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Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repon

2. This Form must be

3. Information provided m
policy liability,

the details of the accident 1o speed up the claims process.

Us! be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

4.7
he issue and acceptance of this Form by insurance companies Is not an admission of policy liabllity on the part of the insurance companies.

6. Thi
This report will be forwarded by the insurers of the GIA Records Management Centre established by the General | ce A tion 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 10 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

Reported by

Date of Accident

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

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@& Accident report SC1R226U0002

30/06/2022 15:10 (SGT)

Driver

28/06/2022 19:30 (SGT)

Singapore

ALONG SENGKANG GENERAL HOSPITAL
Singapore

SNF5926Z

Yes

LUMENS AUTO PTE LTD
200(XX961K
kokhow.tay@Iumens.sg
(Phone) +65-87781765

Toyota
Corolla

No - Claiming third party
Private hire

Auto

1798

Tokio Marine Insurance Singapore Ltd
21-MM000794-R00

SOH CHYE TECK JOHNNY
SXOO(X850A

09/05/1964

Outdoor
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Date Of Driving Pass -
/12/2017

Driving experience
Gender 4 YEARS AND 6 MONTHS
Mobile Number Male
Alt. Phone Number (Phone) +65-89491213
Email Add -
Addar'ess s andy.quek@Ilumens.sg ionds
Address complement APT BLK 8 FRENCH ROAD
Postcode i

) 200008
Is the driver the policyholder? No
If No. Relationship of the Driver with the Insured Hirer
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

Collision - Head to Rear

Type of Accident
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
No

Was anybody injured in the Accident?
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1
PASSENGER

Name
Female

Gender

DETAILS OF POLICE ACTION

No

Was the accident reported to the police?
No

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN

ATTACHMENT(S)

Yes

Are accident photos available for attachment?
Yes

Was there any video captured by Cer Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

SKA4888T

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant
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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)
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SKETCH PLAN

Gr Accident report SC1R226U0002

IMPORTANT NOTICE

1 Pease report gorrecily the detals of the accident to speed up the claims process

2 Tha Formmust be comoleted by the Policvholder andior the Authorised Driver

3. nformaton provided must be os fruthful and accurate as possible. Any wiful misrepresentation of w hholding of materal facts may
afow insurance companies 1o rapudiate policy liability.

4 The ssue and acceptance of this Form by insurance panies is not an ad jon of poicy Sabiity on the pert of the insurance
companies

& Any false reporting may be referred to the Police for avestiaation

6. The report w il be forw arded by the insurers of the GIA Records Managemani Centre establshed by the General nsurance Assocaton
of Singapare (GH) fer archiving and thal copies of this report wllfor a fea be made avaiable upon sppication by nierested partes.

7. By e lodgement of 1h's report 10 the insurers, you hereby consent fo the archiving of this report a1 the centre and o cogies of the
report beng made available aforesaid.

8 Consentunder the Personal Data Protection Act (PDPA)

lunaerstana. acknow ledge. agree and consent that ;

(a) My insurer . my w orkshop and the General Insurance Association of Sngapore (‘GIA") may/are permtted lo colecl use, disciose
andlor process my personal data/personal information set out kn this (form] and any oiher personal information provided by me o
possessed by my insurer (coliectively the *Personal Information’) mnd disclose and transfer such Personal Informeton to ol insurer(s)
w ko have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured hicle{s) nvolved in this ident shal be
colectvely referred o as the “Insurers’), the hsurers’ dwyersfiaw fiers, the Monetary Autherity of Sngapore and any reievaal
gavemment agency/authority (such as the police), for the purpose(s) of

() processing. handing and/cr deakng w ith my ciams inciuding the setlemen of the claims and any necessary nvestgations reatng 1o
the claims;

(1) mvestgatng the scciden] andior my clams;

(¥) carrying out andier dealng w ith my instructions or responding 1c any enquires by me,

() agministering my clams (including the mailing of pondence, stal is, § . feports of notces to me. w heh coule mvelve
asclasure of certain personal data about me to bring about delvery of the same as w el as on the external cover of envelopesimail
packages), and'or

(v) complying w #h applcabie law in adminisiering, processing, handing and/or dealing w lth my claime

(collectively the “Putposes’)

(b} al msurer(s) w ho have insured vehicle(s) involved In this acckdent and the hsurers’ law yersfaw firms, may/are pesmited to colect
use, dschse and/or process my Personal lformation for one or more of the above Purposes; and

(¢} my Rersonal hformation may/can be disciosed by any of the hsurers and/or GIA 10 thelr third party service providers or agents
(ncluding thelt law yersAaw frms), which may be sited outside of Singapore, for one of more of the above Purpeses

/,Gm% CITYAUTO PTE LTD
| '?) f
:E‘:—‘O‘(Hr)y' -
Poizyhoider's Sgnatore / Dete 8 Driver's anature (¥ criver & nol the poicyholder) / Dote
Trre & Time
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SKETCH PLAN #2

Describe Circumstances of the Accldent - —

 Ow R8/0€]2022 A7 Agour ;930 frs ~Z_APPROANED ~SENGIAN

 GANERAL Ko SATNE JRoP-ors) Prex - ARIA THARA 1IAS A TAX 1 D

UEMCLE "B SAZ0AnRYy W ify BRa LIGHSS 0N MAS T DRivE FOROAR)

7o KNPCR ik SPACE Ta ARONT OF URMIci FAASHNG Ay KELT ~SroaA

A1GHT, Ditrcts B Suddiniy AMovAd FoAWAC) SIGNALUNG OR ]

LO0KIAG Ntarl] THGS Uhapncis B FRowy RIGHT BuxR K] Y

USEMICLE  RER] PAUSinbhn DOoR. ~] WoLudd LIXE Jo <S4k JHA] NO

PLERSOK WAS  TATURK) -

= - —— —
Declaration
VWe ceclare the [oregong partculers are Irue » every respect.
SHE, CITY AUTO
7 ’/\ Bik 8 Sin wﬂm"’D
5 Y, nga 3
Al N ;ao Tek 6453 123 6453 7944

Poicyholder's Sgnalure / Dale 8 Driver's Signature (1 driver is not Ihe policy hoider) /Oale Winessed by
Time

d Accident

& Time Personne!
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