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@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the aeddem to speod up the dalms process. -
3. Information provided must be as Iruthful and era as Ible Any wllful misrepresentation or witholding of material facts may allow insurance companies to repudiate

2. This Form must be compiated by th
4. m'::un? and aecaptance of this Form by panies is not an ission of policy liability on the part of the insurance companies.
t Centre established by the General Ir Assoclation of Singapore (GIA) for archiving
set the centre and to copies of the report being made available aforesaid
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fﬂd‘n:!l Ooph;m t:f‘:l:’ mﬁx "'::rl:smade available upon appllcatlon by interested panl;
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repo
ACCIDENT STATEMENT
. 03/02/2023 10:00 (SGT)

Driver

Date of Submission
Reported by . : i
Date of Accident cesmin - . . 02/02/2023 21:05 (SGT)
Exact Location of Accident 3 . e SR Loyang Ave, Singapore
Additional Location Information O ———— 5
Country/State of Loss . : R S S Singapore
Vehicle Registration Number ... . . S TSI, ST SMY9913X
INSURED/POLICYHOLDER
Is company? . Yes
Name Of Registered Owner . - S LUMENS PTE LTD
Company Reg No . 2XXXXX961K
Email Address - kokhow.tay@lumens.sg
Mobile Phone No (Phone) +65-96489563
Altemnative Phone No (Office) +65-87781765
VEHICLE PARTICULARS
Manufacturer . ; SR A S R SR F TR Toyota
Model sonsses : Prius
Variant . H
Exact purpose for which vehlcle was bemg used at time of
accident , Private hire
Are you claiming under your own insurance pollcy for repalr to
your vehicle? 4 No - Claiming third party
Vehicle Category AR— .. Private hire
Transmission : Auto
cc 1798
INSURANCE COMPANY

Tokio Marine Insurance Singapore Ltd

Name of Insurance Company
Policy Number / Cover Note Number 22-MN000813-R00

DRIVER
Name of Driver SO0 HONG MOON
NRIC No SXXXX314B
Date Of Birth 19/1111977
Dccupation Outdoor
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SKETCH PLAN
IMPORTANT NOTICE

1. Piease comeclly report the detalls of the accident to speed up the claims process.
od i ider (18
resentation or withholding of material facts may

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any willful mistep
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies Is notan admission of policy Habliity on the part of the insurance

companies.
be referred to fice for A
{ Centre established by the General insurance Assoclation

5. faise n

6. The report will be forwarded by hie Insurers of the GIA Records Managemen

of Singapore (GIA) for archiving and that copies .of this report will for afee be mads avallable upon appication by intarested parties.
of this report at the center and to coples of the

7. By the lodgment of this report to the insurers, you heredy consent tothe archiving

report being made availsble aforesaid.
8. Consent under the Personal Data Prolection Act (PDPA)
lunderstand, acknowledge, agree and consent that:
{a) Myinsurer . myworkshop and the General Insurance Association of Sigapore (GIA") may/ar permitted to cofiect, use, disciose
andior process my personal datapersonal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (colectively the "Personal Information”) and disclose and transfer such Personal Information to al insurer(s)
who have insured vehicie(s) invoived In this accident (all isurer(s) who have insured vehicie(s) invotved in this accident shall be colectively
rky of Singspore and any relevant government
and any necessary investigations relating to

refered to as the “Insurers”), the Insurers’ lawyerstaw firms, the Monetary Autho
agency/authorlly (such as the police). for the purpose(s) of : '
() processing, handiing and/or dealing with my claims including the settement of the claims
the daims.

(i) investigating the accident and/or my ciaims.
(i) carrying out andior dealing with my nstructions or respanding 1o any anquiries by me.
voices, Teports. or natices to me. which could

) admhnistering my daims (including the malling of correspondence, statements, in
involvedisclosure of certain personal data about me to bring about delivery.of the same as wel a3 on the extemal cover of

envelopes/mal packages); andjor
{v) complying with applicable law in administering. processing. handling and/or dealing with my daims,
(Caltectively the “Purposes”)

{d) all insurer(s) who have insured vehide(s) involved in this accident and the Insufers’ iawyers/iaw firms, may/are permitted to collect,

use,disdose and/or process my Persona information for one or more of the above Purposes: and
(<) my Personal hformation may/cen be disdosed by any of the Insurers and/or GIAto their third-party service providers or

sgents(including their lawyersAsw firms). which may be sted outside of Singapore, for one or-more of the above Purposes.

driver 15 not the hol older) / Date Witnessed by Reporting Centre
R Personnel

Pollonaders Sgnature/ Date . s 903/02/23 0150
Sketch Plan
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