NN NN
P01 1854 (6T
Khong
2021 1 & (’GM

IMPORTANT NOTICE

1. Please repont correctly the details of the accident to soeed U the Claims puocess.
completed by the Brlioyholier and of the Authaised Drivet

2. This Form must be

@? SINGAPORE ACCIDENT STATEMENT

3. Informati i = < 7
nformation provided must be as TUSAL 30d 300U as Passible, Ay WIRH nvsreprasentation o withakding of material tacta may allw insurance companies 1o repudiate

policy liability,

4. The issue and acceptance of this Form by insurance compankes i ot an admission of poticy Rability on the part of the insurance companias,

ARY [RSH redortng ma ba refemes

\ o tha Police for investigation,
S;thhdl'rs report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance Assoclation of Singapore (QIA) o archiving
; at copies of this repont will, for a fee, be made available upon application by interested paities.
. By the lodgement of this report to the isursrs, you hereby consent to the archiving of this repart at the centre and t copies of the repait being made avallabla aforesald.

Date of Submission

Date of Accident

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

09/07/2021 18:54 (SGT)

09/07/2021 12:15 (SGT)

Singapore

MARINE PARADE ROAD SLIP ROAD TO ECP
Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Altemative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant : - R

Exact purpose for which vehicle was being used at time of
accident = .

Are you claiming under your own ihsuréndé -policy for repair to

your vehicle?

Vehicle Category e R
Transmission ; o, S
cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

(ﬂ Accident report SK0J2178000A

SGP8967R

No

JOYCE MARY-ANN LIM BEOW SENG
SXXXX855G
JOYCELIMS9@HOTMAIL.COM
(Phone) +65-97491678

(Home) +65-97491678

Honda
Jazz

No - Claiming third party
Private car

Auto

1498

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

20-MW006849-R05

-

JOYCE MARY-ANN LIM BEOW SENG
SXXXXB55G
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IMPORTANT NOTICE

1 Pease repart correctly the detads of the

accdenty
2. Tais Formmust be ccent to speed up the clams process.

. > mpleted by the Polic holder and/or the Auth Driver.
FHON provicad must be as truthful and accurate as possible Any w ilful misrepresentation or withholdng of material facts may

alow mnmsurane i
urance cofrpanies o repudiate policy liability,

4. > y . ) }
c@.‘r:_\:f s: & and acceptance of this Form by nsurance companes s nel an admissicn of polcy Fabity on the part of the insurance

S Any false reporting may he referred to the Police for investigation
§. The repartuw & be forw arded by the msurers of the GIA Records Management Centre established by the General lnsurance Assocaton
a* Sirgapare (GIA) for archving and that copes of this report w il for 3 fee be made availabla upon appicaton by mterested parties.

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to capes of the
report being made avadacle aforesax.

8 Consent under the Personal Data Protection Act (PDPA)
lunderstang, acknow lecge, agree ard consent that : .
(2) My insurer . my w orkshop and the General Insurance Association of Singapore (*GIA") may/are permited to cotect, use, disclose
andlcr process ny perscnal data/personal nformation set out in this [form} and any cther personal information provided by me or
pessessed by my msurer (colectvely the “Personal Information’) ard dsclose and transfer such Personal nformation to al insurer(s)
who have insured vehcle(s) involved i ths accident (all nsurer(s) who have insured vehicle(s) involved in this accident shalibe
cclectively referred to as the "Insurers”). the hsurers’ law yersfiaw firms, the Menetary Authority of Singapere and any relevant
gevernmant agency/authorly (such as the police), for the purpose(s) of . b 5
(i) processing, handing ard/or dealing w it my clams inclucing the settiement of the clams and any necessary investgaticns relating to
the clams;

{ii) investgatng the accdent and/or my clams;

(ii) carrying out andfor dealing with my instructions or responding to any enquiries by me;

{iv) adminsstering my claims (includmng the maing of correspendence, statements, invaices, re
disclosure of certain perscnal data about me to bring about delivery of the same as well 3s on
packages), and/or

(v} complying with applizable law in administering, processing, handing and/or dealing with my clams.
{collectively the "Purposes”) : ‘
(b) all nsurer(s) w ho have insured vehicle(s) invoived in this accident and the hsurers’ law yersfaw firms, maylare permitted to cofiect,
use, disclose andfcr precess my Personal information for one or more of the above Purposes; and o

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party sarv;‘e providers or agents
{inchuding their law yers/aw frms), which may be sited outside of Singapore, for one or more ¢f the above Purposes.

ports cr notices to me, W hich couk invelve
{he external cover of envelopesimaid

“) — Bz 2 — :
Poteyholder's Signature / Date & Driver's Signature (K driver-is not the policy holder) / Date
Time & Tme :
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Describe Circumstances of the Accident
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T:_ s % Mo pxne Lavace.t. po oy Iflbw..._t F«.,...f»d.f R_o....L .
‘_!_ﬂ.a'_I\lo_,. (/J’u\{! A, s if'- !)frf“ AffthJLc Mgy Catiiua "\-”r/ £

f!l 2 :;’])A l'o";.(('\-'fﬂ—'.‘r, .{_Ln Fi{--’p % J (
‘:*“- i r("lwul,”m.--,:)- ,F(v)--r Locromer () denfle Defpore L
brucos Lo fi= af Tl Cloy pyneg U [he zoge b frosnit
boe Lol toed b e i
% 7 =
WL‘Q Ll i_l(i)! e ¢l it .M{L-«.J prvaede
TP _Clhin -~ HPEFRT7  FoonN (FLS EmTiL  To
HI
/
Declaration

e declare the foregeing parliculars are true in every respect.

Qj‘/\?llr <G H2021 -
Driver's Sgnature (¥ driver is not the policyholder) / Date  / Winessed By RepGring Centre

Poleyholder's Signature / Date &

Trg Al &Tm Porsonnel
1A (S oA
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