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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
/q I river

2. This Form must be

3. Information provided must be as truthful and accurate as possibie. 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

22/06/2021 18:01 (SGT)
22/06/2021 09:55 (SGT)
Cavenagh Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

@? Accident report SL03216M0004

SMY6129M

Yes

Ministry of Home Affairs
TXXXXX016D
ridwan1007@yahoo.com.sg
(Phone) +65-97215982
+65-97215982

Kia
Cerato

Employment

No - Claiming third party
Private car

Auto

1591

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

21-MMO000177-R00

Tok Teang Wan
SXXXX394E
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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
Please refer to the attachment.
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 SL03216M0004

23/03/1957

Outdoor

13/10/2006

14 YEARS AND 8 MONTHS

Male

(Phone) +65-96894421
ridwan1007@yahoo.com.sg

Blk 309 Yishun Ring Road #06-1244

760309
No

Employee
No

Side Swipe
Clear
Dry

No
No

Yes

No

Mohammed Taufik
Male

No
No

Yes
Yes
No

SHB5678G
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Name of Driver Lye Poh Wah

NRIC No SXXXX743D

Contact Number -

Address Blk 507A Yishun Avenue 4 #03-100
Address complement -

Postcode 761507

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 3
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1 Pease report correctly the detads of the accadent o soeed o) ihi Clams process
2.
3 rrormation orov ded eust be as truthful and accurate as possible Any willul misrepras
alow insurance companies 'n repudiate policy liability

us Form st be completed by the Policyholder andior the Authorised Driver.

ataton o withbeidag of matenal Tacts noy

ue ana acceplance of ths Fo sty anthe pactof the msurance

COTEAN S

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

§. The report will be forw arcen by the nsirers of the GA Recards Managerent Centre estab’ shed by e Gengral bisurance Associalaon
of Singanore {GA) for archivirg and hat copes of e reoort w i Tor o fee ve made avalabe upor applcalion by interestad panies

7 By the lodgement of this repsrs 1o the nsurets, you reredy cansent to the arckw ng of this report at the certre and o copes of the
report neng made avalable aforesac,

8. Consent under the Personal Data Protection Act (PDPA)

funderstand. acknow ledge, agree and consent that .

e by BSUrANCE COM0aNSS 1S 1ol 30 admissar of poloy

[3) %Yy nsurer . my workshop ana ihe Genera: nsurance Assaoatan of Singanore { GIA") maylare permites 1o ¢oiect use, gisclose
andlor process my personal datapersonal mforation set out s s [formd and ary othar personal information provides by me s
pasgessed by my asurer (collectively the Personal Information™) and dschbse and transiar such Personal Informaion 10 all asurer{s)
{s)invelved nths accdent (all misuress) w ho have nsured vehiclels) involeed in this aco dent shall be

the ‘Insurers ™}, the nsurer Aaw firrs the Meaetary Authanty of Sagapore ard any relevant

M As the powel o the purposeis) of

w ha have insured vehicle
referred 10 as
gavernment agency/authonity {

rolecly lawyers

{0 processing. handing and’or deaing with my clairs ncluding tne setilement of tha clams and any necessary mvestgabons reating 1o
e clams

i1 rwestgatng the a ent and'ar ry clams;

(1) carryng out andlor dealing with my nstruchons of resporeng O any Cngquines By M

(v admrsteraeyg My clains (nch.gng the maing of corresaondence. statemenis. nvoices, reparis o roboes o mi, w ch could involve
msciosute of certan personal data abo.l me to brng abou! delivery of the same a5 w el as on the exierna cover of envelopes/mail
pACKAges), andior

{v) complying with anplicable law i admnisterng. processmg. banding and/on dealng with my clars

tevely the Purposes’)
iby Al insureris) w ho have insured vehelels) svolved n ths accdent ang e bsurers’ law yers/aw Hirme may’are permitted to collect
use. AISCose andior grocess my Perscnal nferaation for ane or more af the above Purposes: ard

{¢) my Parscnal Information may/can be dsclosed by any of the brsurers andior GA o tneir thirg parly service provia
{mgiaemg hes Bw yersdaw frms ) whoh may 0o sited oulside of Sngapare, for ore or more of the above Purposes.

5 or agerts

for Permanent Sccretary
Ministry of Home Aﬁuin% ¢
Singapore * Z;ﬁ?’

Policyhokier's Ssgnatlufﬁa:c & Driver's Signature (f dover s heynolee) § Dave Witnessed ny R oF

Tirre 2 2 JUN an‘ & Te 22 JUN 2021 Persorre; Jenny Lim
Sketch Plan

Refer +o cttfachment-
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SKETCH PLAN #2

Describe Circumstances of the Accidegt
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Declaration
Iy mf&?ﬁ-pthe lé,n&tq ecré{;:-xy SIECS Hre ue I evety respEst
Ministry of Home Affulry
f e v
R Qm [)?1/
Polcyhosder's Sanalwre Date & Dro :;, 3nanre (F denver s rot e sobcyholaen ¢ Date ¢ uy Reoong Conte
Tme A7

17 JUN 201 77 JUN 2008
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Pergonne

Jenny Lim
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