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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

24/11/2022 12:51 (SGT)

Both

23/11/2022 13:10 (SGT)

311 New Upper Changi Rd, Singapore 467360

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

Accident report SN0922BO0001

SMQ8684E

No

LOW KAI MUN
SXXXX430J
jeremy8@hotmail.com
(Phone) +65-96267971

Honda
Civic

Private use

No - Claiming third party
Private car

Auto

1600

Tokio Marine Insurance Singapore Ltd
21-MS012300-R01

LOW KAI MUN
SXXXX430J
22/11/1960
Outdoor
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Date Of Driving Pass 07/01/1981

Driving experience 41 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-96267971

Alt. Phone Number -

Email Address jeremy8@hotmail.com
Address BLK 107 TAMPINES ST 86
Address complement #06-23

Postcode 528533

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 Side Swipe
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

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident WITH WORKSHOP
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKT3790Y

Vehicle Manufacturer _

Vehicle Model _

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car

Name of Driver SONG CHOW MENG
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NRIC No SXXXX557Z
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

SKETCH PLAN
IMPORTANT NOTIGE

1. Please report correctly the detads of the accidept lo speed up the claims process.
2. This Form must be completed by Ihe Policyholder andfor ihe Actual Driver.
3 Information peovided must be as truthful and acourale as possibla. Any willul misropresentation or withholding of matenal facls may allow

insurance companies to repudiate policy Bahility,

5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This repoet will be forwarded by the insurers 1o pm GIA Records Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this report will for a lee be made available upon applcation by inleresled patties,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 10 coples of the

report besng made available aforesaid, |
8. Consent under the Personal Data Protection il\cl (POPA)
Fundoritand, scknowledge, agree and congent th:u]l:
(a) My insurer, nmy workshop and the General Insurance Association of Singapore ("GIA™) maylare penmilted to collect, use, disclose
andice process my peisondl datapersonal informabion sel out in this [form) and any other persenal information provided by me or
possessed by my nswer (collectively the “Personal Information”) and disclose and | fer such Personal Ind tion 1o all insurer(s)
who bave insured vehwele(s) involved in this accident (all nsures(s) who have inswred vehicle(s) involved in this accident shall be
collectively relered 10 as the “Insurers”), the Insurers’ lawyersaw liems, the Monctary Authority of Singapore and any refevant

govomment agency/autheety (such as the police), for the purpese(s) of:
(1) processing, hindling and/or dealing with my clalims including the scitiement of the claims and any ary invasti ns relating 1o

'

the: claims; |
() investigating the accident andlor my claims;
(1) canying out andlor dealing with my instructions or responding to any enquiries by me;

(iv) adminislering my claims (including the mailing pf correspondence, statements, invoices, reports or nolices to me, which could involve
disclosure of certain personal dala aboul me to bring aboul delivery of Ibe same as well as on the external cover of envelopesimail
packagaes) andlor
(v) complying with applicable law in administering, processing, handging andlor dealing with my claims,
(colicctivoly the *Purpesos™)
(1) alt insurer(s) who have insured vehscle(s) involved in this accident and the Insurers’ lawyersflaw firms, mayfare permitted to collect,
use. disclose andlor process my Personal Informalion for one or more of the above Purposes; and

() my Personal Information maylcan be disclosed by any of the Insurers and/or GIA to their third-party sarvice providars or agonls
(inchicing thale lawyers/iaw liems ), which may be slted outsida of Singapore, for one or more of Ihe above Purposes,

?@\“\w | )ﬂ“m, 9‘-!/(:/)/2,

A The msue o acceplance of his Foun Ly insutance companies is not an admission of policy lability on the parl of the INSurance companks,

;JT)lacylmmfcrs Sgnatue / Date & Time Acludl Driver's Signature (if driver |s not the Wllneéd by Reporting Centre Personnel
patieyhalder) ! Oa:fcﬂim (Name as in NRIC/D card)
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SKETCH PLAN #2

Describe Circumstance of the Accident New
x ' " L
As \ wa3 _fumingiy td Ahe main voad ok BN e chongi gosd
| S‘iﬁ\?ezd af ‘HAL_—__‘SM? IM_L_ LM:/l W‘-’iﬂ__f S_q_L:/__WV_ro.:‘J WAS clear
| oA st the first] lone , out of & sudden Vehicle & swerve in
)Wj lane Ua,w{ h'},_M"} thtz_ frons ’{_ﬁf‘ Pordien -
ot tud tong . L - —
Declaration
We declare the foregoing patticulars are lrue in avery respact,
» '}:V
Wh\\ ’gw sy lu/n
I’oltr:yholtkg’s Sigaatwre / Date & Time Actual Drjver's Signature (if delver is not the policyholder) Wnlncs@dfy Repaeting Centre Personne!
! Date & Time {Nama as in NRIC/ID card)
vIun2022 2
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IMAGES #7

HONDA AUTOMOBILE (THAILAND) CO.,LTD.

CHASSIS NO. MRHFC5650KT001182
ENGINENO. R16B2-5511371

TEC K SA5 B-607M A
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