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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

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.

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

04/05/2022 17:38 (SGT)

01/05/2022 12:50 (SGT)

Singapore

TELOK AYER ST TURN RIGHT AMOY STREET
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

SMT1847H

Yes

KTPM SERVICES
SXXXX773K
tongkt@yahoo.com
(Phone) +65-98166499
+65-98166499

Ssangyong
Tivoli

Private hire

No - Claiming third party
Private hire

Auto

1600

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

22-MR002116-R02

30/3/22 TO 29/3/23

KTPM SFRVICES



Date Of Birth 27/03/1967

Occupation Outdoor

Date Of Driving Pass 24/08/1988

Driving experience 33 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-98166499

Alt. Phone Number +65-98166499

Email Address tongkt@yahoo.com

Address BLK 34 MARSILING DRIVE, 10-395
Address complement -

Postcode 730034

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 Collision - Head to Rear
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) 1
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

REFER STATEMENT ATTACH

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHB1027L
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Taxi

Name of Driver CHEAN LEAN TAY
NRIC No SXXXX203H

Contact Number (Phone) +65-91760977

AAAvrace



Address complement

Postcode

Insurance Company Name

Nature Of Damage

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



SKETCH PLAN
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SKETCH PLAN
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DATE & TIME S /22 15D P
1 Fease reporl coreectly the delads of the acciden 1o speed up the clalms process
2 This Formmust be by the P Authorise
3 Infesrration provided most be as truthful and accyrale as passible Any wul misrepresentation of withholding of raterial facls may

alow insurance compantes 1o fpepudiale policy liability,

& The issue and aceeplance of this Form by isurance companies i not an admission of poloy labity on ihe part of the insurance
campanms

5 Any false repertling may be referred o the Police far investinalion

6 The report wil be [onw arded by the nsurers of the G Records Management Cenlre oslabks hed by Ine General Rsurance Association
of Singapore (GIA) Tor archiving and that copies of his repart w dl for a fee be made available upon apphcation by interested parles.

7. By the lodgerment of this repart lo The msurers, you hereby consent 15 the archiving of this repor al the centre and 10 copies of the
report bung made avatable aloresai

& Consent under the Personal Data Protection Act [PDPA]

| undersiand, acknow kedge, egree and consent that

(&) My insurer , my workshop and the General hsurance Asscciaticn of Singapore ("GIA") mayiare permitied 1o cobect, use, dsclose
andlor process my persanal dalalpersonal information set cul in this [formj and any olher personal information provided by me of
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cofaciively referred o as the “Insurers’), (ne nsurers’ law yersiaw lrms, the Monelary Authority of Singapare and any relevant
government agencyfauthorfly (such a5 Ine pokce), for the purpose(s) of |

(il processing, handing andior deang with my clakms including Ihe setlement of the claims and any necessary nvestbgalions relalng to
(LEREEE N

(i} investigating the accident and/or my claims,

(i)} carrying cul andior deakng w il ry Nsireclions of responding 1 any enquires by me,

(v} administering my claims (inchading the madng ¢f correspondence, stalerments, nvedces, reparls of nolices 1o me, which could involve
disclosure of cerlain personal data about re to bring about delivery of the $aee as w ell as on the external cover of envelopesimad
packages}; andio

(v} complying w ith apphcable tw in administenng, processing, handing and!or deakng w th my clams

(eedecioeetly the "Purposes”)

(b} allinsurer(s} w he have insured vehicla(s ) invoived in this acedent and he Insurers’ law yersiaw lems, maylare perdted to coliect,
use, dsclese andlor process my Personal information for one or more of the above Purposes; and

{e} my Fers,unal wiormation mayican be disclosed by any of the nsurers andior GIA 1o their third parly service providers or agenis
(incheding spsbaw yersiaw Trms), which may be s3ed outside of Singapore, Tor onir or more of Ihe above Purposes
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SKETCH PLAN #2

~ Sketch Plan
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DESCRIBE CIRCLIMSTANCES OF THE ACCIDENT

1 ehoy nfront of eedeclcion  pdocsivg becawie Mo Tg a car
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——— | Note : Please note thal your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprehensive policy Please check with your pelicy for more infermation.

DECLARATION

Ifwe declare the foregeing particulars are true in every respect.

O e o i

Driwver's Signature Reporting Centre Personnel’s Sinature
[ driver is nat the policyholder) Narme: 1'».,' L/
Date & Time, ¢ NRIC/FIN Mo ¥

{ 3 Claim Own Policy [L/i Claim Third Parly  { ) Reporling Only
{ ) Claim ODVTP at other workshop ( B )
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Land Transport § Authory
PRIVATE HIRE

SMTIF&7H




ADDENDUM FORM

GENERAL
INSURANCE

ASSOCLATICN

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDEMNDUM

{A)] PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: SC | G226 4000 O _ Vehicle Registration No:_ =T %4 1H
Name (as shown in Nricp: tTlEI [‘r’_‘|_ Lavund q,_:L“ N NRIC/FIN/Passport No: E,-'E—‘Qt o :1-1 3 k-\

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: - 3¢l Wigne sy Dr  # (0-34% Singapore (] 30034 )
<2y

Contact (Tel): Mobile No.: 9 81 &6 "-Wﬁll

Email Address: iknlr'umc:v@ ~1I¢h 00 . LD

Date of Accident: 01 l"{';l??r Time of Accident: 1250

Place of Accident: _ 12 lel éu{«_ﬂf 1. Tuyn E\}Jlr-'{ H*m\-,? oot

Insurance Company: WY Waiing

{B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:
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Policyholder / Driver's Signature Reporting Centre Pefsonhel's Signature
Date: Name: Clavou

NRIC/FIN No.:
Date: _E;“['lg'[\:x-,-'



