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VERSION: 1 (30/06/2021 14:37 (SGT))

@j\ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
h It r

2. This Form must be

3. Information provided must be as truthful and accurate as possible Any wilful misrepresentation or witholding of

policy liability.

4. The issue and : cceptance of this Forr by insurance companies IS not an admission of policy liability on the part of the insurance companies

material facts may allow insurance companies to repudiate

5. Any false reporting may 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 Suhmission

Date of Accident

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

30/06/2021 14:37 (SGT)
29/06/2021 06:50 (SGT)

Jin Bahar, Singapore
TOWARDS JALAN BOON LAY
Singapore

DETAILS OF OWN VEHIGLE

Vehicle Regis.ration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model i

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

ce

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fieet Policy

Policy Numbe

Cover Note Number

DRIVER

Name of Driver
NR!C No

b
s ammma A AANA

SJK6063C

No

YAP TOON HUAT
SXXXX483H
X543210H@GMAIL.COM
(Phone) +65-98362904
+65-98362904

Toyota
AXio

Private hire

No - Claiming third party
Private hire

Manual

1500

Tokio Marine Insurance Singapore Ltd
Comprehensive

Yes

20-mj001808-r02

YAP TOON HUAT
SXXXX483H
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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 vehicle or property damaged?

Number of Pa ssehgers (Includir.g 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

ON THE STATED DATE AND TIME, | VEHICLE A SJK6063C
ON THE LEFT LANE. SUDDENLY | FELT AN HUGE IMPACT F
TURN AND H'T INTO THE ROAD DIVIDER. VEHICLE B XE4714L WAS HIT INTO MY VEHICLE A FROM BEHIND

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

(ﬂf A ~midant rannt SA1E216U0001

05/01/1965

Outdoor

31/08/1993

27 YEARS AND 10 MONTHS

Male

(Phone) +65-98362904

+65-98362904

X543210H@GMAIL.COM

BLK 207 BUKIT BATOK STREET 21 #09-118

650207
Yes

No

0 P "“'"'.’W"T T 2L e R

3
4
H
Collision - Head to Rear :
Clear
Dry E
F
No ;
2 >
No .
- A
No :
1 -
No i
»
-
- -
1
No -
No ﬁ
- 2
1
»
-
=
WAS DRIVING ALONG JALAN BAHAR TOWARDS JALAN BOON LAY ;
ROM BEHIND AND CAUSES MY VEHICLE PUSH FORWARD 180C
%
=
-
A

No
Yes
OBTAIN FROM OWNER

No
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SKETCH PLAN

ﬁ.‘hnurm'tmmt detats of the accicant lo speed up e (LMK rocess

2. ' Formnust be cempleted by the Policyhalder and'or the Authorised Driver

3, Wormetor provided must be as frathful and accurate as possible. Any w il rirapresenialon or & ifaling of rateral Tacts ma,
aow fsararce companes 1o repudiate policy kability

4 The ssue and acceptance o° Ik Formby insurance companset s not an sdmission of polcy kabiity o the pan of the Msurance
LUTDaEN S

5 Any false reporting may be referrad teo the Polica for investigstion

8. The resort w ill be forw arded Dy e msuracs of thee GUY Fcords Vanagerrent Cartry estebbsnied by e Goreral bsutarcs Ausn: ston
of Sngapors (GWA) for archwving and that cogess of e resorl w il for a lee b rwade ovalable UHOA NI ANOA Ly Nisresied D e

7. By tha lodgemant of the repart to (e Insurers. yOou Nevaly Content Ie e archin rg of IS repcrt A e cantra and 10 Sods of the
report taing made avalobes af oresasd

& Consent under tho Personal Data Pratection Act (PDPAY

lungerstand acknow 16306, 39/0¢ Ord consant hat

(@) My vsurer My w otks hog ans ine Gerard! suiance Assoziaton of Singapore ("GIA") mayiare parmittad 10 colecl vSe, 0C Uge
angior process ny Darsonal data/per sond! vl by sl 0ut n Hotrmj and any other porsonsl «f ST Talon IrWOed by e oF
possessed by my msurer (colectvaly the "Personal information’) ard deciose andd ransfer such Personal Wormualon 1o al ongret(s )
w ho have nsured vehcia{s) nvolved n this accdent (3l ins wrer(s ) w ho have nsured vanclels) nvolyed i tha accaent shal be
cobectively referred 1o as the ‘Insurers’). the hsurers law yersfow fierrs, the Monatary Author ty of Singapore anc any reen it
W agency/authorily (such as the polce), for e purpose(s) of

{) process 1. handkng andVor dealing with my clarme neluding the seliement of the chrs and any recessary pvestigabions relatng %
the Claens

{#) ewostigatng the accdent andior my Claie,

() carrying out and/or analing w R™ nly Insiruchons o raspondng 1o Ry SNJLEES Dy Me

(o) adivmnsloreg Ty chvens (moiuting the nudling of Corrospancanch, Liske SNty Imomes opol s & PO E6 0 o, W heh cond) okl
dsclosuraaol tariain parsonal data shoul me to oo atod aelyery 0 the 3amo o8 w el a5 on |a exiornad cover of evenpesmad
packagoes ), andior

(v} complying W ih appicable bw o admeysiens g, procritng handing aidind deaig w oy CRN

(caliectvely tha "Purposes )

(0] al insurer(s) who have nsured vebickels) awolved 0 this acciden: ang o Deursrs’ Baw yersdaw fims may/are peroied 1o cobect,
gse, disclosa andior process my Personal Ntormation for ane o more of the above Axposes, and

{¢) ny Parsonal nlormation mayican be dechaed by aay of the Vsurers andior GIA 1o hher g padly service primdans or agents

(mnclugmg ther low yorsiaw fems), which may be sted outside of Songapore, tor one or more of the above Purposes,
B Wi
e %
;-;-yn‘.m,s_.-:n we/ Date & Drvers Sigiatiire (F Gin et 8 not thg ok yhoides D Vinersed by Sepotrg Cacte
Tense & Timp Porsonne
Sketch Pian _ '
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