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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.

ACCIDENT STATEMENT

Date Of Report 01/07/2020 11:55

Date Of Accident 30/06/2020 19:35

Exact Location Of Accident ALONG TOA PAYOH LORONG 6 FLYOVER
Country/State of Loss SINGAPORE

Vehicle Registration Number SFW45D
Insured/Policyholder

Name Of Registered Owner TAN KHAR IMM

NRIC No SXXXX796G

Email Address ESMK-74@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-97304395
Alternative Phone No OTHERS-97304395
Vehicle Particulars

Manufacturer HYUNDAI

Model ELANTRA
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 20-MT001580-R02

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

TOH KING TIONG
SXXXX578J

22/08/1947

INDOOR

11/12/1964

55 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97304395

OTHERS-97304395
ESMK-74@HOTMAIL.COM
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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 to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 115C YISHUN RING ROAD
#08-801

763115
NO
SPOUSE

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : TAN KHAR IMM
GENDER: : FEMALE

NO

NO

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

GBE1832J

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)
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Sketch Plan

T NO

1. Pease report cormectly the detaits of the accident to speed ug the claims process.
4 Thes Form miist be oo

3. Information provided must be as fruthful and accurate as possible. Any willul milsrepresertation of withhokding of mate: /s
tacts miay allow insurance companies to repudiate pelicy lisbility.

4. The issue and accoptance of this Form by insurance companies is not an admission of palicy h#h\lltrinn the part af the insurance
Companies

B, The report will bee lorwarded by the insurens of the GIA Records Management Centre establishes by the General Insurance
Assotiation of Singapore (GlA] far archiving and that copies of this report will for a fee be rmade avallable upon agplcation by
interested parties

7. By the lodgment of this report 1o the insurers, you hersby congent T the archiving of this repert at the tentre and 1o copies of
the repart besng made available aforessid

£ Consent under the Personal Data Protection Act [POPA)
I understand, acknowledge, agree and consent that:

fal My insurer, my workehop and the General Insurance Azsacistion of Singapore ["GIA") may/ard permitied 1o coliest, use,
distiose and/or process iy persenal datafpersonal information set aut in thes [form] and any other personal infarmation
grovided by me or possessed by my insurer (collectively the "Personal information™] and discinse snd transter such
Personal Information to all insurers) wha have intured vehicho(s) mvohved in this accident (all nsurer(s) whe have intured
vehicle{s) imvolved in this scckdent shall be collectively refarred o a5 the “Insurers”), the insurprs’ lawyers /i firms, the
Manetary Authority of Singapore and any relevant government agencyfautharity (such as th H“}. for the purposefs)
of

(il processing, handiing and/or dealing with my claims ncliging the setthement of the claims khd §ny Recessary
investigatons relating to the claims;

(i) iwestigating the sceident and/or my claims;
(i) eurrying out andfor dealing with my instructions or responding ta any enguiries by me:

liv) administening my claims (including the malling of correspondence, statements, imvoices, i3 or notioes to me,
which could involve distlosure of certain personal date about me 1o bring about delivery of the same as well i an the
external caver of envelopes/mail packages). andfor

I¥) complying with applicable law in administering. processing, handiing and/or dealing with iy elsrms (colleetively the

“Purpeses”)
(6] all insurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ Liwyers/law firms, may/sre permittid
te tollect, use, disclose andjor process my Persanal information for afil BF mofe of the abowve ; and

fc)  my Pereonal nformation may/can be disclosed by any of the Insurers andfor GIA 1o their third 'plrw SErViCE FrOvMEErs &f
agents|inchuding their lawyers/law firms), which may be uted outside of Singapore, for ane o more of the Bhave Purpases

fd}  my Personal information will alio be collected and used to compile claims history for the purpdse of fraud delection
investigation and management in present and ail futuee claims

(g} the inlarmation so collected under (d) above may be shaved [ disciosed:

{1} 1o sl isurers and/cr any other third parties that assist in evilualing, investigating, mmrﬁlh g managing fraud,
tegulatars, law enforcement and government agencies as reasonably required for the purpises stated, or

(i) for complying with reguirements under any regulations, lws-or court srders,

o ARl otlen wo

Policyholder's Signatues Driver's Sighat ' z?’(w- Certrd Pe re .
Date & Tiene- 118 dheiyeer s not the policyhobdar] L]
Dare & Tima MRICIHN Mo,
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Sketch Plan #2
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DECLARATION
I/Wa declare the: foregoing particulars are tiue in every respect
/ . f05]
5 ALY
o A
Palayhelder's Sgnature Deiver's Sigfatute
Dane & Tiene (11 driwer is not the policyholder|

Date B Time:
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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
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Accident Photo
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Accident Photo
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