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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 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.
. 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

Reported by

Date of Accident

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

27/10/2022 17:53 (SGT)
Both

26/10/2022 19:10 (SGT)
Woodlands Ave 4, Singapore

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SMF9872E

No

SOH LAY CHYE
SXXXX919G
skykathaze@gmail.com
(Phone) +65-96484475

Nissan
Note

Private use

No - Claiming third party
Private car

Auto

1198

Tokio Marine Insurance Singapore Ltd
22-MS011646-R02

SOH PEI MIN
SXXXX418Z
27/11/1982
Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
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

OTHER 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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

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 TO SKETCH PLAN
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant
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22/04/2022

6 MONTHS

Female

(Phone) +65-9369684 1
skykathaze@gmail.com

100 BEDOK NORTH AVENUE 4 #08-1924

460100
No
Child
No

Side Swipe
DRIZZLING
Wet

No
No

Yes

HAZE SIE RUI YAN
Female

No
No

Yes
No

FBT6307Y
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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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Motorcycle
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Prease repont correctly the detais of the accident o speed up the clams process
2. This Formmust be

3. nformaton provided must be as (ruthful and accurate as possible. Any willul misrepresentation or w thhokdng of material facts may
alaw insurance conpanies to repudiate policy liability,

4. The issue and acceptance of this Formby inswrance companies is not an admission of policy labdey on the part of the nsurance
companies.

5 Anyfalse reporting may be roferred to the Polics for Investigation

B. The report will be forw arded by the insurers of the GIA Records Manegement Centre estabished by the General hsurance Association
of Singapore (G} for archiving and that copies of this repert wil for a fea be made avaiable upon applcasion by nlerested parties.

7. By the kdgement of thss report Lo the insurers, you hereby cansent to the archiving of this report at the centre and 1o copes of the
report being made available aforesan,

8 Consent under the Personal Data Protection Act (PDPA)

| uncarstand, acknow ledge, agree and consant that -

(2} My nisurer | my workshop and the Genera! hsurance Associaton of Sgapore ("GIA™) may/are permitted 1o colect, use, dischise
anlee grocess my pecsonal dataiperseaal infermation set out in this |formi and any ather parsonal nformetion provided by me or
possessed by my nsurer (cellectively the “Personal Information®} and disclese and transfer such Personal Information to ad nsures(s)
wha have Insured velhicle(s) involved in this acckient (al insurer(s) w ha have nsured vehicie(s) nvolved in this accident shad ba
collactively referrac 1o as the “Insurers”), the insurers' law yers/aw fims, the Monetary Authority of Sngapore and any reievant
gavernmant agency/authority (such as the police). for the purpose(s) of .

(i} processing, handing endlor dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

{1) investigating the accident and/ar my claims,

(il carrying out ardiar dealing w th my instructions or respanding ta any enquitios by ma;

(w) adminstenng my claims (incliging the maiing of correspondence, statements, nvoices, reports or noticas to me, w hich coud involve
disclosure of cartain personal data abaut me 10 bring abaut deltvery of the same as wel as an the external cover of envelpesimal
packages), and'or

(v) cormplying wth applicable law In agmnstering, precessing, handing andior dealng with my claims,

(coectively the “Purposes”)

(b) alinsurer(s) who have insured vehicle(s) nvolved in this accident and the Insurers’ vw yersilaw firms, may/are permitied to codect,
use, disciose andior process my Perscaal nformation for ane or more of the abova Purposes; and

() my Persanal Information mey/can be dsciosed by any of the nsurers andfor GIA to ther third party service providers or agants
{including ther law yersflaw firme), w hich may be sded outside of Singapare, for one or more of the sbove Prposes

/ [’”/// 1'/[ 5 [22-2

Policfhoider'y/Signature / Date & Driver's Signature (¥ driver is not the polcyhakder) / Date._Winessed by Reporling Centre
Time & Tme Personnal

Sketch Plan

WD AvE 4

U A -SmMPagFaE
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ass B

———
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SKETCH PLAN #2

Describe Clrcumstances of the Accident
—— OM THE STRTED TIME BND DWTE. | WPS TWAVE LLING Th YW VERICE A

| LERRING 0T ABTE. | SHP AT TWE  TRAFFIC JUNCION BECAUSE W

L BWE \NFRONT WAL BLOMEWEG TE . AS ME YWOVE OFF, ' UDD LEFT PO

S

RAEWT, TRAFFIC LIS CHEPR. MERGE | IMOVED STERVGHT AHOD (ORNTRED

MY TOURNEN .- SUDRNY A BIVE Brounh BT 630F Y OERTRVE

YN VEMICLE TROM THE LEFT o TORN RLaHT P THE SONCTVON - THERE.

el ABS0LUTELY YO Wve TOR YNE TO DRRVE 00 SWOWD, Mewls

(MLLomG To MY VERIGE- | VR T STRTE T THE LARSE |

WA AN \S AUOWED © 60 STRAAAT D uan RAGwr .

Declaration

We declare the foregoing partculars are true I every respect

/
|
J

1§/\/ y P2 "'7,"“’#/5 L‘ PRy 2
Foicyholder's Sighature /Data & Dxiver's Signbture (f driver & not the poicyhokler) /Date _ VifAessed by Reporting Centre
Ture & Tme Personnel
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