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@? 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 the Paoli i v

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.

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

17/05/2021 13:17 (SGT)

15/05/2021 23:00 (SGT)

850 New Upper Changi Rd, Singapore 467352

THE TRAFFIC LIGHT JUNCTION OF NEW UPPER CHANGI
ROAD AND BEDOK NORTH AVENUE 3

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

‘aModeI

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
CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver

@ Accident report SH04215H0003

SKES5572B

No

SHU PING

SXXXX635E
ahtysongan@yahoo.com.sg
(Phone) +65-97997528
+65-97997528

Toyota
Alphard

Private use

No - Claiming third party
Private car

Auto

2362

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

21-MS003319-R02
18/03/2021-17/03/2022

GAN WANGLEI
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“If yes, against whom?

NRIC No

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

. IRoad 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?
Police Station Name

Police Station Phone No
Alt. Police Station Phone No
Police Station Address

‘Was notice of intended Prosecution given?

CIRCUMSTANCES OF ACCIDENT

ON THE STATED DATE AND TIME, | WAS DRIVING MY VEHICLE A (SKE5572B) ALONG THE TRAFFIC LIGHT JUNCTION OF
NEW UPPER CHANGI ROAD AND BEDOK NORTH AVENUE 3, WHEN | TURNING RIGHT, SUDDENLY VEHICLE B (SLQ9484X)

SXXXX780B

07/09/1985

Indoor

28/01/2019

2 YEARS AND 4 MONTHS
Male

(Phone) +65-97997528
ahtysongan@yahoo.com.sg
BLK 93 BEDOK NORTH AVENUE 4
#03-1477

460093

No

Employee

No

Side Swipe
Clear
Dry

No
No

Yes

No

Yes

Bedok North Neighbourhood Police Centre
(Phone) +65-18002449999

(Fax) +65-62447258

30 Bedok North Road Singapore 469676
No

CAME FROM RIGHT LANE AND COLLIDED ONTO THE REAR RIGHT PORTION OF MY VEHICLE.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

@) Accident report SH04215H0003

Yes
No
No

SLQY484X
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Vehicle Variant .. ..........
Vehicle Colour ..............
Vehicle Category
Name of Driver ... oot e e,
Contact Number ............ ..

Address ...

Address complement .

Postcode =

Insurance Company Name . .

Nature Of Damage ... ... ... . . .
Details of property damaged in accident ... ..
No. Of Passenger (Including Driver) . ... ..

@ Accident report SH04215H0003

Private car
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SKETCH PLAN

SKETCH PLAN
ORT 1

! Pease repor! garrectly Yre detals of the aceicent to spend up tre clams proscess
2 This Form aust e complated by the Policyholder andior the Authonsed Brivar
3. Informaton provates mustbe as t e ible Any - 2ui msrepresentation or w thickiing af matetial taiis vay
Jlicw msurance compames 10 repudiate palicy liability
4 The ssue and acceptance of this Fasm by msuronze Sompanes s not an agmssian of policy fability ap the part of the maurance
companies
5 Any false reporting may be referred (o the Police for investigation
5. The report w 8 5e forw arded by tne msurers 9l the GIA Records Management Centra establshec oy the General Insuraece Assaciaton
of Singapore |GIA) ‘er archiving and that zopes of ths repert wil fnr a tee be made avalable wpon appication by aleresled partes
7 By the lodgement of this reoort 1o the msurers, you hereoy cansent ta the drchwing of this regort 3t the centre and o Zcpws of the
report being made avadabla aforesaid
8 Consent under the Personal Data Protection Act |PDPA)
| uncderstand. acknow ledge. agree ard consent that
i3l My nsurer  my workshop and the General Insurance Assceiatien of Singapore i*GIA") may/are permited 1o cofect. use, Qisc'ose
and/or pracess my persanal dalaipersanal infarmaton set oul in ths (form] and any other petsaral informaton pravded by me or
possessed by my nsurer (colectively the ‘Personai Information’) anc disclose and transfer such Personal Infarmaton to all nsurer(si
w ho have nsured vehicle!s) mvalved in this accident (all nsurer(s) w o have nsured vehicle(s} mvolved in this acccent shall be
coflectvoly referred to as the ‘insurers . tha bsurers' law yersilaw fiers, the Moretary Authority of S=gapare and any relevant
government agency/authority {such as the ookce). {01 the purpose(s) ot
() processing, handing and/cr dealing w ith iy claims ncluding the settiement of the clams and any necessary investgatons relateg te
the claims,
(1) nvestigating the accident andfor my clawms
() carrying out and/or dealing w th my mstructions cr responding lo any enquzies by me
(iv} administering my clamms (inchuding the maiing of correspondence. stalements, invarces. reporls or notces to me, which could nvolve
disclosure of certam perscnal data about me ta bring about defivery of the same as w ell as on the external cover of envelopes'mad
packages). and/or
(v) complyng w:th appkcable law in administering. processmg. nandng and/or deatng w ith my clams
(codectively the “Purposes’)
(b alt msurer(s) & ho nave msured veh<le(s; svolved in this accident and the nsurars' law yersdaw trms, may/are permited 1o collect,
use, disclose and/or process my Personal information for ene or more of the above Purpases; and
(¢) my Personal hformation may/can be disclosed by any of the Insurers andfor GIA to their thrd party service providers of agents
(mcluding thewr law yers/taw firms). w hich may be sitea outside of Smgapore, for one or mare of the above Rurposes

¥

Policyholder’s Signature / Date & Driver's Signatur k! drivet s nat the policyholder) / Date
Time & Tore

Sketch Plan

L] ,
6‘ 1 wehere A= SKESST2E
vehet? B QL& 14 8q X

TS =l me Mom\ the Frpliic

: IS ‘ Tuacton € Mew

1 { | Uppty  Chang Road
l | and  Redok hiovih

/I\ l ‘7 | ﬁ Arieage 3

>
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SKETCH PLAN #2

Describe Circumstances of the Accident

i\ e Vs maey -
You had been advised by workshop that in the event that you _ Reporting Only
wish to claim against your own policy (OD claim), there is a _ ‘Clamop
Fourteen (14) days clause whereby the claim must be made —r = —
within the stipulated time-frame from the day of occurrence. | -/ Claim TP
S Claim OD/TP at other workshop
Declaration

We declare the foregong pardculars are true in every respect.

Pohcyholder's Signature / Qate & Drver's Signatilrg (il dr-\dr hol the pokicyholder) / Date Viitnesged by Reporting Cenlre
Time 8 Time \J Petsonhel
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