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SMO9214 10001 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 01/04/2021 17:59 (SGT)

SLBMITTED BY: Liew Shan Hui

YERSION: 1 (M04/2021 17:59 (SGTY

@’ SINGAPORE ACCIDENT STATEMENT

IMF'DHTANT NOTICE

1. Please repon coarecily the detalls of the a{cu:lent to speed up tha claims process,
orised Ciriver

£, This Form musl be ¢ 4

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

p{:-liv::.- liavility.

4, The issue and acceptance of this Form by insurance companias is not an admission of policy kability on the part of the insurance companies.

ﬁ..&ux_fnjsmpmnumw be referred 1o the

his report will be forwarded by the insurers of 1the GIA Records Managemant Centre established by the General Insurance Association of Singapore (GlA) for archiving
5n|:| that copies of this report will, for a few, be made available upon application by interested paries. - ;
7. By the lndgemant of this repart to the insurers, you hareby consent 1o the archiving of this repan at the centre and to coples of the repart being made available atoresaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

01/04/2021 17:59 (SGT)
01/04/2021 12:00 (3GT)
722 Ang Mo Kio Ave 8B, Singapore 560722

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDNVPOLICYHOLDER

s company?

Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Allernative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Vanant

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
INSLIRANCE COMPANY

Mame of Insurance Company
I'vpe of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DRIVER

Mame of Driver
MRIC Mo

]
& Accident report SN0S2141000I

SGR8774U

No

MR LOO HEE MIN
SHHHKK226G
ADEN.1111@YAHOO.COM
{Phone) +65-91458852
+65-91458852

Honda
Civic

Private use

Mo - Claiming third party
Private car

Auto

1600

Tokio Marine Insurance Singapore Lid
ThirdPartyFire Theft

Mo

21-MUD02421-R04

MR LOO HEE MIN
SHAHN226G
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Date Of Birth 071031956

Cccupation Cutdoor

Date Of Driving Pass 29/05/1980

Driving experience 40 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-91458852

AlL Phone Number +65-91458852

Email Address ADEN.1111@YAHOO.COM
Address BLK 121 POTONG PASIR AVE 1 #05-271
Address complement .

Postcode 1335

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

CETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If ves, against whom? -

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT,

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Mo

Was there any audio recorded? Mo

Vehicle Registration Number XD9128B

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Categaory Commercial vehicle

Mame of Driver -
Contact Number -
Address -
Address complement =

@& Accident report SN0O921410001 Page 2 of 14



Postcode

Insurance Company Mame
Nature Of Damage

Details of property damaged in accident -
Ne. Of Passenger (Including Driver)

@ Accident report SN092141000! Page 3 of 14



SKETCH PLAN
IMPORTANT NOTICE

1. Fease report corractly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policvholder and/or the Authorised Driver.

3, information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material facts may
allow insurance companies to repudiate polley liabllity.

4, The Issus and acceptance of this Formby Insurance companies is nat an admisslon of policy liabiity on the part of the insurance
companies.

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

8, The report wll be forw arded by the insurers of the GIA Records Management Canire establishad by the Ganaral hsurance Association
of Singapore (GIA) for archiving and that coples of this report will for & fes be made available upon application by interested partles,

7. By the lodgement of this report to the insurers, you heraby consent to tha archiving of this report at the centra and to copies of the
report being made available aloresakd,

g. Conzent under the Parsonal Data Protection Act (FDPA)

| understand, acknow ledge, agree and consent that .

{a) My insurer , my w erkshop and the General nsurance Association of Singapore (*GIA") may/are permitted to callsct, use, disclse
andlor process my personal data/personal information set out in this [form] and any other perscnal infarmation provided by me or
possessed by my nsurer (collectively the “Personal Information”) and disclese and transfer such Personal Information to all inswrer(s)
w ha have insured vehicle(s) involved In this accident (all insurar(s) who have insured vehicle(s) involved In this accident shall be
collactively referred lo as the “Insurers"), the hsurers’ law yers/law firms, the Manetary Authority of Singapore and any relevant
government agencyauthority (such as the police), for the purpose(s) of :

(i) processing, handiing andiar dealing w ith my cleims Including the settlement of the claims and any necessary investigations relating to
the claims;

{11} Investigating the accident andior rmy claims;

{lliy carrying out andfor dealing w lth my instructions or responding to any enquiries by me;

{iv) administering my clalms {iIncluding the malfing of correspandence, statements, invoices, reports or notices to ma, which could invalve
disclosure of cartain parsonal data abaut me to bring about delivery of the same as well as on the external cover of envelopes/mal
packapes); and/or

(v} complying with applicable lzw in administering, processing, handling andior dealing with my claims,

{colactively the "Purposes”)

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the insurers’ law yers/law firms, may/are permitied to collsct,
use, discloze andlor procass my Personal Information for one or more of the above Purposes; and

{c) my Personal Infarmation mey/can be disclosed by any of the hsurers andior GIA to their third party service providers or agents
{including their law yersfaw firms), w hich may be sited outside of Singapore, for ane or more of the above Purposes.

/_J
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Describe Circumstances of the Accident
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Declaration

Wa declare the foregoing particulars are true in every respaect.

W d W 'LI

Pvmr;-,-mldérrE Signatura ( Date & Drivar's Eigna{ure {# driver iz not tha policyhaoldar) ! Date VWitnessad by Reporting Canire
Tirre & Tirme Parsonngl
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Tokio Marine Insurance Singapore Ltd.
(Company Reg No: 19230001 4M) (GST Reg No: M2-0000021-4} i
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Date of Accident

Accident Mace

Vehicle Reg. Mo (Car plate 14a,)
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