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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

27/12/2022 12:51 (SGT)

Both

26/12/2022 11:30 (SGT)
Singapore

GHIM MOH MARKET CARPARK
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
Company Reg No
Date Of Birth
Occupation

Accident report SN0922CR0005

EN8898R

Yes

MADAM TAY SIEW HWANG @ TAY SIEW KWANG
SXXXX974I

tay_siewkwang@yahoo.com.sg

(Phone) +65-96829215

Toyota
Prius

Private use

No - Reporting only
Private car

Auto

1500

Tokio Marine Insurance Singapore Ltd
22-MN000664-R00

MADAM TAY SIEW HWANG @ TAY SIEW KWANG
SXXXX974l

16/04/1941

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT
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

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Accident report SN0922CR0005

27/11/1964

58 YEARS AND 1 MONTH
Female

(Phone) +65-96829215
tay_siewkwang@yahoo.com.sg
8 LASIA AVENUE

277842
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
No

SLS2947M

Private car
EE JOO TAT RAYMOND
SXXXX420E
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Contact Number (Phone) +65-93631456
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

SKE LAN
IMPORTANT NOTICE
1. Pleass repert corectly ihe dotalis of tha accident 1o speed up the clams process.
2. This Foem must be compleded by tha Policyhokder andior the Actual Orivar.
3. Infermation proviced must ba as uihid and sccurate as passible. Any willul nisrepresentatian or withholgng of material facts may aliow
irsurance companies 1o repudiate policy lighiity.
4. The ssue and acceptance of this Feem by insuranca companies is not an admission of palicy Katility on the par of the insurance companies.
5. Ise rti Police Department for in
6. This repot will be fuwanlod by tha Insurers to the GLA Records Management Cantre established by the General huum:o Asscciation of
Singapare (GIA) for archiving and that coplas of this repeet will for a foa b mada availzble upon applcalion by intetested pariios,
7. Bylre lcdgement of this raport to the insurers, you hereby censent ta tho archiving of this report at the centre and to copias of the
fapont beng made aveilable aforessio.
8.C t under the P | Data Protaction Act (PDPA)
| undarstard, acknowledge, agree and consent that:
|a) My Insurer, my warkshop and the Ganaral Msurancs A @lion of Sirgopare (*GIA") may/are permitted to collect, usa, disckise
ardior process my persenal data/parsonal information sat out in this [form) and any otber personal nformation provided by me o
pozsesged by my insurar {coliactively the *Persanal Information”) and disclose and transfer such Perscnal Informatian to all insurer(s)
who have msured vehicke(z] invalved In this acclgent (Al nsurens) who Nave insuwed vehicle(s) invored mn this accident shal be
tively refarad to a3 the | 87), the Insurers' lawycrsiaw frms, tho A, y Authorty of Singapora and any relevant
govomment agorcylautherity (such as the pofice), for the purpasels) of;
{l) processng, handling anc'ar deallng with my claims Including the sattlement of the claims ang ary necessary nyestigatans relaling o
the claims;
{ii) awvestigating the accident and/or my chims:
(I} camrying cut anglor dealing wan my instructions or respanding to any enqunes by me;

{iv) admirsstenng my claims (ncluding the mading of coresponde ls, invoices, repoels of nolices to me, which could nveivo
discisure of canain porsenai data about ma ta bring about dedverny of the same a5 well 3 00 Ihe extemal cover of envelopesimal
packages) andior

{v) complying with applicable kaw in administenng, processing, handling andior dealing with my claims,

(cabectively the "Purposes’)
{b) ak nsurer(=} who have insured vehicla(s) involved in this accident and the Insurers’ lawyerstaw fiems, may/are permitted to coleds,
use, oisclise andior process my Personal Information for one or maore of the abave Purposes, and

{c) my Personal informabion may/can be dischosed by any of the Inswers andior GIA 1o ther third-party serace providers or agoms
{Including their izayersiaw fimms), which may be sited oulsice of Singapore. for one of more of he above PUrposes.

Tl g 571 [

Paiicyhokler's Signature ! Date & Time Actual Driver's Signature {if ériver 5 not the Witnégsetl by Reporting Cantre Personned
pelicyholcer) { Date & Time. (Name as in NRIC/ID carg)

SketchPlan
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SKETCH PLAN #2

A,mw{?ﬁ
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SKETCH PLAN #3

Describe Circumstance of the Accident

z@% e Hacled Fafer ez,

Declaration
1"Ve daclare the foregoing particufars are true in avery respect,

A 37or ’év‘ >7fia/

Policynoiders Signature ! Date & Time  Actual Drver's Signaturs (f drver 18 ot the policyhokder) Witnassgd by Repoeting Carire Perscanc)
/Date & Tima (Name as In NRICID card)

vn2n2z 2
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SKETCH PLAN #4

Noms
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ﬁé( CansS ave A %t " ;

TN -‘-—~_-‘.'--i’9,ftf}}- Blle s @b
—L“iLQM_M@k:(\f Lol \‘c)- '/fm- n;’\;——-——m. S
N h(,y,_,?ﬂj, *3;3 P WMoY T ¢

Sws awubwlq Mlmm(‘.q L..aw-(_e,

\ i
el '5&1@}? mdmv&;} wj Lax. &,.U,[&:J;!ﬁi@h\swzk_-

%Lv\f Mc-&w(lf% X /L:a‘v‘?{ %‘Cro; ’-'
be i W, 9 (eehd N Q.\;{C.Sjj&ﬁ

S Cay SLS 2947m § & _
’-{\k ; . 5"@‘4 e ‘\':LL Sln“-f'"\@‘/vw&»’{

v s 04 m\a Coaxw [ EN FEILR ),

.\ﬁ Cm»z_ 1.?0:'1'» w\'\-&f Sze H\k C\V'\rcff _Ht ""“F

Gt ion e N et /' sy C’M’a;:;.d \? cae h w»:

. %t& ﬁ#ﬁx- YQ,V eise \A#[gvé );,‘,_f, Cavr

Gine aX’ ol %5‘7 OL:{' e
e Aueay |k Q_ano&_h& Chv -

e ‘(C’c(Ad "H’VJ LL /leﬂe, woF u\&{/r\;j"c" -

“"*‘1‘*‘11“&““ e o Lody o, mw@\_‘mb,{ .
A;kg_gt_lg'{% \L w({'u- SIS swloy g A

XL ':t erc__gfu V""‘v’o
— q A Sy fey «U-vé-’/ S fevme. 4[)_‘/\’ Ko ehedl
A Inu.r-t Gt -I—«e«-.‘n—p %\' he wered 96!‘ lu/J

- __-_w:(. éﬂ-d.z.
/\.;( \\,\M C(W « Oﬂo tt;f::.?i ‘Qf\tjz{gL \f
R ot -dﬂ_uvf @ C«wk\y\{ A Lbé;;_ -

@’Accident report SN0922CR0005 Page 7 of 12



IMAGES

Page 8 of 12

@’Accident report SN0922CR0005



IMAGES #2
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