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SINGAPORE ACCIDENT STATEMENT

1. Please repod 991199!!y the details or the accidenr to speed up ihe ctairns process.
2.Ihis Fom must be completed by the Policyholder and/orthe Aulhorjsed Driver.
3. lnformation prov ded rrust be as truthful and accurate as possible. Any wilful misrepresentalon o. w rholding of mareiatracis may alow insurance companies lo
repudlate policy liability.
4 The issue and acceplance of th s Form by insurance companies is nol an admiss on of policy liabiliiy on lhe pan of lhe insurance cornpan es.
5 Any false r€poning may b€ refered to the Poticefor investigation.
6. This report will be forwaded by lhs insurels of the GIA Rscords N4anagemenl centrc estabtished by rhe conemt tnsurance Assoc aiion of singapore (GtA) ior
archiving and lhat cop es ofthis rcponwill. forafee, be made ava tabte upo. apptication by intereskd padies.
7. By the.lodgemenl ol lhrs report lo lhe insurers, you hereby consentlo the archiving oflhls reporta he centre and to copes ofthe repon being made avalable

IMPORTANT NOTICE

Date Of Report

Date OfAccident

Exact Location Of Accident

Country/State of Loss

17103120201614A

1710312020 08t00

HORN ROAD (PARKING LOT NO:20)tNFRONT NTUC

SINGAPORE

Vehicle Reqistratjon Number

lnsured/Policy/holder

Name Of Registered Owner

NRIC No

EmailAddress

l\,4obile Phone No

Alternative Phone No

Vehicle Particulais

Il,4 an ufa ctu rer

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?

lf No, Please state action 10 be taken

Vehicle Calegory

lnsurance Company

Name of lnsurance 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

l\4obile Number

Fax NLrmber

Contact Number

El\,4ailAddress

SLX1846B

TAN TUA CHYE ANDY

SXXXX847E

ANDY-NONI@YAHOO.COM

(LOCAL) +65-96804389

oFFlcE-96804389

HONDA

JMZ-1.3 L (A)

P/USED

NO

THIRD PARTY

PRIVATE CAR

TOKIO N4ARINE INSURANCE SINGAPORE LTD

COMPREHENSIYE

NO

18-t\rT001958-R00

TAN TUA CHYE ANDY

SXXXX847E

06/06/1968

INDOOR

24toat1993

26 YEARS AND 6 IVONTHS

MALE

(LOCAL) +65-s6804389

oFFlcE-96804389

ANDY-NONt@YAHOO.COM



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver wilh the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accidenl

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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 1o hospital by
ambulance?

Was any other material or propedy damaged?

I have been approached by unknown person(s)
sol citing/offering accident claims assistance.

Number of Passengers (lncluding Drive,

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,aqainst whom?

Circumstances of Accident

CAR IS PARK & HIT BY GBE9577T

Attachment(s)

Are accldent photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 13 SENGKANG EAST AVE #,I4.08

s544805

NO

OWNER

.

NO

2

NO

NO

YES

NO

0

COLLIDED INTO PARKED VEHICLE

CLEAR

DRY

YES

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passporl Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

GBE9577T

FIAT/GREY

COMIVlERCIAL VEHICLE

LIM CHONG HWEE

sxxxx561c
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Y.rr( r,. Nrn'liq 5L r\i\lrg

tf4ralr4Nl!-0l1qT

I Pi.-n5'.xrlxrrcor.cdt!,r|,r,1,.r.]it.otlh.,r{.ntertl.,.rr.idrrprtj.!(taiD.rir.\.i

I lhr.io,i'rr)i|.,1 bl ronrl,tclcd by ltr potiqfioldcr an.for rhoAmhofl!.d riilrr

fr.y rliow irrrrrir! i: i.orirrrJ rtr,, lo repsdtalq policy tidbit;tv_

5 Ary l.l!E rgpa(itrB ti!,qy bq i_e_{.srcC !e th! l,s!i!q f-qr iqventiBntiq!!.

inlnorcd pa11iol.

repo( bcin6 nr.de nvrit.rhtc atorcs.rid.

8 Consont undorthe PersonalData pror..ridn Act (PDFA) I u ndehta nd, .n k nowtedSc, J{1r.c an.j {:{nrs.nr ihnr.
('J My nrsurcr, my workshop and the Genc, allnsurancc Alsociat ofl ol \i|Earlore {,,Gtc }rriry/.rre pernrillad io ( oIc.t,,lse,disclose 

'nd/or 
procoss nry perlonal data/pcr sor].1 ilrornirtion let ou( in lhis llor ntl anri aoy ortrer p&ronil infc,fl r Elionprovided bv rne or possosscd bv mv ir,ru,cr (rulllcrively rhe "peruomt tnformation,.; arld riis.lorc and l..rrrfer ruch pcrio.at

lnlotnlation to all insu.e.(!) who have ir6urcd velri.lri(s) involved in this acodent (a in,ruror(s)who h.vc insurcd vehicte{s)
involved in t'ri5 a.cident shall be collellivelv re{en€.1 to as the ^tnsurers"}, the lnsurcrs, tswyer!/3w firfts, th€ N,lorrelsryAutlrorjty oi Singaporc ald any retevarrt government agency/.Lrthority {such as the potice), for the purpose(s)of.
(i) processi,rS, l,ndling 3nd/or.lealing wilh my rlaims inciuding the lel ement of lh. ctatrfls and any necesEaryr"veititrlro s rptattrrg ro rtrr (taim\j

(ii) i.vesiigalirr€ rhc accident and/or $!y.taims,

(iii)caryineout and/or deatinawiih y instructions or respondingto a,,y cnqunies by trre;

(iv) administcrnlS my claitYls (in.ludingthe mailinB oi correspondence, rtarem€lrs, invor.ps, reports or notices to me, whkhcould involve d;5closur€ of cenatn peaonatctata about meto bringabout delivery oi the same as wcl as on thc cxr.rnat(over of envetopes/mait packages); and/or

(v) complving with applicable liw in adnrinistering, processin& handting nnd/or deatinB with my ctanns.(coltecj ivety rtre
"purposes")

(b) allinsurer(s) who have insured vehicle(s) iovolved in this ac(identand the tnsurers, tawyers/taw firms, may/are permitedto
collcct, use, discrose and/or pro.ess my personar Informaion for one or more orthe above purposes; and

(c) my Personal lnformation may/can be disclosed by any olthe t0surers and/or GtAtothek third paty servi.e providers or
aeents(including their rawvers/raw ff.nr!), which may be sited outsid€ of s;ng"po.., ro, onu o. *o.u ot the above purposes.

(d) nry Personal lnformation willalso be(otlectcd and used to compiteclaims history for the purpose of fraud darecrion,invcstigation and managament in present and all Iuture cla ims,

(e) th€ infornrtion so.ollected under {dlabove may be shared /disclose.J:

(i) to allinsurers and/or any other third parties that assist;n e-varu.ting, inve5tiSatinS, controningor rnaniSin' fraL'd,regulators, law enforcement andEovernment aSencies as roasonably reqLtirod forthe purpos€s stated, or
{li) forcomplying with re.tuirements under any regutations, tawsorcourrord€rs.

\/q I?-4Yr,A
1 i tlAfi 2020

Sketqh Plan Pg. 1

fj!i-r-Ei:! El4rtl

Poli.yhold':r's SiBdarure

(l{ driver ir nrtthe poli,:yhotdor) N"''^ ARYSHUA r-ln .(5-r/6 .-.1
Nqrc/r,r\, No . |r

I indit I ii /rtilrdh.Jtrida.Cofirlii
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F il f Xltfrv',k
(our iar
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DECI.ARAT!ON
l/We declare rhe foregoinB partiautars are true tn every respect_

Sketch Plan PE. 2

F

fi,,ltx ffl/6 E
E, q aey,ff f

lt
(rfdriver is not tle poli.yholdclJ

r.f :4.hr'd N

i, ,oo ,'o,o l(}\
lt

nrrt'o,r rE ((n're Pr, son',els S r nrrJ/e

ll,.; fll*uo DrD : '6b 6816 5673

Hp I €5 8100 6306
'rfl 

I : arYchua@iond6cocsg

,,oL.yhordels SiBn.ture

a().-\ 1 \1 1^.:--l 7e,...-. 1-(...^,,:--. tt ru^- 1 \r,,c-r.rhrr,\ \.i-.v,"-.r (}-,^.1
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