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Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
POor

1. Please r,
'eport :
2. Thig Form mugf:ﬂ“ the details of the accident 10 speed up the claims process.

3. Informati Palicyhold
Eollcy 'ibbﬂﬂc‘: Provided must be as rthful o accauleum Aulharised Driver

a1e as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

% 'Ssue and acceptan,
5. Any faise € of this Form by insurance companies Is not an admission of policy liability on the part of the insurance companies.

‘May be referred o the Polica for investigatian,

6. This "PDOH
will
be forwarded by the insurers of the GIA Records Management Gentre esiablished by the General Insurance Association of Singapaore (GIA) for archiving

and that Copies of this repont will, for a f

7. By the log, - ee. be made available upon application by interested parties.
’ gement of this report to the Insurers, you hereby consent 1o the afczl):aing 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

19/04/2022 16:45 (SGT)
17/03/2022 10:30 (SGT)

Qutram, Singapore
OUTRAM ROAD TOWARDS CANTONMENT ROAD

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
CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@Accident report SC15224.J0003

GBK9967U

Yes
ETONHOUSE INTERNATIONAL PRE-SCHOOL PTE LTD

200619185R
WINSTON.TAN@ETONHOUSE.EDU.SG
(Phone) +65-90285731
(Office) +65-90285731

Toyota
Hiace

No - Claiming third party
Commercial vehicle
Manual

2982

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

22-MQ000531-R01

KOH HOCK ENG
51661647H
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Date of Birth

CCupation

::? Of Driving Pass

Ing
Gendrmqmmence
Mobile Numbey
Alt. Phone Number
Email Address
Address
Address Complement
Postcode
Is the driver the policyholder?
g::g g:::zling:::p of the Dnyer with the Insured
Vo ‘Othel Vehicles? .
gistration 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 unknawn 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

30/08/1964

Outdoor

12/06/1997

24 YEARS AND 9 MONTHS
Male

(Phone) +65-97858116

WINSTON. TAN@ETONHOUSE.EDU.SG
BLK 55 TELOK BLANGAH DRIVE #10-58

100055
No

Employee
No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

ON 12 MARCH 2022 AT ABOUT 10.30 HRS. | WAS DRIVING ALONG OUTRAM ROAD TOWARDS CANTONMENT ROAD. AS | WAS
PASSING BY THE LORRY IN LANE 1. AS | PASS/OVERTAKE, ALONG LANE ONE, AS HE IS DRIIVING ON LANE 2 SUDDENLY, |
HEARD A SCRATCH SOUND ON MY LEFT SIDE | SAW FROM MY LEFT HAND MIRROR. THE LORRY HAD HIT MY LEFT SIDE.
REASON FOR LATE REPORT IS DUE TO A PRIVATE SETTLEMENT THAT FAIL.

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

& Accident report SC15224J0003

YN4804B

Commercial vehicle
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\ \
Address
Address complement
Postcode
Insurance Company Name
Nature Of Damage

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



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 Pease report GOFIEGIY he detads of the acciient 1o spaed up e clams process

2 Th Form must be msnnﬂmmwmmmﬂmmm
© Wormaton proveded st be 2 (ruthful and acgurate g3 possibl Any w iful merapresentanen alal
atow meurance conpanes to repudiate policy Hability

ot an admrsgion of polcy kabiy on the

mdﬂ‘“'“‘ ey

part of e e .t e

4 The neue and acceptance of thrs Form by msurance companes &
COMPaTWS
3 g b (3
the Ganeral Nesurancs Assocaton

S The repert wd be forw arded by the maurers of the GIA Records Managarment Centre estabished by

copios of thes teportwilfor a fou

y consent to the archwving of this report at the contre and 1o COPOS of he

of Singapore (Gid) tor archving and that
7 By e dgement of this report to the nsurers, you hereb
regon being made avaisbie aforesald

e Consent uader the Personal Data Prolection Act (POPA)

understand acknow ledge. agree and consent that
ry workshop and the General nsurance Assocaton of Sngapote ("GIA') mayfare pmrrﬂd 10 collect, use iSCoSe
ancier process my personal datapersonal informaton setoutn this (forn1] and any other persanal irformation provided by me oF
posaessed by my insurer (collecively Lhe “Porsonal Information”) and dsclose and ransfer such Fersonal Information 10 all nsurer(s)
wha have msured vemicie (s ) mvolved i ths accident (a nsurer(s) w ho have nsured vehcle(s) nvolved n this accdent shal be
sotecwaly referrad to as the “Insurers’) the Insurars iaw yorsfiave firms, the Monatary Autherity of Singapore and any relevant
governmant agencylautnerity (such as the pelce), for the purpose(s) of

(1) processng. handing andior deatng wah my claims inclucing the setlierrent of t
the clans,
(4] sweabgawng the acoxdent andfer ry clasrs,

{18) carrying out andlor deakng w th ny Astruclions of responding 1o any enquires by mo,
() admnstenng my ciamms (including the maing of correspondence, stalemants, MvOICEs, 1EPOrts Or NOICES o me, w hich could invole
dmclesure of cartan personal data about e to bring about deivery of the same as w il 2% on the external cover of envelopesimad

peckages). andior
1v) complying w th appicable law 0 administerng. processing, handing andfor deaing w ith my clams

a) My nsurer

0 chrrs and any NeCOssSaTy Avesbgatons relatng o

{eodactvely the "Purposes’)

(b) ¥ mnsurer{s) who have msured vehicla(s] involved n ths 2ccdent and the Insurars law yersiaw fems, maylare parmitted to coflect
ute disclose andicr procers sy Personal wWiormaten for one of mote of he above Purposes, and

(¢} my Personal informmtien rroy/can be disclsed by any of the nsurers andlar GIA 1o their thed party service providers of sgents
(reludng ther law yorsfaw frms), whicn may be sted cutside of Singapere, for one o more of the above Purpeses

«--"[e.”]iaiz,!fz,a'.’,l '7:

Fobcy holder's Safatert / Dste & Driver's Signabire (¥ Uresat 13 not the posey haicer ) { Date Viinessed b Fiﬁp&f\ﬁg
Tyre & Time Personnel !
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Declaration

M deciare the foregong partcutars are trus n every respect
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