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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 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

31/05/2021 09:43 (SGT)

28/05/2021 19:00 (SGT)

PIE, Singapore

TOA PAYOH SLIP ROAD TOWARDS AIRPORT
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
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SLS3558X

No

MR MOCK WAI HOONG
SXXXX942J
RSAUTOTRANS@GMAIL.COM
(Phone) +65-98410438
+65-98410438

Honda
Hr-v

Private use

No - Claiming third party
Private car

Auto

1600

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

20-MU010049-R02

MR MOCK WAI HOONG
SXXXX942J
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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?

PASSENGER 1

Name
Gender

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SN09215V0001

09/09/1971

Indoor

25/10/1999

21 YEARS AND 7 MONTHS

Male

(Phone) +65-98410438
+65-98410438
RSAUTOTRANS@GMAIL.COM

BLK 72 GEYLANG BAHRU #07-3028

330072
Yes

No

Collision - Head to Rear
Clear
Dry

No
Yes

No
Yes

No

LOO JOO LEE
Female

No
No

Yes
No
No

SHB3623C
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Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN09215V0001

LOO JOO LEE

BODY
SLS3558X
Yes

No

MOCK WAI HOONG

BODY
SLS3558X
Yes

No
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SKETCH PLAN

IMPORTANT NOTICE

1 Please repont soeretly the detads of the accident 1o spend up the caims Srocess

2. Thig Form rmust e €0

3 Information provded must oe 25 trgthiyl apd accurate 3s possible Any worful misrensesentation of witnhalding of miter:
farte may allow msurance companes to repudiste policy lighility.

4 The issue and dcceptance of this Ferm by ingutance companies is not 2n aomission of policy lazility on the part of the nsurance
wmpenies.

5 Any falsc regocting mav e referred to the Polkce for Investigation.

6. The report will D& forwarded by the insurers of the GIA Records Management Centre establishes by the Genersl Insurance

Assoclation of Singapore (GIR) for archiving and that cooles of this repert will for a fee be made 3va ‘abie upan soplication by
inerestes arties,

7. By the lodgment of this repost te the insurers, you hereby consent 10 the 2rchiving of this report at the zentee and 1¢ copies of
the report being made avaiable aforesald,

2. Consent under the Persons| Data Protection Act {PDPA}
| understond, acknowledge, agree ant consent that

i)

ib)

(4]

ig)

(&)

My insurer, my workshop and the General Insurance Association of Singapore (“GIA®) may/are permitted to collect, vie,
dlsciose and/or process my personal data/personal information set ous in this {form) and eny other perscnal information
provided by me or possessed by my Insuret (collectively the “Personal Information”) and disclose and transfer such
Fersonal Information to al! insurer(s) who have insured vehicle(s) involvad In this accident {all insures{s) wheo have Insured
vehitiels) Invalved In this accident shall be collectively referred to as the “Insurers®), the Insurers’ awyers/lew firms, the
Monetary Authority of Singapors and any relevant government ageacy/authority (such 3¢ the selice), ‘or the purposels)
of:

(1] prosessing, handling andjor desling with my claims including the settiement of the dalms and sny necessary
investigations relating to the claims;

() investigating the accident and/or my dalms;
(i&i) careying out and/'or dealing with my instructions or responding to sny enquiries by ma;

(v} atdministaring my cfaims (includiag the mailing ef correspand t s, invoices, reports of notices to me,
which couldinvolve disclosure of centaln personal data about me to bring about delivacy of the same as weli 25 on the
external cover of envelopes/mall packages); and/or

{v} complyng with applicatle law In administering, drocessing, handting snd/or dealing with my claims, (collectvely the
“Purposes’)

2ll insurer(s) who have Insured vehiclels) involved In this accident and the Insucers lawyers/law firms, may/are permitted
to collect, use, dlsclose sndfer arocess my Pessanal Information for ane or mere of the above Purposes; and

my Personal information may/can be discicsed by any of the lasurers and/or GIA to thei third party service providers or
agents{inciuding thake lawyars/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Fersonal Information wil 2110 be coliected and used 1o complie dalms histery for the purpose of fraud detection,
investigaticn and management in present and all future daims.

the informatien so collected under (0] above may be shared / disclosed:

(i} toallinsucers andfor any other third parties that assist In evaluating, investigating. contralling or managing fraud,
regulators, law enforcement and government agencles as reascnably required for the purposes stated, ar

(i) for complying with requirements under any regulations, laws &¢ count orders.

! /

Palcyholder's Signature Oreer's Signature Raparting Centre Persennel’s Signature
Cate & Time: |1t Griver i pot the policyholdes) Name:

s N

Date & Timé: NRIC/FIN No.:

EESTU LR O L

T AWIHORI2E60 IDAc of PAYJA UBl TO emmil THE GA vecoxt 7,

m

Aclom e /-
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SKETCH PLAN #2

SKETCH PLAN

A 2k 2 3SIEX
R: |HB 3623¢

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I ora BAVELLE Ao ToA PAton SHP RO o
Pie ChiRPorz Ke) I SIoPPEp 0 GOAE WAY 7 e comins |
Taatrie Mory PIE CArPoRTY , ke SuO0EtY ore | Taw |
QHB 3653c Chme Fhom #pf Romt AD Cotcrocd oni The
Rene. Poetton o My vehics . |

v

S

DECLARATION
1/We declare the foregoing particuiars are true in every respect

A

Policyhelder's Signature Orivas's Signature fQeporting Centre Personnal’s Sgnature
Date & Time: (if driver is not the policyholder) Name:
Date & Yimse; NRIC/FIN No
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IMAGES

SLS3558X |

—————
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IONDA MOTOR CO., LTD. JAPAN
CHASSIS NO.

JHMRU18106X202985

RU 1 |
TTAGZAG -NH82 1M -A - /B

- ‘- /
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