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ENTRY DATE & TIME: 03/01/2022 14:37 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (03/01/2022 14:37 (SGT))

Your NCD will be affected due to late reporting

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

03/01/2022 14:37 (SGT)
30/12/2021 13:40 (SGT)
11 Upper Boon Keng Rd, Singapore 380011

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 SN0922130004

GBF8097M

Yes

RI ELECTRICAL
5XXXX751J
rielectrical.kevin@gmail.com
(Phone) +65-90685358
+65-86879077

Nissan
Cabstar

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

21-MR001895-R01

LIM KAE LIANG
GXXXX824Q
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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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SN0922130004

08/10/1993

Indoor

18/05/2015

6 YEARS AND 7 MONTHS

Male

(Phone) +65-86879077
rielectrical.kevin@gmail.com

BLK 853 YISHUN RING ROAD #09-3527

760853
No
Employee
No

Side Swipe
Clear
Dry

No
No

Yes

No

LAM
Male

No
No

Yes
No
No

SNC162J

Private car
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Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

M NOTI

1. Pease report corrgetly the delads of the accdent to speed up the clams process.,
2. Ths Formmusl be 1 h licyh r lor \h

3. hiormolon provided must be as teuthlul an r ;
alow nsurance companes to mmg_lmy_q_[[u_m_bﬂm

4 The ssue and acceplance of this Formby nsurance companes s not an admission of polcy Kabity on the pert of the surance
companies.

5 Any falsg reporting may he reforred to the Police for investigalion

6. The report w il bo forw arded by the insurers of Lhe GIA Records Management Centre eslablshed by the General hsurance Associalion
of Singapore (GIA) for archiving ank thal copes cf this report w il for a fee ba made avaiablo upon appication by interesled parties.

7. By the lodgement of this report 1o the insurers, you hereby consent to he archiving of this report at the centre and to copies of the
report beng made avakible aforesa.

8 Consent under the Personal Data Protection Act (PDPA)

lundersiand, acknow ledge, agree and consenl (hat

(2) My nsurer , my workshep and the General nsurance Assoclation of Sngapoce ("GLA™) may/are permittod lo colecl, use, dsclose
andlor process my personal data/personal nformation sel outin this {form| and any other personal information peovided by me of
possessed by my nsurer (colectively the “Personal Informatlon®) and disclose and Uansfer such Personal hfermalion lo ai nsurer{s}
who have insured vehicle(s) involved in this accident (2l insurer(s) w ho have insured vehicie(s) nvolved n Lhs accident shal be
cotaclively referred 1o as the “Insurers®), the hsurers’ law yersAaw fiems, Ihe Monetary Authorfy of Singapore and any relevant
government agency/authority (such as the poice), [of the purpese(s) of :

(i) processing, handiing and/or dealng w ih my clams including the settiemenl of the claims and any necessary investgatons relating to
the cums;

(1) nvestgatng the accident and/or my claas,;

(¥) carrying out and/or dealing w th my Instruclions of responding Lo any enquiries by me;

(¥) agministering my claims (inchuding the maiing of correspondance, statements, invoces, reporis or nelces to mo, whch could nvolve

dsciosure of cortan personal data about me 10 bring about debvery of the same as w el as on the exlernal cover of envelopes/med
packages). andlor

v

Any wilul misrepresentaton o Wihholdng of malerial facls moy

(v) complying w th apphcable law in adminslering, processing, handing andior dealng w dh my clais.
{colactvely Ihe ‘Purposes”)

{b) at insurer(s) w ho have nsured vehicle(s) nvolved in s accdent and the nsurers’ law yersfaw fems, may/are permitted to colect,
use, disclose and'or process my Personal nformation for one or more of the above Purposes. and

() my Personal nformation may/can be dsclosed by any of the nsurers andior GIA 1o hew thrd party service providers or agents
(including ther law yers/aw firms), which may be sited oulside of Sngapore, for one or more of the above Furpeses.
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SKETCH PLAN #2

Describe Circumstances of the Accident

R T wns REVERSING wio B EMAY LT3, Suddentd T saus mog Reswr
miteol  ven B8 dop behind me and S\-K"J Xo cedwse WS ca? ials
Ahe Seme ot S s(o? nnd de"(-‘(‘ﬁkcd fwo.u% and  csllidd

onl> ™4 whi Ue r.jk(’ ror _t’v(t'o'\-
'l

Declaration

VWa declare the foregoing particutars are lrue n avery respect.

/

R1 ELECTRICA

sy T ) P

7 Mandai Link, #08- l/ oo | '

Mandai Connection, 7 o/ OO 02—
BEPR \ o & Driver's Signature (¥ driver is not the policyholder) / Dale Winessed by Reporing Centre

Time & Time Personnel
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IMAGES #7
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