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Your NCD will be affected due to late reporting

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

25/04/2023 16:29 (SGT)

Both Policyholder and Actual Driver
21/04/2023 13:45 (SGT)

1 Yuan Ching Rd, Singapore 618640
CARPARK

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
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SMM358X

No

TAN SOR HUA
SXXXX171F
jenniferx4235@gmail.com
(Phone) +65-91553619

Honda
Civic

Private use

No - Claiming third party
Private car

Auto

1598

Tokio Marine Insurance Singapore Ltd
21-MS006330-R01

ANG SHI EN ERNEST
SXXXX800C
06/11/1994

Indoor
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Date Of Driving Pass 02/06/2014

Driving experience 8 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-82685341

Alt. Phone Number -

Email Address jenniferx4235@gmail.com
Address BLK 291E BUKIT BATOK STREET 24 #18-07
Address complement -

Postcode 654291

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 - Head to Rear
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) 2
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 -

PASSENGER 1

Name WILSON GOH
Gender Male

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

PLEASE REFER TO SKETCH PLAN

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 GBJ5982G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

Name of Driver

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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Commercial vehicle

(Phone) +65-83000041
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SKETCH PLAN

CHP
IMPORTANT CE

1. Flease report correctly the detalls of the sceklent to speed up the clsims process,

2. This Form mest ba com ad b Poli er an. & d r
3, Wormetion provided must be as fruthful and sccurate gs possible. Any willul misrepresentation or w khaokding of matarial facts may
alow ingurance companies o r e Hity.

4, The issue an acceptanca of this Form by insurance companies is not an admiselon of polcy liabiity on tha parl af the lhaurance
companes.
5. orti be ed ol investiaation.

6. The report wil ba forw arded by the insurers of the GIA Records Management Centre estabished by the General hsurance Association
of Singapere (GWA) for archiving and that copies of ths reportwilifer 3 fea be made avallable upon appication by Intarested parties.

7.8y the lodgement of this report to the insurars, you heroby consent to the archiving of s report at the centre and to capies of the
report being made avalable aforesad.

6, Consent undar the Personal Data Protection Act (PDPA)
lundarstand, acknow ledge, agrae and consant thet .

() My hsurer , my w orkahop and the General hsurance Assocliton of Sngapore ("GIA") mey/are parmitted 1o colecl, e, deckse
andicr process my personal datalperscnal nformation set outin this [forir] and any other perscasl nformaticn provided by me or
possessed by my insurar (colectvely tha "Parsonal Information®) and disclose and transfer such Persanal Information to &¥ insurer(s)
who have insured vabicle(s) involved in this secident (ak ingures(s} who have insured vehick(s ) involved n this accident shall be
cotectivaly referred to as the “Insurers’), the Insurers’ law yersfaw Tims, the Monetary Autnorhy of Singapore end any relevant
gavarnment agency/authority (such as the pokice), for the purpase(s) of ;

(i) procassing, hancing andior dealing w ith my claims inchuding the settiement of the chitrs snd any necessery vestigations relating to
the claims;

() Ivestigating the accident andlor my claims;
(i) carrying aut andior dealing w kn my instructions o TeSpondng 10 any encuines by me;

{#) administering my claims (Inchxding the maling of correspondence, statements, inveices, reports or notices to me. which could woke
dischsure of certain parscnet data about me fo bring about delivary of the same as well s on the extermal cover af emvolopes/mail
packages); andlor

{v) comrplying w ith appicable law in admnistaring, precessing, handing andfor deaing with my claims.
(coleclively fha "Purpeses”)

(b} allinsures{a} w ho have insured vehiclk(s) iInvolved in s accidont and the neurers’ law yersfaw firms, maylare permited 1o colest,
use, dschee andlcr procass my Parsonal Infermasion for one or mora of the above Purposas; ang

(<} my Persenal nformetion may/can be gisclosed by &ny of the haurers andior GIA 1o thair third party sorvice providars or agents
{nciuding their w yerslaw frms), which mey be shed cutside of Singapoee, for one of nore of 1he above Purpases.

.
X M 2/ouf23 Py gt )5/0‘/")"“'_;?

Foicyholders Signature | Dals & Drvers Signature {¥ driver & not the poiicyholder) /Dele  _ Winessed by Raparting Centre
Timre & Trro Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Acclident
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Ly
Declaration

¥We declare tha foregeing partculurs are frue in avery respect,

x [A ik Rng~ il /,/f;// 027
Fbicyhmdef's Siyratura / Date & Driver's Signature (¥ driver i& not the poicynoidar) / Date Wnn/bfsod by Raporting Centre
& Time (Petsonnel
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