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(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report .caam:lfl! lhe details of lhe accident to speed up the claims process. 
2. This Form must be RllDPln!wl by Jhn Pollcybofdoc end/or lbe Aduel Pdvet 
3. Information provided must be es truthful and accurate as possible. Any wllfUI misrepresentation or witholdlng of meterial facts may snow Insurance companies to repudiate 
polcy liabBl!y. 
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. 
5 Arr, fga lWPPdlD9 may lie ,.,_o:wc:I IP the PollAe fpr (n-dgatton 
6. This l9P()rt wBI be forwarded by the lnsurans of the GIA Reconls Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
and that copies of this report wlD, fore fee, be made avalleble upon application by Interested parties. 
7. By the lodgement of this report to the Jnsurans, you hereby consent to the archiving of this report at the centre and to copies of the report being made available afo111S11k:I. 

ACCIDENT STATEMENT 

Date of Submission 
Reported by .. 
Date of Accident 
Exact Location of Accident . . . . . .. .... .... .... . 
Additional Location lnfonnation . . . .. .. ..... .. ...... ... ....... .. ... .... .... .. 
Country/State of Loss ......................... .. ....... .. ............. ...... .. ... . 

03/02/2023 10:00 (SGT) 
Driver 
02/02/2023 21 :05 (SGT) 
Loyang Ave, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

r 'NsuREo/POuc"vHOIDER 

Is company? . . . . . . . . . . . . . . . 
Name Of Registered Owner ... 
Company Reg No . . . . . .. .. .. . ...... .. .... ... . 
Email Address 
Mobile Phone No . . . .. 
Alternative Phone No 

r . 
, ~ICU: 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 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number I Cover Note Number 

DRIVER 

Name of Driver 
~RIC No 
)ate ot Birth 
)crupation 

pJ Accident report SJ0G2323000H 

SMY9913X 

Yes 
LUMENS PTE LTD 
2XXXXX961K 
kokhow.tay@lumens.sg 
(Phone)+65-96489563 
(Office)+65-87781765 

Toyota 
Prlus 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1798 

Tokio Marine Insurance Singapore Ltd 
22-MN000B 13-R00 

SOO HONG MOON 
SXXXX314B 
19/11/1977 
Outdoor 

• ' ·m. 
11'. 
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· 1. ,..._ .a,~ rwport In :dealiJ ot the eccident lo ·speed up the · clllimS pioQln,. 
2. Tl1ls fft1St.1>e coilpft,g bv tt.. Pdltyhold• .merer St'! Auiflor)ied Pdt•c-
3. In~ pro\llded must be m truihful #Id ec:curate H possille. Any ~lful '!Jlisrapre-,tellpn of'~ of metettel facts ma)' 
elloW nsuiwlm eoft11enleS 1o n,puctlete pollcy lleblllty. . 

Th• mu• end ltCQPtance of 1111 Form by ,i surSlte ~•nllti ls .not an admission or pollfy llibllt)' on 1h4 pelt of ti• rnsurenc• 
'~ - .·, 

;s_ Any hlH npo,tfnq may be reftrred tD !!f Pollce for 
6. The n,port wi1 be by tie .mu19rs o1 1i'Mt GIA .Record a ManegtRMnl Centre establi.i.d by Ole lna&JllflCI ~don 
of ,Slh~pcn (GIA) for archM'lg -~ that CQfliRS ,d tllli rep0!1 wll:~r • , •• . bl ,rad• aw liable ~pon 1pp~ by tn·~19stecl ~'-
7. 8y the lqlMflt d " ," report ,to the lnluren1. -~ h~Y. ~t tothe.t!~lvhg of th,. repcrt at the c,enJer. Sid tocopleS d the 
NpOttbetlg .vallabie ato,.,ald. 
•a. COraent under 1he Personal Dall Pr~la,, · ActJP~P~) 
1 undenland. eonowedge; ag,.. ;anc1 cansant ttiat: 
-fa) My tnsuNr • my wornbllp anc1 "8 1~.uranc» ,'s~IIOl'.I ~I .Sh gap!)!, ( ,oi.A•) m.•Jflia .P~mihd to ci?Vct _liM.: :dl~IOse 
erdlor process my personal d-,.;p.-sonll i1fonna1m set kl this {form] l!'ld ai,y oth~ parsonal l!tfommioo P~ by or 
posMSNd by my risurw (coled!wly lhe ?enomil Jnto,metion1 .,,cf dispoff tian$fer ~qi ·persanal ~nf~ ,o·~ -~•r(•) 
wtioh~ Insured whide(s) nwlvedln ihlj.~ l (ell bsuref(s)wh9h~ hsul'IKf.~ .lcl~,)m'Olved In tils ~:sn-t~ '~edMly 
r.fefred to .. .,,_ ·1nsuren·). 1hit 1nsurer.s· la~•~ .. .,, -~ :~ _QrlY. f s1ngipore •~ ipny;na..,.lilt'~rn~--
.,,cyla,lhorly (a,ch · · 
'9 ~- hanClllng and/of ~$1._ rn.•i ~~~g•bl8' 11\111meni .oflb• dam, .:and any· ne<»ssary ri,,..lions 10 
O>edliml. . ' 

C-, In~ !he.accident~ my~ . 
.Cl!) a!! lnSfOf ~iig~ m;nstn.1_ctkN ot,,~-to-.i!f'IY,:'-~lr1'•~Y,.m.·• . 
M edmbtltemg mt ·dalms (ln®di,g the~ d ~ondenc:e. ~rits. klY!>kes. ,,epor:ts.-,or: notices to.._ C!OUld 
lmol*isdolure d. certain P(WSO"•l daa:~~ me~bil.,;g ~Wr¥~i16e:siirne i,weaJs·gn ~llt!ffl8l ~ · « 
emielepK'ffial ~•); erdlOI 
M wi1ll applk:ablelewln ~-~ , h••CIJlng-~«·.~•~ Wlf1 my·d~ 
(ColtectNely fie•Purposes") · · , · · • · · 
411} all tisum(s) ha','e ansurect ~s) ~va~ i:\·lhls acctJent anp'ti)C· 111so,e15• l~Ja~OIQ\S, may,are P!!ftnlted' \o ~Kl. 
UH;dlsdoN aidot process "!)' lnfarmltian foi .on'e or ffiore cif:tl1e aboW -~rposes: and . '• . - ' . , 
(c) my Peraonaf hlormalk'n fflll'//all be dildOMd byar,y.of the .ln~-lndtorGIA'.to lhelr·thl!di>.-t)' S:fi','lce-prorlders·or 
ege,1tl(hdudllg their lawyfflAaw ftrms). wh~ ~ · be fl,cl au~~·'Jlf ·shg1p~. for ·QOG 9f·n\ore 1he Pu~. 

Pollqnoldef's Slgnllure / 0819 &. 
l1me 

SMtchPlan 

OrtvJr't SJgnatuc 
.&·~ 0,3 

.. p!)l~oldtr) ·1 Oita 
. .50HRS 

F_Wth\'CCll>EN 
REPORTING OFFl 

F,Jl() ,ZJKI\Ul 

W.~•Md· by Rtport~- c;.rtre 
t:>erson'nel 
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