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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

ACCIDENT STATEMENT

11/09/2020 17:24
10/09/2020 15:15
CTE NEAR THOMSON FLYOVER

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBG7981L

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

LEE SAY POULTRY INDUSTRIAL
NOEMAIL

(LOCAL) +65-96428922
OFFICE-96428922

FIAT
FIORINO

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

20-MK001064-R00

LEE SEOK CHING
SXXXX695I

18/03/1972

OUTDOOR

18/06/1999

21 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-96428922

OTHERS-96428922
NOEMAIL
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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)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 525 WOODLANDS DRIVE 14
#12-439

730525
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

YES

YES

NO

YES

WOODLANDS WEST N.P.C

ROAD: 1 WOODLANDS STREET 12, POSTCODE: 738622 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

PLEASE REFER TO SKETCH AND POLICE REPORT T/20200911/2065

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

GBH4540R

COMMERCIAL VEHICLE
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LEE SEOK CHING
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? GBG7981L

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode
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Accident Sketch Plan
SKETCH PLAN
IMPORTANT MOTICE

Pleate report gorrectiy the detsits of the accident to speed wp the claims proces

L This Farm must be complated b gyehatdar andfee the Authorlsed Brive
1. Infarmation provided must be s truthful and accurgte ag possible. Any witful mivrepresentation or withhalding of materis|

Facts may allow Insisrance eompanies to repudiate paliey Rakdlity.

The issue and acceptance of this Form by Insurance companiss 13 not an admission of palicy lah@ty on the part of the msirance

eomipanies,

£ The report will bs forwarded by the injurers of the G Recards Management Centre estabdished by the General Insurance
Assoelatian af Singapare (GIA) for archiving and that eoples of this report will for 8 fee be made avalisble upan muﬁun by

interested parties.

Sy the lodgment of 1 report 12 the nsirers, you hereby consent to the archiving of this repart #t the centre and to coples ol - -

the raport being made avallable sforessid.

B, Cansent under the Perscnal Data Protection Act (PDPA)

| understand, echnowledps, agree and tonsent that:

fa) My insurer, my workshop and the General Insurance Assoclaton of Singapore ["GIA") may/are permitted to coflest, use,
disclose and/or process my personal data/personal information set out In this [form] and any other personal Information

providad by me or possessed by my insurer jeollectively the *Persenal Information”) and discose and transfer such
Persanal information to all insurens) who have bnsured vehicle(s) lnvalved In this accident [all Insurer]s) who have Iniured
wehlelefs) Involeed In this sccident shall be collectively referred to as the “insurers”}, the Insurers’ 2wyers law firma, the
Monatary Authority of Singspore and any relevant government agendyfauthortty (such as the police), lor the purpose(s)

[i} processing hendling snd/or dealing with my claims induding the settlament of the dalms and amy necassary
Inwestigations relating to the dalms;

[il) irwestigating the sccidant and/for my claims;

[iF) carrving out and/or dealing with my Irstructions or responeling te amy enguiries by me;

{w) atiminigtaring my claime [including the malfing of orretpondencs, ttatemants, lnvslces, reports or notiees to me,
which could nvalve disclosure of certain persenal data about me to bring sbout defivery of the same as well as on the

extermal cover of emvelapes/madl packages); andfor
{v] complying with applicable law In administering, processing, handling and/or dealing with my dalms.{colinctively the

“Furpases”)
[b} ol msurerfs) who have nsured vehicls{s] ineoheed in this accident ancd the fnswers’ lwyersfiaw firms, mayfare permitied
1o coltect, use, disclose and/ar process nvy Persanal information for one or more of the above Purposes: and

{gl  my Perisnal Infarmation miy/esn be discioud by any of the tniursis sndfor GUA to thelr third party service providers or
agentsfinciuding their Jawyers/law firms], which may be sited outide of Singapare, for ene or more of the sbove Purpases,

rvy Personal inlormation wiil #lso be collected and useéd 1o complle claims history for the purpose of lrsud detection,
investigation and management in present end ofl future claims.

the Information so collected under (g} above may be shared / disclaweid:
iy toall insurers andlfor any ather third parties that assht in evaloating, investigating. controlling or menaging froud,
regidators, lw enforcement and government agendles as reasonably required for the purposes staled, oo

i) For corplying with requdremenis under any regulations, laws o coort ardecs,
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Accident Sketch Plan

T8 B abenidnl | St L L

Tl it i,
FEE TR G daddy
L e e B P
____-:l;.__:'_:__.'..._:-_-..“5'_;'_'_:.5"1.__ HAHH ____',__:_;;;_ _—__
AR R R

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ch CAc afore panliont chitt acd L o
T oy  Dvcwelley iyt o Ahn Contie lbut Sucdilety
T felt o vedy grent hupect Lo ay cve ot en”
digod I 4t lotoly aid sy, Comelood condd Au
i el o Sk iy i & Laprihel

Dlu ke PR ?j/}fenaﬁilfmss.' -

DECLAMATION
if'We declare jhe Berk pe

H | w&’

#
Peldevlokier's Lw‘m e Dyvivei’s Hisig Re Conire Ipr , =
fate £ Time: (W el s o (e pelicyheddar) £ @2‘:

Dhale B Tennp MG Moo

Page 5 of 16



POLICE REPORT
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POLICE REPORT
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POLICE REPORT
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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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