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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

Date Of Accident

Exact Location Of Accident
Country/State of Loss

08/09/2020 15:37

08/09/2020 14:10

T/JUNCTION OF PUNGGOL FIELD RD & PUNGGOL WALK
SINGAPORE

Vehicle Registration Number SFP4134R
Insured/Policyholder

Name Of Registered Owner TAN MENG HUI
NRIC No SXXXX870J

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

TMENGHUI@SINGNET.COM.SG
(LOCAL) +65-96304341
OTHERS-96304341

TOYOTA
VOXY 2.0X CVT

PTE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

20-MT002024-R02

01/04/2020 - 31/03/2021

TAN MENG HUI
SXXXX870J

17/06/1979

INDOOR

20/12/2000

19 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96304341

OTHERS-96304341
TMENGHUI@SINGNET.COM.SG
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Address BLK 272C SENGKANG CENTRAL #04-341
Postcode 543272

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 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)
S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 4
Passenger 1 NAME: . CHING POH YING

GENDER: : FEMALE

Passenger 2 NAME: . JEREC TAN JIN WEI
GENDER: : MALE

Passenger 3 NAME: : JERIC TAN JIN MING
GENDER: : MALE

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

TRAFFIC LIGHT TURNS GREEN AND WHILE WAITING FOR FRONT VEHICLES TO MOVE OFF, FELT AN IMPACT FROM
THE BACK. MOTOR TAXI SHA7213G HAD HIT ONTO THE BACK OF MY STATIONARY CAR. NO ONE WAS INJURED.

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 SHA7213G
Vehicle Make/Model/Colour HYUNDAI
Details Of Properties

Vehicle Category TAXI

Name of Driver LOH CHEE MUN

NRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

83999130
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Sketch Plan

SKETCH PLAN 1.VEHICLE NO.: O/ P U1 2Up
2 INSURER CO: JOKTJ

IMPORTANT NOTICE J.ACCIDENT 3
DATE & TIME: f}ﬂﬂﬂt Lodo (7 Y1 ¢
1

- Please report correctly the details of the accident to speed up the claims process.

2. This Form must be co

3. Infermation provided must be as truthful and accurate as possible. Any wiltful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The lssue and acceptance of this Form by insurance companies is not an admission of policy lability o the part of the insurance
companies,

5. false to the Poli i

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GLA) for archiving and that coples of this report will for a fee be made available upan application by
interested parties.

7

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to cogles of
the report being made available aforesaid.

3. Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that:

{2) My insurer, my workshop and the General Insurance Assaclation of Singapare ("GIA*) may/are permitted to collect, use,
disclose andor process my personal data/personal infarmation set ot in this [form] and any other persenal information
provided by me or possessed by my insurer [collectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehiclels) Invehved in this accident (all insurer(s) who have insured
vehicle{s] Invislved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Manetary Autherity of Singapore and any relevant governmaent agency/authority (such as the police), for the purposes)
af -

{i) processing, handiing and/er dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the daims;

(i) irvestigating the accident andfor my claims;
{iii} carrying out andfor dealing with my instructions ar responding to any enguiries by mea;

(v} administering my claims (including the mailing of correspondence, staternents, invoices, reports or notices ta me,
wihich could imvalve disclosure of certain personal data about me to bring about defivery of the same as well as on tha
external cover of envelopes/maill packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims. {eollectively the
"Purposis”)

(b} allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ Lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[c}  my Personal Information may/can be disclosed by any of the Insurars and/or GIA to their third parly sérvice providers or
agents(including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d}  my Personal infarmation will alsa be collectad and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

(e}  the information so collected under {d) above may be shared / disclosed:

(il toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

{ii} fer complying with requirements under any regulatians, laws or court orders.

= "

Policyholder's Slgnatire Diriver's Signature Reporting Cgntre Personnel’s Signature
Date B Time: [If driwer is mot the policgholder) Hame: M " 5

Date & Time: NRIC/EIN No.: l_‘]'-"'l M“&’F}”} 0 UH.JJJL*-?
FHARMC Sketehflantarm_ W3 4
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Wil N0 (PP B3R (Tikig)
dte € livne: ﬂu'rl'ﬂfr}flﬂnlu (G {'ff'i’mlfdirrjf}

(veon (v Wigle m,:ﬂmgfﬂz fov Tt %f Licles To
Wpart T tae bageD Moy tag SHAT36

bd Wit lvto the .im{g; of Tj «f?‘si'mﬂ.{t’u (. N Ope wgl I

Nate ; Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprehensive policy. Please check with your policy for more information.

DECLARATION
|/'We declare the foregoing particulars are true in gvery respect,

& ,,

Fniwhnfﬂui'sﬁsname‘} Drlver's Signature Reporting s Signatura
Date & Time: gfr"ql!( Yo {If driver is not the policyholder] Mame: gﬁ'wf\\
Daate & Timae: WRIC/FIN No., !
GRS SketchFanFoem, v | ) Clalm Own Policy 1 Claim Third Party [ ) Reporting Cnly 2
{ ) Claim ODTP at of rkahop | ]
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