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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

22/12/2021 17:45 (SGT)
21/12/2021 23:00 (SGT)
Singapore

OUTSIDE 34 DEFU LANE 4
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

Accident report SN0921CM000C

YP7141A

No

MR HOONG POH LOONG
SXXXX179C
jasonhong@gmail.com
(Phone) +65-90261816
+65-90261816

Mitsubishi
Fuso

Employment

No - Claiming third party
Commercial vehicle
Manual

2998

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

21-MU012463-R03

MR HOONG POH LOONG
SXXXX179C
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Date Of Birth 09/09/1976

Occupation Outdoor

Date Of Driving Pass 26/02/2007

Driving experience 14 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-90261816

Alt. Phone Number +65-90261816

Email Address jasonhong@gmail.com
Address BLK 218A BOON LAY AVE
Address complement #15-269

Postcode 641218

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number XD5910K
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
Address -
Address complement -
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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
IMPORTANT NOTICE

1 Please report corrgctly the details of the accident to speed up the clalrs process

2 This Form must be Poli for th Driver.

3. nformation provided must be as (e - Any w iful msrepresentation or withholdng of materml facts may
#how msurance comrpaniss 1o repudiate policy lability.

4 The issue and acceptance of this Form by msurance companies i not an admssisn of polcy Fabilty on the part of the insurance
COMpames.

5. Any false reporting may be referred 1o the Police for investigation.

8. The report w @l be forw arded by the insurers of the GIA Records Managemant Centre establshed by the General Insurance Associalion
of Sngapore {GlA} for archiving and that copies of this repart w il for 2 fee be made avadable upon applcanon by nterested parties

7. By the lodgemant of this repart to the msurers, you nersby consent 1o the archiving of thes report at the centre and to. copes of the
repon beng made availsble aforesald

2 Consent under the Personal Data Protection Act (PDPA)

lunderstand acknowledge, agres and consent that

() My insurer . my workshop and the General hsurance Association of Singapore ('GIA”) maylare pernitted to cobiect use disclose
angior process my personal data/personal information set out in this [formj and any other personal information provided by me or
possessed by my insurer (collectively the “Personal information’) and disclose and transfer such Personal Information to all nsurer(s)
wha have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) nvolved in this accident shal be
colisctively referred to as the Insurers’) the hsurers law yersiaw fems. the Mongtary Authority of Singapcre and any relevant
government agency/authonty (Such as the police). for the purpoase(s) of |

() processing handing and/ar dealng w th my claims ncluding the setttement of the claims and any necessary investgations relsting to
the claims;

(1) mvestigating the accident andior my claims

() carrying out and/or dealing w ith my mstructions or responding to any enguiries by me

() admnistering my claims (including the mailing of correspondence. statements. INVOICES. reports of notices 1o mz, which could involve
disclosure of certain personal data about me to bring about delvery of the same as w2l s on the external cover of envelopes/mai
packages). and/or

{v) complying w th appicable law in edmmistering, precessing. handiing andlor dealing w ah my claims.

{collzctively the “Purposes’)

(b) alinsureris) who have insurea vehicle(s) involvad n this accident and the hsurers law yersilaw firms may/are permited 1o collact
use. disclose and/or process my Personal formation for one of mare of the above Purposes. and

(¢) my Personal nformation may/can e gischosed by any of the nsurers and/or GIA to therr third party service providers or 2gents
(includng their law yersilaw firms). which may be sited outside of Singapore, for one or more of the above Purposes.

: ﬁéhv 2 /-; ,/Vi

Poeyholger's Swanature / Date & Driver's Sgnature (F deaver 1s not the policyhoidat) / Date V\k{\g’uéd oy Reportng Centra
Time & Tima Personnel

Sketch Plan

(B YP T141A.
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SKETCH PLAN #2

Describe Circumstances of the Accident

On 212 /2621 4l @ 0600 keS| T porked mey wedecle| P T141A
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ka'f(’ mhl{ en 4. T Alen fecie I devan Hie (n.'u[x'e(-( detac ] on e

lered atd  colled e comfray He pect daf - 1hd. Manases of Jh<

cempand ord et e ves  lawwed £ e

acctident dud Hnow Heat|

hzs ! dr)uar had  fevesed  nte neof fa-‘n-{ - 0 adviged hit Ae  lodge

on _aident teperd |

Declaration

Ve declare the foregoing particulars are true in every respect.

1
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/

~

A

/

)77»:, 223 ,'/« > />.,

Poicyholder's Signature / Date & Driver's Signature (If driver i not the pobicyholder) / Date
Time & Tme
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