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-/ SINGAPORE ACCIDENT STATEMENT

St

IMPORTANT NQTICE
1. Please tepoit coeslly e detalls of the arldent to spoel i the olaime process.

2, This Form must be comploted by, he Pelicyholdor anglor ¢ T
3. Information provided must be a5 truthful and accurate as possible, Any willul misrepressstativn or witholbGing of motciial facts may

policy liability.

4. The issue and acceptance of this Form by insurance companies (8 not an adinission of policy liability an the part of the insurance tompanias,

e&ligalion,

allow Ineurance companies to repudiale

6. This report will ha forwarded by the insurers of the GIA Reconds Managemenl Centie established by the General Insnrance Assodtolion of Singapore (GIA) for archiving

and that copirzs of this reporl will, for a lew, br mede avafloblc upon application by (nlereated paities,
7, By thu lodgement of this repoil to the insurors, you hersby consent o the archiving of this fepott al the cendre and to copies of the

repott belng made avallable aloresaid,

ACCIDENT STATEMENT

19/04/2021 12:45 (8GT)
16/04/2021 22:45 (S3GT)
PIE, Singapore

PIE EXIT TO BKE
Singapore

Date of Submission i
Date of Accident ....cav et v
Exact Location of AGCIAENE | ..ot v servnvnvcnen
Additionat Location Information . o TR R s
Country/State of Loss

R P L T Ty SO P s

PETAILS OF OWN VEHICLE

Vahlcle Registratlon Number 5LK4432K

 INSUEDAOLICYHOLDER

Is company? SNPS AR AN ey SRR RAANYEY AT Y AN S e No

Name Of Registerad Owner ... . ... oo\ e e o CHAN ENG HUAT

NRICND « v s i e v . SXXKX819H

Emall Address ANDYCHANYIEN@GMAIL.COM

Mobite Phone No (Phone) +65-96226869

Alternative Phone No +55-96226869
VEHICLE PARTIGULARS

Manufacturer ... ....... - R Honda

Model O Civic

Vatlant oo o =

Exaet purpose for which vehicle was being used at time of
accldent ... ...

. Plivate use
Are you clalming under your own insurance policy for repair to

your vehicle? T S e No - Claiming third party
Vehicle Category . ... .. Lo R Prlvate car
Transmisslon ... v e N Ao

INSURANCIE COMPANY

Name of INSUFaNce COMIPANY  .oco v v s seretrssasisnr s es Tokio Marine Insurance Singapare
Type of COVEIage . v vvisssess oee Comprehensive
Fleet Policy W IS R i No
Polley NUMBET . i v v s e voraresseesinnes 20-MU000857-R02
Caver Note NUMBDET . .., .0 sunrine e e esesesssernes oo -
DRIVIER
NamM@ of DIVED .o 4y s s rosesisne e ANDY CHAN YI EN
NRICNo . . . . SXXXXG6171
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Date Of Birlh

Qccupation

Date Of Driving Pass

Nriving experianco

Gender

Mobile Number

Alt. Phone Number

Email Address

Nddress

Address complement

Posteode

Is the driver the policyhalder? .
If No, RRelationship of the Driver with the Insured
Does Driver Qwn Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehlcle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surtaca

OTHEIR INFOIRMATION

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

Was anyhody injured in the Accldent?

Was any injurad conveyed lo hospltal by ambulance?
Was any other materlal or property damagod?
Number of Passangars (Inctuding Driver)

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

DETAILS OF POLICE ACTION

Was the accident reported to lhe police?
Was notice of intended Prosacution given?
l{ yes, against whom?

CIRCUMSTANCES OF ACCIDENT
AS PER SKETCH FLAN
ATTAGHMENT(S)

Are accident photos available for atlachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

08/07/1993

Indoor

06/10/2015

5 YEARS AND 6 MONTHS
Malg

(Phone) +65-98262204

ANDYCHANYIEN@GMAIL,COM

BLK 533 BUKIT PANJANG RING ROAD # 22-807

670533
No
Child
No

Colligion - Fegad to Rear
Clear
Dry

Np
No

Yes

No
No

Yes
Mo
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehlcle Variant

Vehlele Golaur

Vehicle Category

Narne of Driver

Contact Number

Address

Address complement

aef
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SKETCH PLA

IMPORTANT NOQTICE

1. Hease reporl gorrectly the detalls of the aeeident 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 aceurate as possiblc. Any wilful misrepresentation o
allow insurance companies to ropudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liakility o
campanies.

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

6. The report will be forw arded by the Insurers of the GIA Records Management Centre established by tF

w ithholding of material facts may

1the part of the insurance

& General Insurance Association

of Singapare (GIA) for archiving and that copies of this report will for & fze be mude available upon appii&ation hy interested parties,
/. By the lodgamant of this report to the insurers, you heraby consent to the archiving of this report at lh& centra and to copigs of the

report being made available aforesaid.
8. Gansent under the Personal Data Protection Aet (PDPA)
Junderstand, acknow ledge, agree and consent that :

(2) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are pern

vited fo collact, use, disclose

and/er procass my personal datapersonal information set out in this [form) and sny other prrsonal infarrtation provided by me or
possessed by my insurar (collectively the "Personal Information™) and disclose and transfer such Fersonal Infarmation to allinsurer(s)
who have insured vehicle(s) ihvalved in this accident (alt insurer(s) w ho have insured vehicle(s) involuefl inthis accident shall be
collectively referred to as the “Insurers™), the heurers' law yars/law firms, the Monetary Authority of Singapore and any relavant

government agency/autharity (such as the police), for the purpose(s) of

()} processing, handling and/or desaling with my claims including the sefilement of the claims and any nece
the clains;

(i) invesligating the accident and/ar my claims;

(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administerlng rry claims (including the mailing of correspondence, statements, invoices, raports or ng

ssary vestigations relating to

fices to me, w hich could invalve

disclosure of certain personal data about me to bring about defivery of the same as well as on the exterral cover of envelopes/mail

packages); andfor
(v) camplying w ith applicable law in administering, processing, handling and/or dealing w ith fry clairrs.

(collectively the “Purposes")

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ [aw yersflaw fim

use, disclose andfor process ny Personal Information for one or more of the above Purposes: and

s, may/are permilled to collect,

(&) my Personal Information mayfean be disclosed by any of the Ingurers and/or GIA to their third party service providers or agents

{includlng their law yers/law firms), w hich may be sited outslde of Slhgapore, for one or more of the abo

2

ra Furposes,

Driver's Sighature (If driver is not the policyholder) / Date
& Time

Policyholder's Signature / Date &
Tire

Witnessed by Reporting Cenfre
Pers

onnel
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Deacribe Circumstances of the Accident

T WAS .t

WEAYY

Tﬁ "I'&c\- "}:F ((‘ £

Vel cle A

E

2O ANT

&F  ME  STOPPED

T

(L ALSO

I P

—=1 i

D, %LA;DQ{—-TT\\L«?‘ Ve (e &

B C ool Pogom J Foyr

THE  PE AR PODAT[ON A MY

w_ T

=
Vi 1 Clbe

Declaration

WNe declare the foregoing particulars are irue in every respect,. =~

o Ve

Policyholder's SBignalure / Dale & Lriver's Signature (If drivar is not the pollcyholder) / Date Witnessed by Reporling Oentré, '

Tme & Tire
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