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ENTRY DATE & TIME: 30/03/2021 15:33 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1 (30/03/2021 15:33 (SGT))

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

30/03/2021 15:33 (SGT)
29/03/2021 10:30 (SGT)
1 Tembusu Rd, Singapore 627595

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN09213U000G

SMS6353M

No

TUNG JIAN KAI

SXXXX770J
JKTUNG1987@HOTMAIL.COM
(Phone) +65-91155375
+65-91155375

Honda
City

Private use

No - Claiming third party
Private car

Auto

1500

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

MR000920

TUNG JIAN KAI
SXXXX770J
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
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?

06/07/1987

Indoor

04/04/2016

4 YEARS AND 11 MONTHS

Male

(Phone) +65-91155375

+65-91155375
JKTUNG1987@HOTMAIL.COM

BLK 336A ANCHORVALE CRES #15-22

541336
Yes

No

Hit and run / Vandalism / Damaged whilst parked

Raining
Wet

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Accident report SN09213U000G

YN24512

Commercial vehicle
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

WITNESS DETAILS

WITNESS 1

Name LIN FANGXIONG
Phone -

Email -
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SKETCH PLAN

@Accident report SN09213U000G

SKETCH PLAN

IMPORTANT NOTICE

-

Please report corractly the detai's of the aczident to speed up the daims process,

- This Form must be complated by the Pollcyholder and/or tha Authorised Driver.

- [afermation provided must be as wruthful and accerate as posgible. Any wilful misrepresentation or withhglding of materfal

facts may allow Insyrance companies to repudlata policy Hability.

- The lssue and acceptance of this Form by insurance companles Isnot an admisslen of policy l1abllity on the part of the insurance

companive.,
ng ma Pol it

. The report will be ferwarded by the lnsurers of the GIA Records Management Centre established by the Genaral Insurance

Association of Singapoere (GIA) for archiving and that copies of this report will for 3 fee be made avai'able upon application by
Iaterested parties.

. By the lodgment of this raport to the Insurers. you hereby cansant to the archiving of this report at the centre and to copies of

the report belng made avalable aforesald,
Consent under the Parsonal Data Protection Act {POPA}

| understand, acknowledge, igree 3nd consent that:

{2)  Myinsurer, my workshop and the Generel Insurance Association of Sln(apou ("GIA") may/are permitted ta collect, use,
Cistiose and/or procass my personal daw;mwnll information set out in this [farm] and any other personal nformation
provided by me or possessed by my Insurer [collectively the “Persanal Information®) and distiose and transfer such
Persoral Information to 3l Insurér(s} who have insured vehicle(s) invahved In this accident (21l insuraris) who hava Insured
vahiclels) involved [n this aceident shall be :‘olleeﬁvdy rtfcmd 1o as the "Irmmr:"), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant g Yagency/authiority (such as the police), for the purpasels)

of :

(I} processing handling and/or dasling with my claims including the settlement of the ddalms and any necessary
Investigations relating ta the claims;

{ii} investigating the accident and/or my dalms;
(i) amfn; out and/for dealing with my instructioas or responding to any enquities by me;

() administering my claims (including the malling of corréspondence, sta , Invalces, reports or notices to me,
which could involve disclosure of e#rtaln personal data sbout me to bringnboutdelw:y of the same a5 well a5 onthe

extemal cover of envelopes/mail packages); and/or
[v) complying with applicable faw In acministering processing, hmﬂln; and/or dealing with my claims.(collectively the
“Pwpases’)

(b} -all Insurer{s) who have insuced vehiclels} Involved In this sccident and the fasurers’ lawyerslaw firms; may/are permittad
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpéses; and

(c) my Personal Informaticn may/can be diszlasad by any of the Insurers and/or GIA to their third party service providers o
qcou(ncludlu thele [awyers/law firms), which may be sited oulside of Singapore, for ene or mure of the abave Purposes.

{d) my Personal infermation will also be collected and used to complie claims history for the purpose of fraud detection,
idveatigation and management in present and all future claims.

{e) the infermatian 36 collected under (4} abave may be shared / disr.lnud'

T) toall insurers and/or any other third panties that assist in evaluating, [nvestigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably razuired for the purposes stated, or

(1) for complying with requirements under any reguiations, laws of court orders.

Z  =Z |

Policyholder’s Signature Driver's Signature m«w Centre Personnel’s Signature
Date & Tene: (If driver ts nat the policybalder)
Date & Yime: NMUFIN No,:
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES, OF THE ACCIDENT

! P_@Jt[(l{jzy}f vwbicle aqt | zmbity foaod. ]

veceiveel  a ,)/'Oﬂ((‘a( ! bom [1M/4 Lupevigto +tgd

breone  hoy  widners  vebiclp  (B)  totlicleo!f ondy

wnt ViAo, | went back b clok  onol B

&

1 He Fond ;7V141\M _aual tw;{ sl ofvsr

k) O(Ouuz&jltn(~—}la,ue | —é’wuu?‘; Hn  veppt]

for WSuvance  clotus ‘),,,qn,g,.

DECLARATION )
1fWe declare the foregolng parficulars are trua in every respect.
4,
= % i
Policyholder's Signature Driver's Sigrature Reparting Centre Persannel’s $ignature
Date & Nime: (M driver is not the policyhelder) Name:

Date & Time: NRIC/FIN No,:
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SKETCH PLAN #3

@Accident report SN09213U000G

/ A Emeg 3$3m

Page 6 of 14



IMAGES

@’Accident report SN09213U000G Page 7 of 14



IMAGES #2

@’Accident report SN09213U000G Page 8 of 14



IMAGES #3

@Accident report SN09213U000G Page 9 of 14



IMAGES #4

@’Accident report SN09213U000G Page 10 of 14



IMAGES #5

@’Accident report SN09213U000G Page 11 of 14



IMAGES #6

@’Accident report SN09213U000G Page 12 of 14



IMAGES #7

@Accident report SN09213U000G Page 13 of 14



IMAGES #8

HONDA AUTOMOBILE(THAILAND)CO.,LTD.

CHASSISNO. MRHGM6660LT000202

° ENGINENO. L15Z1-6933769 (

T9A L ZF6 NH-797M A
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