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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleass report correctly the delads of the accident 1o speed up (he claims process.
2, This Form musi be completed by the Policyholder and'or the Authorised Driver,

3. Information provided must be as trulhful and accurale as poesible. Any wilful misrepresentation or witholding of material facls may allow insurance companies o

repudiate policy llabdity,

4, The issue and acceplance af this Form by insurance companias is nol an admission of palicy Eability on the part of the nsurance companses,

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

6. This report will be farwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (G14) for

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

7. By the lodgement of this repor 1o the insurers, you hereby consent o the archiving of this report at the centre and to copies of the report beng made available

aforesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

04/03/2020 09:39
03/03/2020 14:50

PIE TWDS CHANGI B4 STEVEM RD EXIT

SINGAPORE

Vehicle Registration Number

Insured/Policyholder

Name Of Registered Owner

NRIC No

Email Address
Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to vour vehicle?

If Mo, Please state action to be taken

Vehicle Catagory
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SGQe285H

JACEL AROMIN HO
SXXXXTE1)

NOEMAIL

(LOCAL) +65-90257007
OFFICE-80257007

TOYOTA
WISH

FRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

THIRD PARTY
MO
MS008648

JACEL AROMIN HO
SHHHATE

11111961

INDOOR

0z/02/2012

8 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-90257007

OFFICE-80257007
NOEMAIL
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Address BLK 288 TAMPINES 5T 22 #09-324
Postocode 520288

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle :

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

_Nurnb&r pf vehil:leg (including own vehicle) 2
invalved in the accident

Was any body injured in the Accidant? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
I h?“’.e. been appmact?ed by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported o the police? MO
If Yes, Please state which Police Station

Was notice of intendad Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NOD
Was there any audio recorded? NO
Yehicle Registration Mumber GY&e417C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MNarme of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Name JACEL AROMIN HO
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Approximate Age

Injuries Sustain

Injured person in which vehicla?
Weare seat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY
SGOE285H
Y¥ES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accldent to speed up the clalms process. -

2. This Form must be eted by tha Policyholder and/or th ol
2, Information provided must be 25 ruthful as possible. Any witful misrepresentation or withhalding of materisl

facts may zilow Insurance companies to repudiate polley lfability.
The issue and acceptance of this Form by Insurance companles s not an admission of pollcy [fabifity on the part of the insuranca
companies.
5. Ise re be referred to the Police for investigation.
The report will be forwarded by the instrers of the GIA Records Management Centre esta blished by the General [nsurance
Association of Singapare (Gla) for archiving and that coples of this report will for a fee be made zvailable upon application by
intarested parties.
8y the indgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid,

. Consent under the Personal Data Protection Act (PEPA)

| understand, acknowladge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) ray,/are permitted to collact, use,
disclose and/or process my personal data/personal Infarmation set out in this [form] and any other perscnal information
provided by me or passessed by my insurer (collectively the "Personal Information”] and disciosa and transfer such
Personal Information to all Insurer{s) who have insured vehice(s) Involved in this accident (all insurer(s) who have Insured
vehicle(s) invohved in this acrident shall be collactively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
nionetary Authority of Singapore and any reisvant government zgency)suthority (such as the police], for the purpose(s)
of !

(il processing, handling and/or dealing with my clalms including the settlement of the cleims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{iit} carrying out and/or dealing with my fnstructions or responding to any enguires by me;

{iv} administering my claims {including the mailing of correspondence, statements, involces, reports or noticas to me,
which could Involva disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopas/mail packages); and/or

“{v) complying with applicable law In administering, processing, headling and/or cealing with my dalms:{mﬂecﬂveiv the

“Purposes”)
all insurer{s) who have Insured vehicle(s) invelved in this accident and the Insurers’ lawyersflaw firms, may/are parmitted

4}
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GlA to thelr third party service providers or
agents{induding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to complle clalms history for the purpose of fraud detection,
fnvestigation and management In present and all future claims.

()

(g) the information so collectad under (d} above may be shared / disclosed:

(I} toall insurers and/or any other third parties that assist in evalusting, Investigating, controlling or managing fraud,
regulatars, [aw enforcernent and government agencles as reasonably regulred for the purpases stated, or

{if) for complying with requirements under any regulations, laws or court orders,

| Y -

po][cfhélp;gr‘s ngr.iture DrJv&r‘i_ST ature Reporing Camire Personnel’s Slgnature
Dgte & Time: (if drber 5 not the polloyholder] Mame:
Date & Time: MRIC/FIN No.:
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DESCRIBE EIRCUMSTMEES OF THE ACCIDENT

(n 65.03.2000 of ahgd M-S0 . | oy Jﬂﬂ‘f?ﬂfﬂﬂ} ﬂhﬂj DE_ Toward; .

Chfmq]"t fefove Shoven Exid . In Jiont the Yehide slowmj and anped 1 ollow

Suddmltj Vehicle & hit on mx.i feaf

¥

DECLARATION
I/ We dedare the foregoing particulars are true in every resp b
A wﬂ,& s it ?,ﬁ

Pnli@da‘s Sia#ature Drlvei!s_x,ﬂgnaturej Reporting Centre Perscnnel’s Signature
e

Dat IPe: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:
Rty EhptciPlafore o




Date of Accident

Accident Place

Vehicle, No. {Car Plate No.)
Insurace Company

Owmer or Company Name /IC No.

Qwner or Company Contact No.

DRIVER’S Mame / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Repotting Type

03.03. 2000 Accident Time: -0 N - (24-HR-Format)
E Bwards clawg Tefoe Soven Bt -
%08 6ISH ke Towha Wi
. To Matine potiey o:_ 1800366
- Tacel Peowin Ko (SHOREIT ) -

Cwner’s Hp qﬂl‘; :&ﬂ[ﬂ' Company Tel

. a5 Qowe

Ak 196 | DRIVER’S License Pass Date (). 01- 1011 -

- Spouse \ Parents \ Children \ Sibling \ Employee\ Others; _[jne( -
. Hc WY Tompines teeet 22 #09- 32 (5) X028 .

1) ! 2) _

(INDOOR \ OUTDOOR (e.g. working inside or outside office)

. ELEAR & DEY \RAINING & WET\ AFTER RAIN & WET
: Reporting Only\ Cl$ia Other Pty \ Claim Own Insurance

Number of Passengers (Including Driver):__| ﬂﬁ"l ef

Wag there any video Captured by car camera: YES
Exact purpose for which vehicle wgs being used atthe fime of accident: €Tivate usp \ Work purpose

Any Injury (If YES, Pls state); PE .
Oth river’s Particular (if an
Vehicle, No: @Y 43 C Vehicle, No:
Vehicle MakeModel: Vehicle Make\Model: B
Name Driver: Mame Driver:

TC Mo, Driver/Contact;

IC Mo. Driver/Contact; e

* NEW - Passenger’s name & gender:

J
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FORM

Certiflcate of Insurance

MOTOR VEWCLES [THIAD-FARTY RISKS AND COMPENSATION] ACT {CHAPTER 188)
MOTOR VEHICLES [THIND-FARTY RISKS AND COMPENSATION] RUILES, 1888

RAOAD TRANSPORT ACT, 1087 MALAYSIA)

MOTOR VEHICLES " RULES, 1850 (MALAYSIA)

Folicy Ha.: MEDOBES (Private Cor]
E oiete T R Liat of soanise Chansis No.: ZME 106347228
I Wame of Policyholded JACEL ARDMS HO
1. Effeciive dale of the
@ Inturance for the purposes of the Act 40713018 {00.00.00)
4. Dats of Expiry of Insurance 24070
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