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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

17/05/2022 17:54 (SGT)

15/05/2022 11:40 (SGT)

2 Adam Rd, Singapore 289876

ADAM FOOD COURT OPEN CARPARK
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
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SFH8668H

No

TAN KIA KENG

SXXXX217A
alfred_tankk@singnet.com.sg
(Phone) +65-96177215
+65-96177215

Honda
Civic

Private use

No - Claiming third party
Private car

Auto

1595

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

22-MR001624-R02

TAN KIA KENG
SXXXX217A
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Date Of Birth 22/09/1954

Occupation Indoor

Date Of Driving Pass 24/04/1981

Driving experience 41 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-96177215
Alt. Phone Number +65-96177215

Email Address alfred_tankk@singnet.com.sg
Address 9 HUME AVENUE #04-03
Address complement -

Postcode 598722

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 Hit and run / Vandalism / Damaged whilst parked
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? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

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 SBF1771X
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car

Name of Driver LO

Contact Number (Phone) +65-96712747
Address -

Address complement -
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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

IMPORT NOTICE

1. Fease repon cerrectiy the detais of the accident to speed up the claims process,
2. This Formmust be loted I a orl

3. hformalion provided must be as truthful and accurate 2s poss ible. Any w¥ul misrepresentation or withholding of material facts may
akow Insurance companies 1o [epudiate policy fablity,

:. The Issue and acceplance of this Formby insurance companies is net zn admission of poficy E3biy on the part of the Insurance
ompanies,

S. Is

6. The report will be forwarded by tha insurers of the GIA Racords Managemont Centre established by the General hsuranco Association
of Singapere (GIA) for archiving and that copies of this report wil for a feo be made avaiable upon appiication by Interested partios.

7. By the bdgomant of this report to the insurers, you hereby consent to the archiing of this report at the centre and to coples of the
report being made availabls sforesaid,

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

lundarstand, acknow ladge, agrea and consent that ;

(8) My insurer , my workshop and the Genoral Insurance Associatisn of Shgapere ("GIA") mayl/are pormtied to colect, uso, disclosa
andlor process my personal deta/personal information sot out in this [form] and any other personal informatien provided by me or
possessed by my insurer (coliectively the *Personal Information®) and disclose end transfer such Parsonal lnformation o al insurer(s)
who have Incured vehicle(e) involvod in this aceidont (all nsurar(s) who have nsured vohicle(s) involved in this aceident shal ba
colectvely referred to as the "Insure rs"), the hsurers’ lawyersfaw firms, the Menetary Authority of Singapore and any relavant
government agency/authorly (such as the pelice), for the purpose(s) of :

() processing, handling andier cealing w th my claims Including the settiement of the claims and any necessary nvestigalions relsting to
the claims;

(F) Investigaling the accident andlor my clalms;

() carrying cut and/or dealing with my instructions or responding to any enquirios by ma;

() admnistering my clalms (hclding the maiing of correspondencoe, statemants, nveicos, reponts of nolices to me, which coukd Involve
disclesure of certan personal data about me 1o bring about delivery of the same as w el as on the external cover of envelopes/mal
packages); andior

(v) complying with appicable aw in acministerihg, processing, handing andlor dealing with my claims.

(colectively the “Purposes”)

() all nsurer(s) who have insured vehicle(s) nvolved i this accident and the nsurers’ lawyers/aw fems, mayiare permitied to colect,
usoe, disclose andlor process my Fersonal formation for one or more of tha above Rurposes; and

(€) my Personal nformation may/can be disclosed by any of the hsurers and/er GIA to their third party service providers or agenis
(inchuding their lawyers/iaw firms), W hich may be sited cutside of Singapere, for one or more of the atove Purpeses.,
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SKETCH PLAN #2

Describe Circumstances of the Accldent

werd 7 Wdarn

Mww//

T”"}\ G To hov e MJ breoh fart oy Qboed
Ko, A T e 22 I 2
_S0Me  gAC  lonack oobe ] divr ,q(rrs:r LY T

IS v W Pt ParRger 73 Ndpfl‘ﬂ/?' A

Sop ok VT e { i~ o e Phe C;me{
[ Sew a hond _oitTen ytr 2A__foag o]
Wi Jreen  wait@en < % le ol 96 F ZTHF CUL())”
[ el He fonber ; 1, answeor Fo ol ad
Sgyr Fhot  he Collcked ontn g Vel _ond

e A P ;frr(/:-f“{'/' Teer [ pet iy

'?'r)c»\f _aFM'f’r

and

e A Uk R oo Ae

olednT

gépdvu& Tt

G G Y

Zhz Net

Tedo

Tteretsre ] Hecoded H— Al 4 7y

2
LAk
&

A

M lusraree

@M,ﬂa?'\ a‘uﬂn pRLee aﬁ‘&\ [ A Jore—cy
7

x‘ff&"’ e [r‘ %

A N

(

100

_———

L2

Declaration

e declare the foregoing particulars are ke in every rospoc!.
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Pofcyholder's Signature / Catd &

Tero & Time

Drivor‘a Signature (¥ driver is nol the poleyhokior) / Date

VWifiessed by Roporting Centre
_Personnel
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