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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

12/11/2022 10:35 (SGT)

Driver

11/11/2022 13:50 (SGT)

Bedok North Street 1, Singapore

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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GY4919J

Yes

THOMAS BUILDING SUPPLIES & CONTRACTS
36278600C

APEXIH@YAHOO.COM.SG

(Phone) +65-98339101

Toyota
Hiace

No - Claiming third party
Commercial vehicle
Auto

2494

Tokio Marine Insurance Singapore Ltd
22-MU004209-R05

TAN PHUAY HONG ALPHONSUS
S1186148B

19/05/1955

Outdoor

Page 1 of 16



Date Of Driving Pass 07/03/1977

Driving experience 45 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-98339101

Alt. Phone Number -

Email Address APEXIH@YAHOO.COM.SG
Address 17 LORONG 26 GEYLANG
Address complement #07-01

Postcode 398489

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 - Major/Minor Rd
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

Translator's name -
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? -

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN ATTACHED

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMU7838P
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -

Accident report SA1822BC0001 Page 2 of 16



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

SKETCH PLAN
IMPORTANT NOTICE
1. Please repod coereclly the dedalls of the accident to speed w the claims peocuss
2. This Form must Le compleled by the Policyholder andior the Acjusl Diver
3. lnformation provided must be as trghlul and accurale as possibie. Ary willul misrepresentalion o withholding of material [acts may allow
insurance companies 1o rapudiate policy habilily.

4. The issue and acteplance of this Form by insurance companios is nol an admission of policy Batilty an the part of Ibs Surance Companies.

5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This repord witl be forwarded by the insurers 1o the GIA Records Management Centre establshed by the Ganeral Insurance Assooalion of

Singapare (GIA) far archiving ard thal copins of this report will for a fee be made avadable vpon apy in by interesled partics
7. By the kedgement of this repord 1o the insurers, you hereby consent 1o the archiving of this repert @l Lhe centre anil 1o copies of the
report being made avallable aloresaid
£ Consent under the Personal Data Protection Act (PDPA)
| understand, acknowiedgs, agree and consent that
{2) My insurer, my workshop and the General Inswance Assocalion of Singapore ("GIAY) may/are pemited o coliect, use, disckse
andlor procass my personal datalpersonal informaton set oot in this [form] and any other personal informalion provided by me o
possessed by my nsurer (coleclivedy the *Personal Information”) and disclose and transler such Personal Informialica 1o all insurers)
who have insured vehclels) involved in this accident {all insurer(s) who lave insured vehicle(s ) involved in this ascdent shall be
collectivoly reformed Lo a5 the “Insurers’), the Insurers’ lawyerslaw trms, the Monatary Authonty of Singapore and any relovant
9 | agencylauherity (such as the palice), for the purpases) of;
(1) processing. handling andlor daaling with my daims including Ihe sellfement of the claims and any nacessary investiations relating lo
the claims,
(i) invesligating Ihe actidant andice my claims;
(i) carrying oul andios dealing with my instructions o responding Lo any enguiries by me,
(iv) administaring my claims {(nclugng the maling of coraspondence, stalemants, invoices, repons o noticas 1o me, which could avolve
dischosure of cestain p | dala aboul mo to bring aboul dolvery of the same as well a5 on the extemal cover of ervelopes)mai
packages); andlor
(v) complying with applicabile law in edminislering, processing, harding andior dealing wilh my claims.
(collechively the "Purposes’)
(b} a8 insures(s) who have insured vehide{s) invalved in this accident and he Insweess’ lawyersiaw firms, magface permilied
use, dechse andfor pocass my Parsonal Information for one or more of the above Purpeses; and
(c) ry Pessanal y maylcan ba disclosad by any of the Insurers andlor GIA {0 hair Ied-party service providers of

[ing; 7 iheir lvayersfaw firms), which may be sited outside of Singapare, lor one or more of the abave Puposes,
X 2 ‘_‘____'———-_
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SKETCH PLAN #2

Describe Circumstance of the Accldent

On  fle fuded bl _and At Z by tecllry ale,

fekl Mo [t (g e BH Tand . pho gty aw K

Wk 417 _Gocdeo gl wipide B Jnled & gy en oy jp

{l'l\ﬂ }/ni,_{»-,’n; &G /_.7’/—{A ’fi,((n B u."«//lf-v*‘{ C,/?/C’.v‘\.’ "‘) '7’/t f/t‘//[ P

chosiny At GBI gy Ay et ol hond puction Ay ik
. don 24 o

N my '{N:v( ,17‘-/{ fm/\? Y da,.,c[ tle sudiofer /06([6(_’ O(/'e i Al

L d SRl — =) ’ ’

Audend - - o

Declaration
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