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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report correcily the details of the accident to spead up the claims procass

2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Infarmation provided must be as truthful and accurale as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy liability.

4. The Issue and acceplance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies,

5, Any false reporting may be referred to the Police for investigation.

6. Thir.:, report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that coples of this reporl will, for a fee, be made available upon applcation by interesied parties,

7. By the lodgement of this report to the insurers, you herety consent to the archiving of this report at the centre and to coples of the report being made avaiable

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

131172020 16:15

12/11/2020 18:00

BLK 2026 BUKIT BATOK IND PARK A
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Regislered Cwner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Mode|

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SKL121R

RICHARD TAN PICK LONG
SX00X0402

NOEMAIL

(LOCAL) +65-82882233
OFFICE-B2882233

BV
T40L1 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARIME INSURANCE SINGAPORE LTD
COMPREHENSIVE

NOD

20-MT101800-R02

RICHARD TAN PICK LONG
SHAHKXK040Z

29/05/1962

INDOOR

01101980

40 YEARS AND 1 MONTH
MALE

(LOCAL) +65-82882233

OFFICE-B2882233
NOEMAIL
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Address

Pastcode

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?

I 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
Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
REFER TO STATEMENT.,
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Veahicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

550 HAVELOCK ROAD
#09-03

169638
NO
OWNER

SIDE SWIPE
CLEAR
CRY

WO
2

NO

YES

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

PAT134G

BUS
JIANG JINCHI
OXXXX3037
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SKETCH PLAN

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 Policyhalder and/ar the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance comparies to repudiate policy liability.

The lssue and acceptance of this Form by insurance companies is nat an aomission of policy liability on the part of the insurance
companies,

Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the Insurers of the G4 Recards Management Centre established by the General Insurance
Association of Singapore (Gl4) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties,

By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre ard to copies of
the report being made available aforesaid,

- Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

(8) My insurer, my workshop and the General Insurance Associztion of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insurad
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maretary Authority of Singapore and any relevant government agency/autharity (such as the police}, for the purpose(s)
of

(i) processing, handling and/or dealing with my claims including the settlement of the daims and 3Ny necessary
investigations relating to the claims:

[ii} investigating the accident and/or my claims;
{iil} carrying out and/or desling with rmy instructians ar responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, involces, reports or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

(v} complying with applicable law in administering, processing, handling and/er dealing with my claims.(collectively the
“Purposes”)

(b)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one ar rmore of the above Purposes; and

[} my Persenal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service groviders or
agentslincluding their lawyers/law firms), which may be sited outside of singapore, for one or more of the above Purposes,

(d]  my Personal Infarmation will also be collected 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:

{1} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

or court orders.
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SKETCH PLAN

e
T T e PG

o Sea G S';Qm'm
j 1\ ] ]'r"lti\}fﬂ‘"f

BRIzy
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A | wondyd yped pode Bk 202 Baleid ook bidartin ek 4w ithe

Jadt dispne - &Addmj L i e wpac] of ry_uthick wel _rtdlipd

thd vehitle n D'Jf.f"f‘ﬂdnﬂ s Vbl fom  bebind. 44 parfion o

itk B KA vecdngf ry elide gl Pgion

Palicyholder’s 3 tur'é‘ Driver's Signathre Reporting Centre Personnel's 5'3 rT"
Date & Time: (If driver is nogfthe policyholder) Mame:

Date & Time: MRIC/FIN Na,:




ACCIDENT STATEMENT

ACCIDENTDATE( L /1] ;72 HD]:S;MM{YM}' TIME:(_[§ ;99  J{HH:MM)
. LOCATION: Blle WV D‘ff“t'( ﬂ“"f"l’c ind [erje A0l- 1”"‘{

1. DETAILS OF VEHICLE
QJVEHICLE NUMBER: LR .
b)INSURANCE COMPANY:___ Taluo sMar ine
C]POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL:_____ » .
fITYPE:(SALOON / CGLFF'E MPV /V AN/ LORRY / MOTORCYCLE./ OTHERS)
Q) VEHICLE CATEGORY: (PRIVIATE / COMMER AL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:__T'Ad“T¢ :

i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/O)
IF NO, PLEASE STATE (THIRD PARTK CLAIM / REPORTING LY}

2. INSURED / POLICY HOLDER
AINAME:_ [MALE / FEMALE)

B NRIC/FIN/P ASSPORT: CONTACT:
c) ADDRESS:_

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

SHe i‘{z g DRIVER
Clad ,,1-? Tﬂﬁ G NAME: Zichord 9o Pick lont (MALR / FEMALE]
et bt —____contacr:” &+§E 3105 .

BINRIC/FIN/P ASSPORT:

A <) ADDRESS;
*di)DATE OF BIRTH: ( / | (DD/MM/YYYY)
8] OCCUPATION: (INDDJR / OUTDOOR)

f)YEARS OF DRIVING EXERERIENCE:_____ '
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Y @

IF NO, RELATIONSHIF DF E DRIVER WITH INSURED: WL/
5. a|WEATHER CONDIT I R/ RAINING ;"DTHEES
b|ROAD SURFACE: I f CJTHEF:‘S

6. WAS ANYBODY INJURED fYES.f
7. @]REPORTED TO POLICE (YES { O
IF YES, PLEASE STATE WHICH F'LICE STATION:

B. THIRD PARTY VEHICLE
% e of passiagsr  a) VEHICLE NUMBER: PA 2134, MODEL:

Clndudting dvivery D) DRIVER'S NAME_j_E%_‘I}MCJ& 3
3 " c] NRIC/FIN/PASSPORT: ﬁ’}; ) iSQEE):CDNTACT:

) 5. HaRSearm veoe

% | d] VEHICLE NUMBER; MODEL:
iﬁ 7 Lot
:|_' IIJ .J_'.-!'f_"s
e] DRIVER'S NAME;
C "’""“5‘”"{} “‘”*"*’\’ f]  NRIC/FIN/PASSPORT: CONTACT: .
l:‘-—«_q. .
it I
Lyl =
' (1
I;:{x =

\IDko \“/



Kim Chuan Dennis
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