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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report Correctlx the details of the accldent to speed up the claims process.

2. This Form must be completed by the Palicyholder and/or the Authorised Driver.

3. Information provided musl be as truthful and accurale as possible. Any wilful misrepresentation ar witholding of malerial facis may allow insurance companies to

rapudiate policy Habllity.

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 fo the Police for investigation.

&. This report will be forwarded by the insurers of the GlA 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 repart to the Insurers, you hereby cohsent to the archiving of this repart at the cenlre and to copies of the report being made available

aforesaid,

Date Of Report

Date Of Accident

£xact Logation Of Accldent
Country/State of Loss

DETAILS OF OWN VEHICLE

Vehicle Registration Number

insured/Pclicyholder

Name Of Registered Owner

Ca Reg No

Emall Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufaciurer

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

MName of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

ACCIDENT STATEMENT

23/10/2020 10:22

22/10/2020 14:40

JUNCTION OF ANG MO KIC AVE 1
SINGAPORE

GBJ9gs6U

DONGAH GEOLOGICAL ENGINEERING CO LTD SINGAPORE
THXKK184K
NOEMAIL

OFFICE-98508897

SSANGYONG
ACTYON SPORTS-2.2 D 6AT 2WD ABS ES& (A)

NG

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

19-MS011686-RC0

PARK HENKOOK
GXXXX857X

08/09/1967

OUTDOOR

01/09/2018

2 YEARS AND 1 MONTH
MALE

(LOCAL) +65-08908897

NOEMAIL
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: 3 SIN MING WALK
Address THE GARDEN

Postcade #13-21
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - EMPLOYEE

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 hody injured in the Accldent? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: © KIM JUMSIG

GENDER: : MALE

Passenger 2

NAME: : YANG YUNLEONG
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 ATTACHED SKETCH PLAN

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 SLZ211D

Vehicle Make/Model/Colour MERCEDES
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver YEW CHEE CHON
NRIC/Passport Number SXXXX4T1d
Contact Numbar 96812500

Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the detalis of the accldent to speed up tha clalms procass,

2, Thls Farm must be complated by the Polleyholder and/or the Authorlsed Dilver,

3. Information provided must be as truthful and accurate as possibla, Any wiiful misrepresentatlon or withholding of material
facts may aliow ihsurance companles to repudiate palicy lability.

4. Thelssue and acceptance af thls Form by Insurance companles Is net an admisskon of polley liability an the part of the Insurance
companles,

S, Anyfalse reporting may be referred to the Police for Investization.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre estabilshed by the General Insurance
Assaclatlon of Singapore {GlA) for archiving and that copies of this report will for a fee be made avallable upon application by
Interested partles,

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made avallable aforesaid.

8, Consent under the Personal Data Protection Act {(PDPA)

| understand, acknowledge, agree and consent that:

{a} My Insurer, my workshop and the General Insurance Assoclation of Singapore {“GIA”") may/are permitted to collect, use,
dlsclose and/for process my personal data/personal Infermation set out In this {form] and any other personal Informaticn
provided by me or possassed by my insurer {collectively the "Personal Informatfon”) and disclose and transfer such
Personal infarmation to all Insurer{s} who have insured vehicle(s) Involved in this accident {all insurer{s) who have Insured
vehiclels) Involved In this accident shall be collectively referred to as the “Insurers”), the insurers' lawyers/iaw firms, the
Meanstary Authority of Singapore snd any relevant government agency/authority {such as the pollce), for the purposels)
of:

{1} processing, handling and/or deafing with my claims Including the settlement of the claims and any nacessary
[nvestigatlons relating to the clalms;

{il) investigating the accident and/or my clatins;
(Hi} carrying out and/or dealing with ray Instructlons or responding to any enquirles by me;

{iv} administering my claims {Including the malling of correspondence, statements, involces, reports or notices to me,
which could Invalve disclosure of certain personal dats about me to brlng about deflvery of the same as well as on the
external cover of envelopes/mall packages); andfor

{v} complying with applicable faw In administering, processing, handling and/or deaflng with my clalms.{collectivaly the
“Purposes”)

(b) all insurer{s} who have insured vehlcte(s) Involved in this accldent and the Insurers’ lawyersflaw firms, may/are permltted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpases; and

{¢) my Personal Information may/ean be diselosed by any of the Insurers and/for GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sitad outside of Singapore, for one or more of the above Purposes.

{d} my Personal Informatlon wlll also be collected and used to complle clalms history for the purpose of fraud detectlon,
Investigation and management Ih present and all future ctalms.

{e}) the informatlon so coflectad under (d) abova may be shared / disciosed:

{§ toall Insurers and/for any other third partles that assist In evaluating, nvest!gating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonabiy requlred for the purposes stated, or

(H) for complying with requirernents under any regulations, laws or court orders,
Sl
P TS

e

Policyholder's Slgnature / Driver's Slgnature ) Reportlng Centre Personnel’s Signature
bate & Time: ’ {If driver ls nat the po p)l vholdear} Narnet
Date & Time: NRIC/FIN No.:

AR Sherte Pkl e WY |
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUNISTANCES OF THE ACCIDENT
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i/We declarefibiaptan particulars are true in.gvefy respect,

>

Policyholdar’s SignmiiTe Driver's Signgure Repaortlng Centre Personnel’s Signature
Date & Time; {If driver lsfot the policyhoider) Name:
Date & Time: NRIC/FIN No.:

ARME Skeic B enn W
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