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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

03/07/2020 15:06

02/07/2020 17:40

CTE TWDS SLE B4 AMK AVE 1 EXIT
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

SMG5311D

SEOW CHIN LEONG (XIAO JINGLIANG)
SXXXX772G

NOEMAIL

(LOCAL) +65-81635354
OFFICE-81635354

HONDA
ODYSSEY

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

18-MT111475-R00

SEOW CHIN LEONG (XIAO JINGLIANG)
SXXXX772G

28/03/1975

INDOOR

18/09/1996

23 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-81635354

OFFICE-81635354
NOEMAIL
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Address 25 FERNVALE LANE #15-33
Postcode 797502

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 -

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 3

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . UNKNOWN

GENDER: : FEMALE

Passenger 2 NAME: : UNKNOWN
GENDER: : FEMALE

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? NO

Was there any audio recorded? NO
Vehicle Registration Number FW2078X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SGY646Y
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)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Pleasa raport comecily the detalls of the accident to speed up the claims process.
i
3

facts may allow Insurance companses to repudiate policy lkability.
4. The lssus and aceeptance of this Farm by insurance campanles i not an admission of policy liability on the part of tha insurance

companies.
5. Any false

HOTUNE Ay E TRiRTTes LD RRE FONCE TOT INVESTEaton.

§. The report will be farwarded by the insurers of the GIA Records Management Centre established by the Gareral Imurance
Association of Singapore [GIA] for archiving and that coples of this repart will for & lee be made available upon applicstion by
interested partes

7. By the jadgment of this repart to the insurers, you hiereby corsent to the archiving of this report at the centre and to coples of
the report belng made available aforesald.

8. Consent under Lhe Personal Data Pratection Act (PDPA]
| wnderstand, acknowledge, agree-and consent that:

[a] My imperer, my workshap and the General insurence Association of Singapore (“GIA”) may)are permitted 1o coliect, use,
disciose and/or process my personal data/persanal informatian set out In this [form] and any other persanal lnfgrmation
provided By me or passessed by my Insurer [calectively the “Parsonal Information”) and disciose snd transfer such
Persanal Information te all insurer(s) wha have insured vehlcle{s) Invelved in this accident {a ingurer(s) who have insured
wehicials] involved in this sccident shal be collectvely referred o as the “insuners”), the ingurers’ lawyersfiaw firmg, the
Waaetary Authority of Singapore snd any relevant govemment agency/authority (such s the palice), for the purpase(s)
of;

(I} processing, handiing and/ar dealing with my elaims incloding the settiement of the claims and any necessary
Inwstigations relating o the claims;

lii) inwmstigating the accident snd/or my clalms;
{lif} earrying out and/or dealing with my instructions ar responding to any enguiries by me;

{iv}) ndministaring my claims {induding the mailing of correspondence, statements, invoions, Meports or notkes tome,
which eould lnvolve disclosura of certain persanal data about me to bring sbout delivary of the same 38 wall as pn tha
ertarnal cover of envelopes/mail oackages); and/or

iw) eomplying with sppBcabie law In administering, processing. handling and/or dealing with my claims {collectively the
"Purposes”|
(b &l insurer|a] wha have msured vahiclals] imalved in this accidont and the (nsurers” lawryarslaw finms, maylare permitted
to colect, use, disclose andfor process my Persanal Information for one or more of this above Purposes; and

le)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1 thelr third party wrvice providers o
sgentslincluding thelr |rwyers/law firms), which may be sited outside of Singapore, for ane of more of the above Purposes

2] my Personal infarmation will also be eollected and used 1o complie clalms history fios the purpase of fraud detection,
Investigation and management ln present and all future ciaims.

{e] the infarmation 5o collected under [d} above may be shared / disclosad!

i) toall insurers and/or any othier third parties that assist In evaluating, Imvestigating. controliing or managing fraud,
regulators, law enfarcement and government agencies as reasorably required for the purposes statad, or

[ii] for complying with requirements under any regulstions, laws or court orders.

A ol

Policyhalder's Stgratute Erlur 5 Slgnature L Repasting Centre Personnal's Signaturns
Daze & Time [IF driver Is nat the policyhalder] Namia
Date & Tims MR/ Fid Mo




Accident Sketch Plan

SKETCH PLAN
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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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