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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

09/03/2020 13:48

06/03/2020 12:10

JUNC PASIR RIS DR 3 & ELIAS RD
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

SLK968H

MR HO YU DA (HE YUDA)
SXXXX119A

NOEMAIL

(LOCAL) +65-97422326
OFFICE-97422326

HONDA
HRV 1.5 DX CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

20-MU000112-R02

HO YU DA (HE YUDA)
SXXXX119A

17/03/1984

INDOOR

11/05/2005

14 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97422326

OFFICE-97422326
NOEMAIL
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BLK 334A ANCHORVALE CRESCENT
#08-120

Postcode 541334
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . YAP SIEW TEE

GENDER: : FEMALE

Passenger 2 NAME: : HO SIM CHAN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,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? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SLQ7008B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name HO YU DA (HE YUDA)
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SLK968H

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name YAP SIEW TEE
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SLK968H
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name HO SIM CHAN
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SLK968H
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

TMPORTANT NOTICE

1 Please report corectly the detals of the scident 1o spsed up the clains arocess.

Driver.

2; This Fanm mait be pomp

2. Information provided mast be as trwthiul and sccurate a5 possible. Any wilful misrenrerantation or ikt of matartal
facts may afiow Insurance companies to pepudiate policy labiity.

P

The [ssue and accaptance of this form by Insuranice compenies is not an sdmission of pslicy liability on the pat of the Infurancs
tampanies.

B. Thereport will be forwarded by the insurers of the GIA Records Management Centre rstahlched by the Generl Insursnce
Assodation of Singaparce (S far archiving and that coales of this report Wil for afea be made availble sponapali=stion by
inieresied parties.

7. By the incgment of this report 1o the lnsyrars, ol Pareby conzent 1o tha archiving of thisreport at the cantfe gnd 2 copies of
the repors being mede avallabla sforesaid,

E. Consent under the Parsonal Data Protection Act [FDPA)
lunZerstand, acknowisdge, agree and consent that:

{a) My insurer, my workshap and the General insurance Assoctation of Singapare ["GIA") may/are permitted 1o calleet, use,
disclose and/or grocess my personal data/perconal Infarmation set out in this [form] and any ather persanal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclese and transfer such
Personal Infarmation 10 all Insurer{s) who have insured vehicle(s) involved in this accident (o insurer(s] who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singspore and any relevant government agency/autharity (such as the potice), for the purposs)

(i} precessing, handling andfer dz8lng with my claims including the zetlorment of the claims 2ad any nm&mw
investigations relating to the claims: |

[} Investigating she accident and/or my clsims:
{ilf) catrying out and/or dealing with my instructians ar respanding to any enguirles by me:

{iv} adminiszering my claims (Including the malling of correspondence, statements, Invoices, reports or natices to me,
which could invalve disclosure of certain personal data absut ma to bring about delhvery of the same a5 well s an the
external cover ef envelopes/mal packepes):andjfor

() complying with spplealiie law in 2dministaring, processing handling and/or Seating with my claime. (el lectively the
i P r: u l .j

o) altirsursris) who have insured velichele) invelved in this actident and the treurars’ trwysrsfiaw fieme, may/a0e permited
in¢oilest, ure, csclosa =nd/or process my Fersonal Information %o one or mare of the above Parsiczes; 4nd

(e} mw Fersonal Information may/can be disclosed by any of the imsurere 2nd/or GIA 2 4hair shird party sarvip providers o
agante{inciuding ihalr lmwyersaw firma), which msy be sited outtlde of Hingapore, for one of misee of thp sbove Purposzs

[d} i Fersensl information will st be collactad and used 1o compiie clsirs hestary for she purpose of fraud detaction,
investigation and managemant [n peesent and 2l future cialims.

(5} thelnfarmatlon &2 cofeciad under (d) shove may be shared / disciored:

() toal insurers anci/or any other third parties that assist in evaluating, investipsting, controliing or mangging fraud,
regulators, 3w enforcement and government agencles as reasanahly required far the purpaoses stated, oF

[i#) for complying with requirsments under any regulations, laws or court orders.

L

Palizyhelder's Slgagturs Griver's Signature Reparting Centre Fersannel s fi
Date & Time: {1F drlver is not the paiicyhaider) Narms: !
Date & Time: NRIC/FIN No.:
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Accident Sketch Plan
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DISCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Note: Please note that your insurer may have 14 days tima frame for you ta submit an Own Damage Claim under

your own comprehensive palicy. Please chack your policy for mare information
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e ',:;Iljr_": the faregoing partsulers are trim [y gusry rerpeet.
[ 4 {
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Frr.':-rh:i'!dn.r':.s- gnoture Driver's Sipnature Reparting Cantre Personnal's 5
Date & Time: [ driveris nat the policyholder) Name!

Date & Time: MRIC/FIN Mo
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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 MOTOR CO., LTD. JAPAN
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Accident Photo




