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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

14/04/2022 15:21 (SGT)

12/04/2022 14:57 (SGT)

Rivervale Cres, Singapore 542164
BLK 164B TOWARDS BLK 164 MSCP
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 SN09224E0004

SJL3990R

No

ANG MENG TECK (HONG MINGDE)
SXXXX539Z
supersonicrun123@gmail.com
(Phone) +65-91285209
+65-91285209

Toyota
Vios

Private use

No - Claiming third party
Private car

Auto

1497

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

21-MC014566-R10

ANG MENG TECK (HONG MINGDE)
SXXXX539Z
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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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

07/03/1981

Outdoor

22/01/2000

22 YEARS AND 3 MONTHS

Male

(Phone) +65-91285209

+65-91285209
supersonicrun123@gmail.com

BLK 162B RIVERVALE CRESCENT #06-216

542162
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

PLEASE REFER TO SKETCH PLAN (TYPE OF COLLISION IS REAR TO SIDE)

ATTACHMENT(S)

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

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Accident report SN09224E0004

GBH7406B

Commercial vehicle
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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 correcily the details of the accident to speed up the claima process

2. This Form must be completed by the Policyholcer and/or the Authorised Deiver. ' -
3. Information provided must be a3 truthful and aceurate a3 postidle. Any willyl miscepresentation or withhelding of material
{ac1s may alow insurance comaanies 1o tepudiate poticy Hability.

4. Theissue and acceptance of this Form Dy insurance companies is not an admission of policy Batity on the part of the insuwrance
companies.

S A r tet ige for tigstion.

6. The report will be forwarded by the Insuzess of the GIA Records Management Centre established by the Gereral Insurance
Asscciation of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
interessed parties

7. 8y the lodgment of this report Lo the msurers, you hereby consent to the archiving of this report 3t the centre and 1o coples of
the repos being made avadabdle aforesaid,

8. Consent under the Personal Dats Protection Act (PDPA)

I understand, acknowledge, agree anc ceasent hat: v

{3} Mylasurer, my workshop 3nd the Generalinsurance Association of Singapore ["GIAT| may/are permitted to collect, use,
disclove sndfor pracess my peisonal datafpersanal information set out in this [form] and any other personal infermation
peovided by me or possessed by my Insurer {colectively the P I ind tien”) and disc and teansfer such
Personal information 1o all nsurers) wha have insured vehicle(s] involved in this accident (all insurer(s} wheo have insured
vehicle(s) involved in this accident shall be collectively referred 10 3s the “Insurers”), the insurees’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the putpose(s)
of :

(i) processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
Iavestigations relating 1o the claims;

{} investigating the accident Indfor vy claims;
|#i) caeeying out and/or dealing with my instructions o¢ responding to any enguinies by me; %

(iv) administesing my claims {including the mailing of correspondence, stalements, invoices, reporis or notkes te me,
which could invelve disclosure of certain personal ¢aia about me 1o being about delivery of the same 3s well 25 on the
external cover of envelopes/mail packages); anc/or

{¥) compiying with applicable lawin administering, processing, handling and/or dealing with my glalmns.{collectively the
*Purposes”)

ted

) allinsurer(s) who have imured vebicle(s) imvolved in this accideat 3nC the Insurers’ [svayers/law firms, mayfare pe
10 colect, use, disclose and/or process my Pecsonal Information for one or mote of the above Purpases; and

[¢] my Personal iaformation may/can be disciosed by any of the Insurers ardjor GIA 1o thelr third party service providers o
sgents{including their Iawyers/law fims), which may be sied ovtside of Singapore, for one of move of the abeve Purposes

(¢) my Personal taformation will also be collecied and wsed to compile clasms history for the puipose of fraud detection,
L s and in present and a8 future claims.

(e) the mformation so colected under (8] 3bove may de shared / cliclosed:

(i} o allinsurers andfer any other thied parties that assistin evaluating, investigating, conteolling or managng lraue,
regulators, law enforcement and government agencies 35 reasonably required for the purposes stated, o

() for complying wilh tequizements undes any regulaviens. laws of court oeders

AT /W//éf/m{ é))/l

Folicyhaidess Sgnatvre Drivers Sigasture ResGiting Centre Personnel's Signature
Cate & Tene: (1 driver 1 A0 1he poltyhoider) Wame:
Date & Time: NRIC/TIN No.:

Created with Scanner Pro
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SKETCH PLAN #2
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SKETCH PLAN :
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1fWe declace the foregoing partkulass are Liue in every respect.

A it

7
/Mé//)/ﬂ)ﬁ

Pobeyholders Signitore Driver’s Signaiuea l
Date & Yime: (M Giver is st e poicyholder)
Date & Yine

RepotlighCentie Personnel’s Signature
Namg’
NRIC/FIN No,:

Created with Scanner Pro
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