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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

28/10/2021 15:41 (SGT)

27/10/2021 14:40 (SGT)

Singapore

WOODLANDS AVE 2 AFT JUNC OF WOODLANDS AVE 5
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
Passport No/FIN

Accident report SN0921AS0004

GBK8947J

Yes

IFISH PTE LTD
2XXXXX209M
singsheonglang@gmail.com
(Phone) +65-90490490
+65-90490490

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

3000

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

21-MR006901-R00

LANG SING SHEONG
GXXXX629K
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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 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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

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

07/01/1989

Outdoor

22/09/2015

6 YEARS AND 1 MONTH
Male

(Phone) +65-91370054
singsheonglang@gmail.com
BLK 899A WOODLANDS DR 50
#07-254

730899

No

Employee

No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Accident report SN0921AS0004

SMQ4171U

Private car
ENG SZE PENG
(Phone) +65-91061451
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
PORT

1. Please report correctly the details of the accident to speed up the clams process
2 This Form must be let e P older

3, Information provided must be as truthful and accurate as possible 2ny wilful misrepresenizion or withbolding of materlal facts mav

allow Insurance companies Lo repudiate policy liability.

4 Theissue end acoeptance »f thie Form by FisUance cumpaniac & Aol 2n 2dmssion ot aoliey Tably on ine et of e ins WO
coPanies

o Any false reporting may be referred to the Police for investigation

3 The report w il ¢ forw arded by the insurers of the GIA Records Mariagement Cantrs esiablishes by the Seneral insuraince Associztion
of Singapore (GIA) for archiving and that copes of this report will for & fee be made avakabie upon application by imerested parbas

7. By the lodgement of this report to the insurers you heredy consent 1o the archiving of this report at the centre and to cogies of the
feport being made availzble aforesaid.

5 Consent under the Personal Data Protection Act (PDPA)

iungerstand, acknow ledge agree and consent that *

(8) My msurer . my workshop and the General hsurance Association of Singapore ("GIA") may/are permitted to collect usé disclose
and/or process my personal data/personal information set out in this {form) and any other personal Information provided by me or
possessed by my nsurer (colisctively the ‘Personal Inform ation’} and disclose and transfer such Persenal Information to all nsuresr(s;
who have insured vehicle(s) involvad in this accident (allinsurer(s) who have nsured vehicle(s) involved in this accident shall be

coliectively referrad to as the “Insurers”), the hsurers law yersflaw firms, the Monetary Autherity of Singapore and any retevant
government agency/authonty (such as the pohce). for the purpese(s) of

(i) processing,
the claims

(i} investigating the accident andlor my claims

(I8 carrying out andior dealing with my instructions or responding to any enaquiries by me

(v} administering my claims (inchuding the mailing of correspondence. statements, invoices. reports or notices 1o me, w hich could invohse

disclosure of certain personal data about me to bring about defivery of the same as wel as on the external cover of enveiopesimail
packages): anadlos

handling and/or dealing wah my claims including the settlement of the claims and any necessary investigations refating to

{¥) complying with appicable law n administering. processmng, handling and/or gealing wth my claims.

(collecively the “Purposes’)

(b} allinsurer(s) who have insured vehicle(s) involved = this accident and the hsurers’ aw yersiaw firme. may/are permated io coflect
use. disclose andfor process my Personal nformation for one or rore of the above Purposes: and

(c) nwy Personal Information nay/can be dsclosed by any of the Insurers andlor GIA 1o the

O ther third party service proveiels o agenis
(including their law yersfiaw firme). which may be sited outskde of Singapore, for one or more of the above Purposes

T /
157535 oy /

/

/ //f - g st [

Policynoksér's Signature / Date & Driver's Sigrature (K driver is nof the polcyholder) / Date  WHnelg€ad by Reportng Centre
Tirme & Time Fersonnai

Sketch Plan ! : A . Cv)('aK 8‘{4—3 .3»
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wsoodlanc
Ave 2

\

woedland  Ave g

]
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SKETCH PLAN #2

Describe Circumstances of the Accident
Cn the date 23 [10]3031 Yme about  wd Wre

\ d\f\ulvt% mu) cOfnpnmj Loty aAvneg Weodland Ave o
! - d
When Luwwas qu\l\-u\ S"‘\‘VC\J\A\H a\ovxc\ Fhe a »\

awnd 50'«})0 vehiel e wag cildvx'-% @*Oawa w\/\tn"a()Bm_‘Q'

)

'.F\"\-U( \QV\L o\\f\d CO(\hc'\UL AL ouad %{‘Vm ‘H?L % ?

>

Aiwe, —\&gg.n avild 'W\e contact Whox Ve Shal ceafialie
v ¥)

Ao _foaid A seconel lane  and Wk ontd wn

cov_ UR gudco {)Qr‘ﬁdﬁ,

Adtev Hiag impeek |, e He  ax v fead

ANdL  ang Q»L&nm@g Ou ¥ Yy tculav and STz

Ivne PN P s

e e a— ——— -t ———

béi:fariﬁon

Wie declare the foreqoing partculars are true in every respect.

IFisk /:n»a-
é | / )@W a2/ (3

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policy holder) / Date Witnessed by Reportng Centre
Time & Time Personnel

P 50f 15
@’Accident report SN0921AS0004 age oo



IMAGES

@Accident report SN0921AS0004 Page 6 of 15



IMAGES #2

Accident report SN0921AS0004 Page 7 of 15



IMAGES #3

@Accident report SN0921AS0004 Page 8 of 15



IMAGES #4

@Accident report SN0921AS0004 Page 9 of 15



IMAGES #5

@ Accident report SN0921AS0004 Page 10 of 15



IMAGES #6

Accident report SN0921AS0004 Page 11 of 15



IMAGES #7

Accident report SN0921AS0004 Page 12 of 15



IMAGES #8

‘\\ﬂ

\t
A
.

Accident report SN0921AS0004 Page 13 of 15



=
8.@
IN@)
0100
]
L5

g0V
Llld ¢

Accident report SN0921AS0004 Page 14 of 15



IMAGES #10

@Accident report SN0921AS0004 Page 15 of 15



