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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
r and/or the Authori Driver

2. This Form must be com he Policyh

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.

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

24/01/2022 14:49 (SGT)

22/01/2022 10:29 (SGT)

KPE, Singapore

TWDS (PIE/ECP)AFT TAMPINES AVE 10 EXIT 9A
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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SMQ1066K

No

LEOW LAY KENG(LIAO LIQING)
SXXXX995A

ng@yahoo.com

(Phone) +65-92261183
+65-92261183

Toyota
Corolla

Private hire

No - Claiming third party
Private hire

Auto

1600

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

21-MS011566-R02

LEOW LAY KENG(LIAO LIQING)
SXXXX995A
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Date Of Birth 26/04/1971

Occupation Outdoor

Date Of Driving Pass 03/01/1989

Driving experience 33 YEARS

Gender Female

Mobile Number (Phone) +65-92261183
Alt. Phone Number +65-92261183

Email Address ng@yahoo.com
Address BLK 111 RIVERVALE WALK
Address complement #09-13

Postcode 540111

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 Collision - Head to Rear
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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name LEE XIN YING CHARMAINE
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20220122/7015

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 SLA7090X

Vehicle Manufacturer -
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?
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LEOW LAY KENG(LIAO LIQING)
Female

SERIOUS
SMQ1066K
Yes

No
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease report gorrectly the details of the accient to speed up the clams process,

2 Ths Form must be gampleted by the Policyholder andler the Autherised Driver

3. niormaiion provided must be as truthiful and accurate as possible. Any wHul msrepresentation or withhaolding of material facls may
allow Insurance companes o repudiate policy liability.

4_The ssue and acceptance of this Form by msurance companes s not an admssion of pobcy liabdty on the part of the nsurance

Companes.

5. Any false reporting may be relerred to the Police for investigation.

B. The reporl wil be forw arded by the insusars of the GIA Records Management Cenfre establshed by the General Ingurance Assocahon

of Sngapare (Git) lor archiving and 1hal copies of this repor| w il for & fee be made avaiable upon appiication by interested parties,

¥, By the ladgemenl of this repor] 1o the méurers, you hereby consent o the archiving of this report at the centre and to copies of the

report being made avaiatie aloresaid.

8 Censent under the Personal Data Protection Act (PDPA)

lundersiand, acknow ledge. agrée and consent thal

{a) My msurer | my workshop and ihe Genetal Insurance Association of Singapore ("GIA™) may/are permitled to cofiect, uss, disclose

andior process my personal data/personal information set out in this [form] and any other personal information provided by ma of

pessessed by my insurer (codactively the “Personal Information”) and disclose and ransier such Personal Information 1o all insurer(s)
s W ho haveinsured vehicla(s) myvolved in this accidant (all msurer(s} w ho have insured vehicieis) invcived in thig acodent shall ba

cobectively relermed 1o as the "lInsurars '), e Insifers’ by yersiaw ems, the Monetary Autharity of Smgapore and any relevant

government agency/authorly {Such as the pohoe), for the purposels) of

(I} processing, handling and/or dealing w ith my claims ncluding the setllermenl of the clamrs and any necessary invesbgations refating 1o
the claims,;

(i} investigating the accident andfor my claims;

(#) carrying out and/or dealing with my inslrucbons or respoending lo any engquires by me

(v} administerng my claims (inchiding the mating of correspondence. statemants, invaices; reporis or nobces 1o me. weh could nvolve
disclosure of cerlain personal data aboul me to bring about delivery of the same as well as on the external cover of envelopes/meai
packsgis ). andior

(v} complying with appicable law i admnsterng, processing. handling andior deakng with my claims

(colectvaly the "Purposes’)

(b} all insureris) who have insurad vehicle(s) involved in this accident and the nsurers' law yarslaw fems, mayiace permitled (o cobect,
use, disclose and/or process my Personal Rformatien for ane or more of the above Parpases; and

(&) my Parsonal nformation maylcan be disclosed by any of the insurers and'or GI ta their third party sarvice providers or agents
{inchuding thekr taw yersdaw lirms ), w hich may be sited oulside of Singapare, for one or more of he zbove Purposes
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Note: Please nole that your insurer may have 14 days time frame for you to submit an Own Damage Claim under your

your own comprehensive policy, Please check your policy for more infermation

Declaration

VWe declare the foregomg particulare are true o avery respect

\mi ;

fy
/ a .-}L" .-'f"J 2

g-tﬂm

Policyholder’s Signature / Date & Drver's Signature (if driver is not the palicyholder) / Date
Time & Tore
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Wrtnsésad.hy Reporing Cenire
Personnel
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