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VERSION: 1 (31/08/2022 18:56 (SGT))

@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 gompleted by the Policyholder andlor the Actual 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.

e referred to the Police for investigation.

5. Any false reporting may
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA) for archiving

and that copies of this report will, for a fee, be made available upon application by interested parlies.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this reporl at the centre and (o 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

31/08/2022 18:56 (SGT)
Owner

31/08/2022 08:51 (SGT)
Singapore

UPPER BUKIT TIMAH ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? ... ... o
Name Of Registered Owne
Passport No/FIN

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? . .. . . ... " R e
Vehicle Category IR SR

Transmission e gy T

cCc ... e RO

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation
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SMUG5308R

No

SON YONG JU
GXXXX992U
YJSON102@GMAIL.COM
(Phone) +65-89070042

Honda
Jazz

No - Claiming third party
Private car

Auto

1300

Tokio Marine Insurance Singapore Ltd

PARK JEUNG MIN
GXXXX782T
23/01/1979

Indoor
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Date Of Driving Pass 04/08/2020

Driving experience 2 YEARS

Gender Female

Mobile Number (Phone) +65-89070042
Alt. Phone Number x

Email Address YJSON102@GMAIL.COM
Address S

Address complement =

Postcode -

Is the driver the policyholder? ; No

If No, Relationship of the Driver with the lnsured Spouse

Does Driver Own Other Vehicles? .z 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 Collision - Change/cross lane
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? ... RN No
Was any injured conveyed to hospital by ambulance? g
Was any other vehicle or property damaged? BTN Yes
Number of Passengers (Including Driver) . al 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? .. RUTURN No

Translator's name ........... (TR Y AR AR e .
Translator's ID . -
Translator's phone number . .
Translator's email ... ......... =
Original language used in the statement ... . ...... =

DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? . B

CIRCUMSTANCES OF ACCIDENT

REFER

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number . 1 SG5802H
Vehicle Manufacturer ... ... .. -
Vehicle Model ... . -

Vehicle Variant . -
Vehicle Colour .. .. e =
Vehicle Category Bus
Name of Driver . .
Contact Number -
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Address =
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage 2
Details of property damaged in accident .
No. Of Passenger (Including Driver) -
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SKETCH PLAN

IMPORTANT NOTICE

1. Bease reporl goreoglly the datade of the accident to speed uj the ¢laims process,
2. This Fermaustbe gompleted by the Policyhalder andior the Authorised Driver,

3, hformatian provided mwst be as truthful and accurate as pagsible. Any wiltul isrepresentatian o withsolding of matosial facts may

alkav Insurance companies to o olicy i .

4, The issue and acceplance of this Fosmby insurance cenpanias is nol an admission of pobey kability on tae parl of the insurance

companies,

5 Any false roporting may be reforeed to the Police for investigation
8. The report will be forw ardod by the insurars of the GIA Records Manageiment Centre established by the Geneial syrance Assochlion
of Singapore (G4} 1or archiving and that copres of this report w 2 for a foo be made available upon apphcation by interested padios.

7, By the fedgement éf this repori to the wsurers, you hereby conse to the archiviag of this report at the cenlre and lo copies of Lhe
report beng made avallable afgresaid

& Consent under the Personal Data Profection Act (PDPA)

lunderstand, acknow ledge, agree and consetil that ;
{a) My insurer , my W orkshop and the General bsurance Association of Singapora ("GIA") may/are permitlod te callecl. use, dsclosa

andlor process my personal datiiparsonal informaticn sel oul in this [form] and any other personal infornation provided by me o

possessed by ny mgurer (cofleclively the "Personal Information”) and disclose and transfer lich Personal Informmatian to all nsurer(s)

who have nsured vehicla(s) involved in s accident (all msurer(s) w ho have msured vehitle{s) Involved = this accidant shall be
colleclvely ceferred to as tha “lnsurers”), the Insurers” law yersfaw firms. the Monslary Authonty of Sinpapore and any relavant
government agencyl/authorily {such as the pulice), for the purpose(s] of .

(i) processing. handing and/or dealng wilh my claims including the settlement of the clams and any necessary investgations relating o

Ihe claims;

(if) mvestizaling the accident andior my claims;
(i) careying out andfor deating with my instructions or responding fo any enquiries by me;
{iv) adminslering my claims (inchiding the malling of correspondence, statemants, invoices, reports or nolices 1o ma, which could involve

disclostre of certain personal data alsout me 1o bring aboul delvery of the same as wll as on the external cover of énvelopesimal

pagkages), andfor

(v) complying with applicable law in adminislerlng, processing, handing andior dealing with my clairs.

{eallectively the “Purposes’)

() all msurar(s) who have insured vehicla(s) invalved in this accident and the Isuress’ law yersilaw firms. may/are permited to callect,
use, disclose aridlor process my Personal nformation for eng or mare of the dbove Purposes, and

(c) my Personal Infornsation maylcan be disclosed by any of the lasurers and/or GIA to their third party service providers or agents

(inpluding thei law yersfiaw

irms), which may be sited oulside of Singapore, for ene or more of the above Ruposes,

N

Foleyholder's Sgnalure ! Date &
Tire: )

Sketch Plan
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Dxiver's Signature (I driver i nel the poficyholder) / Date
& Tinw

Vinessed by Reporting Centre
Personiil
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SKETCH PLAN #2

Describe Clreumstances of the Accident
[ Was v iie% glong U-i? fh_’e' Bukit et Rond . Jrarty

A

[Mh wae aed lehide  wartf ?fl}{ Gr e diod “Yraffic

.

Fo_ meys Ver u,fmy'se‘, Uolticle 1h 45 stoot 4o wwsdd

andl clarge _Jane Fo e Jpff. The ilicle 4
d ff[_u]'e’]fj* CIf‘-'f_.( P
r~.r-'?iqT rYa IP(‘]’ o e Stacd i A it oate He

[ofF ?mrﬁm ot J!fi;! wlicle 11~

e

Declaration

Wiz declare the foregeing papliculars are Irye in every respect

Polcyhalder's Sianature / Date & Dxiver's Signeture (K driver is not the policyholder) / Date Vlnessed by Reporting Centre
Tie & Time Personnel
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