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IMPORTANT NOTICE 

SINGAPORE ACCIDENT STATEMENT 

1, Please report correctly Iha details of the occident to speed up the claims process. 
2. This Form must be comP!eted by the·Policyholder and/or the Authorised Driver. 
3. lnfonnation provided must ba as truthful and accurate as posslb~. Any witful misrepresentation or witholding ol material facts may allow in&Urance companies to 
repudiate policy liabilily. 
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 refemd 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) frx 
archiving and that copies of this report will. for a fee, be made available upon application by interesled par11es. 
7. By the lodgemenl of this report to the insurers, you hereby consent to the archiving of this repor1 at the centre and to copies of the report being made available 
aforesaid. 

Date or Report 

Date or Accident 
Exact Location Of Accident 

Country/State of Loss 

ACCIDENT STATEMENT 

11/03/2020 13:54 
1010312020 19:50 
LAVENDER ROAD TURNING RIGHT TO JALAN BESAR 

SINGAPORE 
DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

lns~red/P,ollcyholder 

Name 01 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 

SMK2984K 

LINGHWE FUN 
SXXXX468G 
NOEMAIL 
(LOCAL) +65-96889183 
OFFICE-96889183 

HONDA 
JAZZ-1 .3 (A) 

Are you claiming under your own insurance policy NO 
for repair to your vehicle? 
If No, Please state action to be taken THIRD PARTY 

Vehicle Category 

.lnsurar\c; Compa'ny-,. 
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 or Driving Pass 

Driving Experience 

Gender 
Mobile Number 

Fax Number 

Contact Number 

EMail Address 

PRIVATE CAR 

TOKIO MARINE INSURANCE SINGAPORE LID 

COMPREHENSIVE 

NO 

LING HWE FUN 

SXXXX468G 

25111/1980 

INDOOR 

26/0712010 

9 YEARS AND 7 MONTHS 

FEMALE 

(LOCAL) +65-96889183 

OFFICE-96889183 

NOEMAIL 



Address 

Postcode 
s 

Was driver an employee of the lnsured's Company NO 
If No, Relationship of the Driver with the Insured 
Vehicle Registration Number of Drive(s Own 
Vehicle 

Insurance Company of Drive(s Own Vehicle 

~neral lnfonnatlon of the Accident 
Type Of Accident 
Weather Conditions 
Road Surface 

Other Information 

OWNER 

SIDE SWIPE 

CLEAR 
DRY 

Was any foreign vehide involved in this accident? NO 
Number of vehicles 0ncluding 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? 
I have been approached by unknown person(s) 
soliciting/offering accident claims assistance. 
Number of Passengers (Including Driver) 
Passenger 1 

2 

NO 

NO 

YES 

NO 

2 

NAME: LING KEE SHUE 

GENDER: MALE 

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? 

Clrpu~nces 
REFER 

Attachment(s) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? 
Was there any audio recorded? 

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) 

SLF4423M 

PRIVATE CAR 



Sketch Plan 

V,chldt Numbtf: ____ _ 

SKETCH PLAN 

IMPORTANT NOTICE 

t . ,tease repon mmGlr the fftalb of the eccldffll to spttd up lhe tlflms proceu. 

2. This Fonn must be cgmolctfd by the PelkYbPltkr tndfor tt. Aythg,lgd Drfwr. 

3. Information p,ovided mu$l be 1s ttuthM and KWA1t b P9f'i1?ft, '4ny wilful mls~presentitkin 01 withholdtna of m.iterlal fKts. 
m,iy dow Insurance a,mp,nlts. to cuvdlalf RPISY UebllSY· 

•· The tuue and fCOttltl1'101 of this Fonn by lruur1ncetomp1n&e1 ls not an acfnMnlonof po&icyh.abMltyon the pan of lhe insurance --· s. AnvYH rwdN mav IN r,(fflld IA tbt PaHa (er lamtluSito-
tht well bt forwarded bf the lruurers ol the G&A ll«ords Minqemen1 Centre Htabl!Jhtd by lht General lnwranec 
As.sodallon of ~pore (GIA) for arthlvlnl and that a,pfeS ol th1' report WII for a r11 be m1d1 avalLlble upon ,1pplleltion by 
........ cdpa111t1. 

7. 8ythe lodcment of this repo,t to the lnsur«s. you hereby consent to the 1rchMncof thl1 report at the c~ure and to copies~ the 
_.....,_Mllobloafo<ts,ld. 

a. Consent \UMIN' ~ hnonal Oetl Proc«11onAQ: (POPA) I undtrit•nd. adcnowledct, qrte and conserit lhlt: 

(1) My 1n1um, myworkshol) and~ Gentral lnsuranct Auodltlon or 51n&apo,e ("GIA•J 'INl'(/are permitted to coiled. u~. 
dlsdow and/or proctU mt s,tn0nal dat.1/pfflonal lnfonnalion Mt out In this (form I and any olher person.al lnform1tlon 
provided by me or ponamt by my Insurer (colltcttwlv the •renonal lnfOffllldon•) and dlsdose ind tninsftr such Person,I 
lnfotmaOon to Ill lnsurer(s) who haw Insured whk:ll(s) lnvotwd In lhls 1ecldent (1M lnsur1r(1) who haYI tnsured viehldt(s) 
lmolwd In this accident shll becolle<ttwfr reftned to as tht "lnsuren•J, th1 lnwre,s• lawylnJlaw flffl\$, the MoneUiry 
Aulholflty ot SlnpPQfe aiui any fdlwint·aovemment •cel\CY/•uthortty (such H the. polke). fo, dM pu,po1e(s} of: 

(I) processAnl, h.andllnl dffbne with ffff Cl.lltns 1ncludlnt the settlement of the claims 1nd any neceu,ry 
lnwsdption• madnc to the dllllls; 

(11) _,,..11ncu10Kddtnund/011nycla..,; 

(fii)cainylnc out 1rtd/rK du~ 'llllllh my Instructions or mpondlns to any enqulde-s by me; 

(lvladflllnbterlne. mydllms (lnctucArc the m1illnc of comq,ondtnce, statements. Invoices. reports or not1ces to me, which 
could lmoM disdosufe of cemln PfflONI dltl about me to brine aboc.11: d1Uvtry of the Slffle as MIi iS on lhe txten\11 
cowr of envtlopes/mail ~J; IM/Of 

(Y) .... .,..,. ... -•pplablo ... ,. adml-............ handnnc 1,vJ/0, deallnl ''"" my dllms.(collect!Yelythc 
---) 

(bJ al lnsufef{s) who hive Insured whldefs) lnvo~ in this acddtnt and the lnsurart liiwyers/1,wftnns. rn,y/art J)effl\ltlt'd to 
CDlect. use. dlsdme 1rwJ/rKproce11 my P1rsonal lnform1tlon for one ot more of die 1bovt Pur~ and 

(c) my Jtet,onat Information NY/an be dUCJosred by .any of the lnsuRrs 1rvJ/or GIA to their third party ~tvk:e p,O'Aders Of 
lhelr lawyets/llw flrmsi which may be sited outside of Slnclport, for ono or fflOft of the 1bovt Purposes. 

(d) my Pmonal Information wll be collKted and used co compile cblMs history for tht pu,pose of fraud dtvction, 
lnveSUptlon Ind man11emtnt In pmtnt Ind ,11! future dllrns, 

(el thelnlormation,o-.:ted uncf<r(dl 1bovemr,bo,111...S/dlsc!Mod: 

(i) IO al tnsu,ers and/« any other third partJ.ts tMt assist In evaluatlnC, lnvesdptln&, contfOlllnc °' manaaJnc freud, 
lnfenforteffleftt and pwmmtt'lt as rusonabtr requlrtd for tht purposeJ stated, or 

{BJ '°' co~ with requirements under any re,ulat1on1, laws or court Ofdtrs. 

cV 
Polcyl,oldnS<IN'urt 
.,...allnw: 1ll1,J"N11,,() 

q:;6,.,... 
1 1; .. rac ' ,.rl, ~ ~. rr-·•ll Vl 

Drtvtt°SSlinature 
(lld-~notthe-ldtfl 
~e&:Time: 

R~Centre PfflOMeil's Signature 
N1m1: 
MUC/flN No,: 



Vehkle Numbef: ___ _ 

SKETCH PLAN 
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DESCRIBE ORCUMSTANCES OF THE ACODENT 
I ..,.., ,Jtt,i•• 'Ill>"" L,..u,.c,1~..- S-tN-t-f ~-•"" ·h +.,,.,, ,....,,y ,n+o 

.J .... l/ .J \J -
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l«ttt .. ~--., L.i+ P{lf,> -fN. '""' ~·"'" ,.I! 
IIN CAt.,',lo ft. 
v 

.. 

-

DEClARATION 
I/We dedaf re&Olng putia,lo,s aro tNe 1ft awry mpect. 

-------~ssi,n.tu,e °"""1SIP"'""' 
Oatol.Tlm<: 11\~1 ><I~ Qfd-~not,,,.pollcvt,olde<) 

q:lO&:- Oate&llme: 

Kime: 
HRIC/FIN No.: 
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