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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report Q_Q_U_E_QH_[!P'IE details of the accident to speed up the cia\ms process

2. This Form must be )

I
3. Information pravided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

policy liability

4, The issue and abcep ance of this Form by msurar‘CP companles ‘5 not an admission of policy liability on the part of the ingsurance companies

6. Th Is repon wul be forwarded by The |nsurers Gfrhe GIA Records Managemem 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

27/12/2021 09:07 (SGT)

24/12/2021 12:20 (SGT)

Singapore

RANGOON RD OUTSIDE TRUECARE CLINIC
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDIPOLICYHOLDER

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Palicy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

SMA4628D

No

ER HO AIK

502089761
alex.sohks@gmail.com
(Phone) +65-86877725
+65-8B6877725

Mitsubishi
Attrage

Private hire

No - Claiming third party
Private hire

Auto

1183

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

21-MM001009-R00

ER HO AIK
50208976l



Date Of Birth 14/07/1954

Occupation Outdoor

Date Of Driving Pass 03/08/1972

Driving experience 49 YEARS AND 4 MONTHS
Gender Male

Maobile Number (Phone) +65-86877725

Alt. Phone Number +65-86877725

Email Address alex.sohks@gmail.com
Address BLK 119 TECK WHYE LANE
Address complement #08-784

Postcode 680119

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybedy injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
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 SLT3656R
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car
Name of Driver .

Contact Number .

Address =

Address complement



Postcode 2
Insurance Company Name z
Nature Of Damage

Details of property damaged in accident .
No. Of Passenger (Including Driver) L

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SGH1202C
Vehicle Manufacturer -

Vehicle Model

Vehicle Variant

Vehicle Colour M

Vehicle Category Private car
Name of Driver =

Contact Number “

Address -

Address complement .

Postcode 5
Insurance Company Name “

Nature Of Damage &

Details of property damaged in accident -

No. Of Passenger (Including Driver) .

INJURED PERSONS DETAILS

RED

Name of injured person ER HO AIK
Gender Male

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old =

Injuries Sustained NECK & BACK
Injured person in which vehicle? SMA4628D
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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1_Flease report correctly the delals of the ascioent 10 speed w Ihe Clams process.

2 This Foem must be gomple’ by P | ! e Authorised Drive

3. intorretion provided must be as trythiyl as @ possible. Any w il misrepresentation or w dhholding of material facts may
Alow nsance coinpanes o (e] [

4 The issue and acceptance of this Formby insurance companes & Aat an admission of policy Kabity on ihe part of the msurance
ceirpanies.
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6. The report v il be foriv an by the nsurers of the GIA Records Managenent Canire ostablched by the Csneral s urance Assacabon
of Singapore (GIA) for archiving and that copes of this report w2 for a fee be made avaiable upon application by interesied paries

7. By the bodgerment of this report to the nsurers, you hereby consent to the srching of this report at the centre and 1o copies of the
report benig made avadable aforesox!

& Consent under the Personal Data Protection Act (PDPA)

I undersiand, acknow ledge. agree and consent that

(3} My msuret | my w orkshop and the Ganeral hsutance Associaton of Singapore ("GIA”) mayfwe permitied 1o colect, use, daclose
andlor pracess wm&mmummmnuﬁmwm ether personal information provided by me o
possessed by my nsurer (collectively the “Personal Information’) and dsclose and transfer such Po | inforemation 16 af insurer(s)
w ho have nsured vehicke(s) ivolved in ths acciden (ol nsurer(s) who have insured vehicle(s ) involved n this accident shal be
cobectively referred to as the “Insurers”), the Ihsurers’ ko yers/law trms, the Monetary Authorty of Snpapore ang any rekvant
government agency/autherity (such as the pokce), for the purpose(s) of |

(i} processing, handling and/or dealing w ith my clarrs ncluding the settlerment of the claime and any nacessary nvestigatons relating to
the claims,

(i) Investigating the accident andlor my claims:

(i} catrying oul and/or dealing w ith my instructions or respending 10 any enquiries by me;

(i) sdministering my chaime (inchading the mailng of cofrespondence. statemanis, invoices, reports or notices 1o me, w hich could mvolve
disclesure of certan personal data about me 1o bring about delvery of the same as well as on the external cover of envelopes/mad
pachages ), andior

(v) complyng w h apphcable law N sdmnisienng. processing, handkng andior dealing with my clairs

(coflectuely the “Purposes’)

(1) a8 nsurce(s) w ho have insured vehicle(s) mwolved i this accident and the hsurers’ Jaw yersilaw fims, may/are permitted to coflect,
use. dsclose andior process my Personai information (or one o moce of the above Purposes, and

(¢} tmy Personal information may/can be declosed by any of the Ihsurers andlor GIA to therr third party service providers of agen's
{including ther bw yers/law tiems), w hich maay be sed outside of Singapore. tor one or more of the above Parposes.

of lnvesligaiion
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

Ve declare the foregong particulers are true m every respect

4/\,-3(25‘_‘ xn \ \'}\‘vl )’f’/ Yo 97 [ral e
Foscy hoider's Sgaature / Date & Dxrvers Snature (F drver s not tha policyholder) / Date Winessbahy Reporting Centre
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