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@SlNGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repont correctly

2. This Form must be
3. Information

the details of the accident to speed up the claims process,

provided must ; : 3 . :
policy liability, be as truthtul and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

4. The issue and ac i i fo s
-ceptance 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 b
and that copies of this report will,

Y the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

, for a fee, be i icati i i
7.8y the krigementif thig e made available upon application by interested parties.

e |

nsurers, 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

29/12/2021 10:31 (SGT)

28/12/2021 08:26 (SGT)

Singapore

BESIDE BLK 46 BENDEMEER ROAD
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

@Accidem report SFOF21CS0003

EB2288D '

No

CHIA KOK BENG
SXXXX085J
louis8822@gmail.com
(Phone) +65-88996325
+65-88996325

Toyota
PRIUS PLUS

No - Claiming third party
Private hire

Auto

1798

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

MQ004743

YAU TOW YONG
SXXXX715G

Page 10of 16

Scanned with CamScanner




b ek b eaings

H PLA

[ ANT N

1. Pease repcri gorroglly the cetais of the sccdont 1a speed up the clains presess.

2 Tha Formrust to d he Policyhsldar andfor the Autherisod Driver.

3 hlormaton praviaed oustbe a5 Luihfuland sccurnte a3 possible. Any wiful mscoproseniaton or winhe's »g f materistfacts may
alow nsurance companes 1o repudiale policy fiablily.

4. Thassue a7d scceptance of ths Formby nsurance companus s net an agmss.an palcy labily on the part of (he msxarie
corpanas

5. Any false reporting may be rolerred 10 Ihg Police for Investigation

6 Tho repot we ba 'o'w arded by tha nsurars of the GIA Reczords Managemert Centre astablished by the Gereral hsurance Asscoiaien
of Sngazore [GIA) for archaing and INaL CoP 0S ©f 1ns rozart w 2 ler 3 foe 2o mide Avadabio upon agpleatian by ~leresied portes.

7 By e bdgerent o 18 repart ta the msuters, you Fefely consent o the archn ng ol this repart at the centre and 30 CoFes ¢f e
tepor] beng made avadob'e a'cresag.

& Consent under the Porsonal Data Protoction Act [PCRA)

lunderstand, acknow ladga, agreo and ¢onsont thal:

fa; Xy esurer , my workshop ard the General surance Associaton ¢! Sngagare {"GIA") mvy/ore purmiticd %o colect, use, discicse
ancior process ry parscnal caiaipersona informotion sel ot n M [form) and any ot~0- persoral inforaton provised by me ¢
pessessed by my wisyrer {cofectively the “Parsonal Informatio n") and disclose and trensfor such Rerscnal formatcn o o msurer(s)
who have msired venicle(s) involved in this accldont (a1 insuror(s) w ho have insured vehicle(s) imegived in this ascCort shati b
coleclwely tefered 10 33 10 "Insurers”). the hsurers' aw yerstaw [+ns, the Monatary Autherity of Singapore and any re'evant
governmont egensyfaunthorly (such os the patce). for tho putposels) ¢! -

{i) precess ng. hand'ng angfor ceating with my c'alms Ing'sd ng the seRerrant of tha caims ard any necessary inveslgalicns reaing lo
e clams,

(%) invesigatng the ascident ardior my tlaimg:

(i) carryng aut andier dealsg w th my insiructions o7 tespardng 1o ony engu *les by me;

{w} Bdmnsierng my c'2ims (including the mai~g of correspordance. slalemunts, Mvoces, repcrls or NOLSES 10 ma, w bich coU'd imisive
dsciosure of certain porsonal dala about me 1o bring about getvery f ire same us w el as on the external cover of envelosesiml
packages). and'or

{v) complyng w ih spplicable law in admnsstorag, orocessieg, hand' ng engror dealing w sth my chaime,

{ceiacively tha "Purposes’)

{t} allinsurer(s) w ho have nsured vehicle(s) invoived in ths nccident and 1he hsurers’ law yersiaw fams, mayiare permited o colact,
use. ¢isclose and'or process my Porscnal hormntic for ene or rose ¢! e agove Purposes; and

(¢) my Personal kformaticn mayican ba disclcsed by any of the Insuress andicr GIA I¢ their third porly service providers or agenis
(rtludng ther awyersiaw frms), which may be sied culsids of Singapore, fcr cne cf more of the above Purscses.

" —

/

Poicyhcller's Signaiure / Date & Driver's Sgnature {¥ driver is not the policync@or) / Date Witnessed by Regoring Centre
Tero &Tme HE D —)‘ Porsonrel

Sketch Plan
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Fa
ctory Japan 2021.0.1 : Toyota : Prius Alpha : ZVW40W

Front : Left Eront : Right
[ nt:
Actual | Befo T ront: RIg®
3°19° \\ Sy % Sp%ﬁ'f"?d Range Actual | Before | Specified Range -
°15' S =0°55" D35 Camber -0°06' 0°06' |  -0°55'0°35
3°15° | 3°15° |  5°10'6°40° e[ 3e2ar | 5°10' 6°40°
04" - 0 Caster 3°24' 3o24' | 5°10°6°40_
R O Toe T ooy | 0700 0T
15729 | 15°60° | 11°25'12°55 SAl 12742 | 12°42° — 11°25'12°55°
| 12°30° | 12°30' | 10°30' 13°30' included Angle | _12°36 | 12°36  10°30°13°30°
F | | Turning Angle Diff. | e e =
Front
[ Actual Before | Specified Range
Cross Camber -3°14' -3°13
Cross Caster -0°08' -0°08'
Cross SAl 3°08' 3°07"
Total Toe | -0°05 -0°05' 0°00° 0°21°
Cross Turn Diff. |
.‘L'
Rear : Right
Specified Range
Camber —car | -1°65 -0°58" |
Toe

Cross Camber
Total Toe
Thrust Angle
Axle Offset
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