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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

10/07/2023 14:54 (SGT)

Both Policyholder and Actual Driver
08/07/2023 15:55 (SGT)

Singapore

MOUNTBATTEN ROAD

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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SKQ8038U

No

NG KOON SENG

SXXXX842D
OPTIONSGARAGE@HOTMAIL.COM
(Phone) +65-93874443

Toyota
Wish

Private use

No - Claiming third party
Private car

Auto

1798

Tokio Marine Insurance Singapore Ltd
23-MP002001-R01

NG KOON SENG
SXXXX842D
29/04/1969
Outdoor
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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
PLEASE REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver
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11/09/1992

30 YEARS AND 10 MONTHS
Male

(Phone) +65-93874443

OPTIONSGARAGE@HOTMAIL.COM
APT BLK 544 HOUGANG AVENUE 8
# 03-1255

530544

Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
Yes
WITH OWNER

SMR4510U

Private car

Page 2 of 20



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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SKETCH PLAN

. SKETCHP
IMPORTANT NOTICE

1. Please rapon coredy 6 details of the sccident 10 speed up the claims process,

2. This Form mus: be comoleted by the Policyholder ancior the Acteal Driver.

3. Information provicec must be as truthfyl snd accurale as possiole Any witlu! misrepresentstion of vatineicing of matenal facte may aliow

insurance companies 1¢ repudiate oolicy liability.

4, The issue and acoeptance of this Form by insurance companies is not an admission of policy latity on ihe pan sf e inswrance companies.
5. Any false reporting may be referred to the Traffic Police Department for investioation.

€. This eport vill be forwarded by the insurers 36 the GIA Records Manzoement Cantre estarlshad by the Genersl insurance Assacaiion of

-t

Sirgapore (ZIA) far aret tving and that copies of this repont wil for 2 fes be mece gualable Upan appicston, Sy inerested ares
By the ladgement of tis @pan 1¢ the Insurers. you hereby consent 1o ine archaving of this 1eport &l 1n¢ centré and 10 copies o ihe
répon being made avallable zicresaid.

€. Consont under the Personal Data Protection Act (PDPA)
I ungerstand, acknowleage. agree and consent that:

() My insurer, my workshop and the Generai insurance Association of Singapore [GIAT} may/sre permitied 1o Collest, use. Gitclose
SNGar process my personal detafiersonal information set out in this fform] and any cther personal information provided by me e
possessed by my insurer [coliectively the "Personal Information”} and disclase and transfer sugh Persanal Informatian te ak insJans)
wha have insured veluc'e(s ) lnvolved in this accident (all insurer(s) who have insured vehiclels) invaived in this sccdent shell ba
collectively referred 1o 2s the “Insurers’), he Insurers’ lawyersiaw firms, the Monetary Autheeity of Singapere and any ralecant

governmeni agency/authonty (such as the pohce). for the purpose(s) of:

(1} processing, handhng andier dealing with my claims iIncluding the setilement of the caims and any recessary invesiigations relziins 1o
the claims,

{E) investigating the accident andior my claims;

(iif) carrying out andior cealing with my Insiruclicns or responding 1o any enguinies v me:

(iv) administesing my ctaims (inciuging the maliing of corraspandence, stalements, Inveices, regorts or notices to me, which could ivahe
disdosure of centain personal cata about me to binng about debivery of the same 2s well 2s on the extemal cover of envelopasirai
pacrages), andicr

iv) complying with applicasie law in administering, processing, handling and/cr dealing with my claims

{collectively the ‘Purposes”)

ib) ali insurenis) who nave insured vahicla(s) invoived in this sccident and e Insurers’ lawyersiaw fiome, iy s7e permined 1o callect,
use, disclose andlor process my Porsonal Information for ane or mote of the abeve Purpates; and

[c) rmy Persoral Infarmaticn may/can be disclosed by any of the Insurers andior GIA to their third-pany senvce provders o agents
(including ther ‘awyersiaw frms), which may be siled ouisice of Singapore, for cne or more of the sbeve Puscoses.
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SKETCH PLAN #2

Describe Circumstance of the Accidont -I

| (D oare 08Jos 2032 | Tme - Aoon esnes | VoeaTioN
WOOTRATIEN  ROAO . o

2 Vema® TA'  wat  QowmA  Doww  AND  amt To A |

3PP DUt To TRarRC  LignT WAS  RED  BeHT  ToRN Ko
. . S— DA T "

(3D A or A coobe, Vemar "' omioep  owto
VEdUs YA ReAR  eNOEn | e MpACT  was _ Woe .

(9 examors  cemid  amd  movm N TO  mesueance
ey

I i
- - T

Declaraiion
INVe declare the {eregoing particulars ase ‘rue In £very respect.

M lb(:l{avz%

PoTcyholcer's Sigrature / Dess & Time Orivers Signalure (4 drver is ot the nolkynolcar) Date wmmw Sepoting Cerie Personned
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IMAGES #2
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