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@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accidenl to speed up the claims process,

2. This Form must be gompleted by il wlder andior the Actual Drivar

3. Information provided must be as trulhful 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 i insurance compames IS not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to

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 inlerested patties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cenlre 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

10/05/2023 16:19 (SGT)

Both Palicyholder and Actual Driver

10/05/2023 12:10 (SGT)

Singapore

9 WOODLANDS AVE 9, REPUBLIC POLYTECHNIC
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? 3 :
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for Wthh vehlcle was belng used at time of
accident .

Are you claiming under your own lnsurance pollcy for repalr to
your vehicle? o

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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SMK7846T

No

LIM WEE LEE

SXXXX790B
WEELEE133@GMAIL.COM
(Phone) +65-96248990

Honda
Jazz
1.3CVT

Private use

No - Claiming third party
Private car

Auto

1318

Tokio Marine Insurance Singapore Ltd
23-MS004294-R03

LIM WEE LEE
SXXXX790B
26/08/1973
Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address o

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 invalved 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) ....... ... SRURUI e
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ..... .. ... e
Translator's name ...

Translator'sID ...

Translator's phone number

Translator's email ......... ..

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

DETAILS OF POLICE ACTION

Was the accident repoited to the police?
Was notice of intended Prosecution given?
If yes, againstwhom? ............ .

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE STATEMENT
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19/09/2000

22 YEARS AND 8 MONTHS
Female

(Phone) +65-96248990

WEELEE133@GMAIL.COM
BLK 660D JURONG WEST ST 64 #08-352

644660
Yes

No

Collision - Major/Minor Rd
Clear
Dry

No
No

Yes

PRISCILLA NG
Female

YAP EAISY
Female

CAILING
Female

ERIKA TAN
Female

No
No
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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 SD CARD WITH PH
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMB1637S

Vehicle Manufacturer e -

Vehicle Model ... .. . ... .. ... .. - =

Vehicle Variant ... . .. .. Tl S, e z
Vehicle Colour . . . ... . oo =
Vehicle Category . — . Bus
Name of Driver ... -
Contact Number .. -
Address ... ... SR s
Address complement ... =
Postcode ! y =
Insurance Company Name "
Nature Of Damage =
Details of property damaged in accident -
No. Of Passenger (Including Driver) ... B
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SKETCH PLAN

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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TION

The foregoing santiculiars are true in ey sespect.

. Lot

Oae & Time:

{ﬂ/J-/LOL} Date & Time: RRIC/FIN No -

Uriver's Signatere MW%
{11 driver t5 ot the pokeyholder) Name: L 'af
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SKETCH PLAN #2

IMPORTANT NOTICE

. Please repont goirectly the detalls of the soddent 10 speed up tha dsims process.
2 This Form must be comeleted by the Policholdec and/or the Authorlsed Driver.

3, laformution provided must be as fruthful snd pccursts as possible. Any wiiful misrepresentation o withholding of material
facts may afiow insurance companles to regedisty policy Rability.

s

4, The lisue snd acceptance of this Form by lnsurance compantes Is not an admission of policy labllity on the part of the Insurance
companies. A

6. The repoct will be wmnumuummmmmwnmm
Association of Singapore (GIA) for archiving and that coples of this report will for 2 fes ba made svaltable upen application by
interested parties.

7. Bythe lodgment of this report o the lasurers, you hereby cansent to tha archiving of this report at the centre and (o coples of
the repor being made avalable sforesaid.

8. Consemt under the Parsonal Duta Protaction Act (POPA)
Funderstand, acknowledge, spree snd consent thets

{3] My insurer, my workihop and the General lnsurance Association of Singapoce ("GIA") may/are permitted to coliect, use,
disclose and/or process ovy personal data/personal information set out In this [form] and any other personal informatian
provided by me or potsessed by my Insurer (coliectively the *Personal information”] and disclose and transfer such

Fersonal Information to all insurer(t) who have lnsured vehicle(s) involved n this accident (all Insurer(s) who have lasured
wehidie(s] invoived in this accident shall be collectively refered to as the “Insurees’), the Insurers’ lawyers/law firms, the
:;mmnmdmmqmm agency/authoarky (such as the palice), for the purposels]
{l] processing, handiirig and/or dealing with my clims Inchuding the settement of tha dalms and sy necessary

Investigations relating te the dalms;

) investigating the accident andfor ey caime)
(M) carrying out and/for dealing with my Instructions of nesponding © any snquiries by me;

(V) adminbstering my claims (including the malling of comespondenca, statements, involces, reports of notices to me,
which could lnvolve disciasure of certaln personal data about me to bring about delivery of the same as well as on the
externsl cover of envelopes/mall packages); snd/or

{v) complying with spplicable trw in administering, processing, handiing sedfor dealing with my claims {collectively the
*Purpotes’] )

(i3] uwwmmmmawmmﬁwmmmm
1o collece, Use, disciose and/or procest 0w Parsonsl information for ene or maore of tha above Purpases; snd

tc]  my Personal information rmay/can be disciosad by any of the Insurers and/or GUA to thelr third party service providers or
agentsfinciuding thelr lawyers/law firms), which may be tited outalde of Sngapare, for ane or more of the above Purposes.

{9}y Persany] information will sise be collected and used to compile clalma Mstory fov the purpose of raud detacdon,
Investigation and management in presant snd el futwe daims.

(¢) thelnformation so collected under (d) above mury ba shared / discosed:

) %o sl lnmarars and/or any other third parties that sssist In evaluating, lovestigating, controliing or managing fraud,
law enforcement and government agencies a8 reasonably required for the purposes stated, or

(] with requiremants under any regulations, fews of court ordars.
Policyholder's Signature Driver's Slgnaturs mmmlm
Dote & T ua:;rum ,2;,0/:
Date mm ﬁ"!or
244 pm

QIS 502% '
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