under (&) zbove may be shared | disclosed:

{1} to @l nsurers and/ar any othar third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enfarcément and government agencies as reasonably required for the purpases stated. of

{4} for complying with requiremants under any regulations, laws of court orders.

der's Signature Drrser's Sgnature Reparting Centre Sagnature
[If drrver 15 not the policyrclder) Mame:

Date & Time
Eaate & Tirme: MRIC/FIN No

Page 4 of 14



Accident Sketch Plan
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DECLARATION
1/ We declare the foregeing particulars sre trug in every respeet.
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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

"HONDA AUTOMOBILE (THAILAND) CO.LTD.
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Accident Photo
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