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Your NCD will ba affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corectly the detalls of the accident 1o speed up the claims process

2. This Form must be completed by the Pulicyholder and/or the Authorised Diiver

3. Information provided must be as tuthful and accurate as poseible, Any wilful mistepresentation of witholding of material facts rmay allow i

pokicy hability

4. The issue and acceptance of this Form by insutance companies (s not an admission of policy hability on the part of the insurance eomparios

5. Any false reporting may ba referred ta the Police for Investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centra established by the General Insurance Association of ©
and that copies of this report will, for a fee, be made available upon application by Interested partios,
7. By the todgement of this report to the insurers, you hereby consent to the archiving of this report ot the

ACCIDENT STATEMENT

SUrANC s companias 10 repudiate

Wngapore (GIA) tor archiving

centra and 10 coples of the repon being mada avalabils aforess d

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

29/03/2022 15:19 (SGT)
24/03/2022 12:45 (SGT)
46 Gul Ave, Singapore 629680

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

Maznufacturer
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
Passport No/FIN

@Accidem report SM0T223T0001

PB555R

Yes

SANKYU (SINGAPORE) PTE LTD
1XXXXX116E
MIN.ZO@SANKYU.COM.SG
(Phone) +65-90234469

(Office) +65-65587995

Toyota
Regius

No - Claiming third party
Bus

Auto

2754

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

22-MB000005-R12

MIN ZAW 00
GXXXX423U
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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?

It No, Relationship of the Driver with the lnsured
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

QOTHER 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
PLEASE REFER ATTACHED PHOTOS
ATTACHMENT(S)

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

01/06/1977

Outdoor

OR8/12/2009

12 YEARS AND 3 MONTHS

Malo
(Phone) +65-902 14469

MIN.ZOGSANKYL.COM.5G
16 GUL AVE NUL

GUL ENGINEERING CENTRE
(29680

No

I mployeo

No

Hit by fallen tree / Other objects
Raining
Wet

No
No

Yes

No

No
No

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

wAccident report SM0T223T0001

NA / Unknown
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skE TOH PLAN

AHETCH PLAN
IMPORTANT NOTICE
R L I I ™Y
A bt be completad by the Policyholder andor the Authosinsd eivas
P bTermetan provded avat be an uihlul and accurate as poanible Acy o A cmrapreraniaten o

AMewn e

®rompanes o repudiate policy Bability

& The mave 8% accnptance of tha Formby maw anc e Paren 4 nol an e on of pole g fality

e R a

© Any false reporting may be referred 10 the Police for investiaation

L rOpOt W il Do Torw arded by he msure s of the (A Rec orda Maragenmet Cartio agtabished by Pa O
' Singapare (G ) o0 are? ving and that « opes of iy repot & Aot a feo be rade asatable upor appic @

By e LA WA of Mg rdport 10 the asure s yau hereby consert to tha arc hyng of 8 1aport 8 e Zartea ard v ¢

ePon beng made avatatie a'oresad
& Consentunder the Personal Data Protection Act (POPA)
funderstang acknoa ledge agree an g consent thal

a8 Ny ingyrer

s

by

Py A Okshop and the Genera nsurance Assocaton of Smgapcre | GIA ) may/ae permimad 15 collact

vt s v Ass

ATACT process My persotal data personal formaton set out n tha [forr] and any othe’ personsl nformaton provdet by e o

possessed by my Saurer (cofectvely the Personal Information ) ard dsclose ard transfer such Personal formaton o al re e g

PO have msured vehcle s) mvolved » ths accdent (all msurer(s) w ho have nsuted vehecle(s) nyolved n g accdetsnalce
collectvel referred 1o as the surers | the hsurers' law yers lan fens the Monetary Authorsy of Srgapore and any ey ar

governmet agency authardy (such as the polce) for the purpose!s) of

processng handing and of deakng w th my clams mcludng the settiement of 1he clamms and any necessry Mvesigato

™ clane
mvestoatng the accaent and’or my clame
Cary mg out ang'or gealng w th my instructions of respondng 1o any eénqurnies by me

v admn sterng Ty clams (ncluding the mailing of correspondence statements MveiCes, reports of Notces 1 mMe & Mo could iy

sscicsure of certan personal data about me 1o bring about delvery of the same as w ell as on the exterra’ coLer of emveloges mal

cackages’ and'or
vicomplyng o th apphcatle law n admnsterng precessing, handing and'cr dealng with my claems

colectiely the Purposes )

(1}

use Ssciose and o process my Personal formaten for one or more of the above Purposes. ang

o my Personal IRformation may/can be dsclesed by any of the Insurers and/or GIA 10 thes thrd party sefvice provaders or a3ers

A

ol ol msurer(s) who have msured vehiclke(s) mvolved n ths accdent ana 1he Insurers’ aw yersAaw fems may a7 ¢ permies o 2o e

mcang ther aw yerslaa farg) whch may be sted cutse of Srgapore for one or more of the above Purposes

s dncree

s relatrg ¢

Drver's Sgnature (K driver 1s not the pelcyholder) / Date
8 Tme

Polcyholder s Sgnature / Date &
Tre

Sketch Plan

Please. wAee AHoched Phetes-

’Accident report SM0T223T0001

Wiressed by Soport -3 Cenva
Persemnel
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SKETCH PLAN #2
Describe Circumstances of the Accident
|_was_ parked m
WAL Dax e n d‘-s‘ ’)“lc" .
N ” N (FE oy an ¢ (¢ 7
tebahion al "4¢ Gl }\U«im«, o ark  al I"A,‘./’ () Ple. Lid
2lfiee hoar, 1 24 March 2022 f/urw,r
Abewt  12:48 p2
. M ded (dy) |
L " / A_clend (lry) free
the Vi "W‘qhbﬂwn pre mises (49 Gul l.’l) o i hiar
Ahe _Van (Ba 655R hive. ) d1opped  on
X KD and  denlecd | (
~aeen _al Jhe  cas. \Wealts W frame of  tomc]
- 1‘\’-(\.‘(‘.\',.1&11111)5 ]
- - o e J
1
“*You had been advised by the workshop in the case that you wish to claim against own paey
there is a fourteen (14) days clause whereby the claim must be made within th_e__gt_nggl.a_tqm»gqam
from the day of occurrence. s
Declaration
Ve deciare the foregong partculars are true in every (espect
[t ¥ AN
j - %\
\_ -
. L
rears Sopwe 1 dver 8 100 e pobe yhomder)  ote Winessed by Tepotng Carve
& Tore Personnel
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. B\' pert No { .

reblem/ Neneg Vormity! Incident

(Do not (ndicate ary ac
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Immediate Corrective Action

min stralve ¢
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