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Your NCD will be affected due to late reporting
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report 09/04/2020 15:14

Date Of Accident 02/04/2020 13:30

Exact Location Of Accident CROSS JUNCTION OF PUNGGOL WAY AND TPE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SMF9776A

VINCAR LEASING AND RENTAL PTE LTD
2XXXXX828K

NOEMAIL

(LOCAL) +65-82012535
OFFICE-64741119

TOYOTA
PRIUS ALPHA

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

19-MJ000693-R01

MARK MAH PUI MUN (MA PEIWEN)
SXXXX585A

16/10/1973

OUTDOOR

25/04/2016

3 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-82012535

OFFICE-64741119
NOEMAIL
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BLK 987C BUANGKOK GREEN
#02-43

Postcode 533987
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

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 - CROSS JUNCTION
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

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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

PLEASE REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SJG9601B

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)

DETAILS OF INJURED PERSON 1

Name MARK MAH PUI MUN (MA PEIWEN)
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NECK AND SHOULDER PAIN
SMF9776A
YES

NO

Page 3 of 17



Sketch Plan

IMPORTANT NOTICE

Flusir mon t poevguthy e ey of thi a0o 02t 10 sUetil Wi B LR Srort
T Tms b s be completed by the Pobiyholder and/or the Asthesind River

(% m s Svided it S i il st scourate i ponadblie g vl s ben o e o b B g
Farm Ty 20 =0 Ppamanol M2 i-uy 1o resrodipte podiny labdity.

A Ther wseie anpit i ceartargn oV imoy Fairk by dsamame FE ey ot et R ren o POy EER T Sn In et s Uie by sice
Claf™ DNl

= Any lalix teperting ray be reteroed vathe Polieo fas bvgyiigation.
Flor pracutom B e frewan oo Dy thm inste s 21 008 G S0 sl WS iogrineti) Crmete auabiehed By e Geerii s

Syioetatian of Snrepete (G for anh nrrg o skt ey of gt rwese o i DS B ek e G pegliatde i R sEien by
LT Y RN

s

1 By the odpreert o tha tepark 10 I Inanrere you herehy cavient feshe Sickiy g i g R L B e
thee *opaar] D made fund el Focsrad.

& Coment wnde the Perbonad Data Profecting At (PDPA)Y
T ERATTEN, MOt wiieE and bamend i

fmh Myt e, ©ow wodaghiog a53 the Geeral It Aubaitom of Sirgapore {GIA ] mes 578 pErm Ted 10 cale it see
ritfiti dnul o8 Gracess my peviomal Songporspaal inlormatean set out Rtk [Faond] ded an ates perste il it Bl
[ g B el S DOt e I W anaL G (L8 S ey (e < Personal Infpemailan ] e oioboop ana reanalés juak
Porvonal iebarm ation te all lnsurvris)win haee ssaed venobpls] inslved b0 Ot a0cetent D0 e inle] wie Savs fnaaia
Wik ) e i by BoceEr L e D Codectivety cefirred o @ the CIREONRE L S5 N fety Ciayern) lew B kg
Bt iy At onty of Bingapare anil ang releeant fove et spEnrl st hanty i th o the ol e L Ror ThE puiss e
(]

W procesmg bl andfor desiep with =y o LEcnd el g Per ke 1t gt 88 1Fecle =y fRE FF TEbElILy
st re i ng 1t el

UM LS L Tl . T b 0 B T 8
Ufrremang ook peg b di i W eI g S el ey Ighpan@rg e pny frgun al By,

(b eerin bt g Py £ G (IS o SR RaLieg A coremsp v v, Statermeniy, FVELEE. TSI CF Cttaein e,
W £ 2 2 g e, S @ of vl persenal Sts abet e v srng ikt ity o P same gia gl g it b
extetral grpr g R sl gadiagee), whefoe

vl Lol nf wthagebrabive low = pdrum HETEE PrOOen L RS g Bl e R v ekl ety c o sl ety P e

Purpings]
Bh e mact ]t e e e s IRy | et achs st B e Wi o e R LR L PR3 S T
T refiprt e 2w g g e TP h--p-'"'rrrl iRty g e e = b gt M dhoue Ta ik 1
E1 R A L IR N BRI et R BTN AL R D THE e BB 4 B L PR B e oy A | 1y =
wlf PN al R et e ML W o R R Wt Tt e TR o ) gt " e Cra- G Tre yDoye e
T T T TR W] N i Tl e g IR 2B i HE A i L=l Rl T it 1
i el Lt oG & farieT aorl i - L
§ A g iy wge e F LA R | Rl i
Wi i e e E R it i P - R
- v 1 T 1] -
Ll R . ] W i
L . d =
" 1a LTH |

Page 4 of 17



Sketch Plan #2
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DESCRIBE ORCLUMITANRCES OF THE X000

On 02.04.2020 at about 13:30 hours at Cross Junction of Punggol Way and
TPE (At Punggol West Flyover), I was travelling straight on lane 2 (along
Sengkang East Road towards Punggol Way).

When 1 approached the above mentioned junction and the traffic light
turning arrow was green; I was turning right towards TPE within my lane
(lane 2), suddenly I heard a loud bang and felt an impact. When 1 alighted
I realised vehicle (B) had collided onto right hand side partion of my
vehicle (A). The driver of vehicle (B) admitted that he wished to continue
travelling straight from the lane 1 towards Punggol Way. I wish to state
that I have 1 passenger inside my vehicle (A).

Vehicle (A): SMF 9776A
Vehicle (B): S1G 96018

o
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