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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

17/07/2023 12:02 (SGT)

Both Policyholder and Actual Driver
16/07/2023 04:45 (SGT)

Aljunied Ave 4, Singapore

NEAR BLOCK 1009

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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SMY425Y

No

PEH GUAN KIAT
SXXXX815E
joseph_2635@yahoo.com.sg
(Phone) +65-83634122

Hyundai
Avante

Private use

No - Claiming third party
Private car

Auto

1591

Tokio Marine Insurance Singapore Ltd
MNO001048

PEH GUAN KIAT
SXXXX815E
30/04/1968
Indoor
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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 SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

14/06/2003

20 YEARS AND 1 MONTH

Male

(Phone) +65-83634122
joseph_2635@yahoo.com.sg

BLK 15 HOUGANG AVENUE 3 #10-115

530013
Yes

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SN09237H0003

YQ8656U
Mitsubishi
Fuso

Commercial vehicle

(Phone) +65-97215268
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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

SKETCH PLAN
IMPORTANT NOTICE

1. FRease reporl corractly the detals of the accident to speed up the clairs process,
2. This Form must be le P uth

completed by the Policyholder andlor the Authorlsed Drivar,
3. Inforrmathan provided must be as fruthful and accurate as possible Any willul misrepresantalion or w ithholding of malerial facis may
allow insurance companles to fapudlate policy liability.

4, The issue and acceptance of this Form by insurance corrpanias 19 nol an admission of palicy Eabiity an the part of the nsurance
comeaniss,

5 fals 0 ferr Poli sti

6. The raport wil be forw arded by the hsurers of the GIA Records Managemant Cenlre astablshed by the Gereral Insurance Association
of Singapore (G} for archiving and that copies of this repert wil for & fee be made avalatie upen applcation by ntarested parties.

7. By 1he ladgarmant of this report to the insurers, you hereby consent lo tha archiving of this repert al the centre and to copies of the
reporl being made availshle aforesaid.

8. Consent undar the Personal Data Protection Act (POPA)

| understand, acknow ledge, agree and consent that ;

{8) My insurer . my warkshop and Ihe Genaral hsurance Aszscciation of Singapors ("GIA") maylare pesmittad 1o colect, use, disclse
andlor process my perscaal data/persenal nformation set cul in this form and any olher persanal nformation grovided by ma ar
possessed by my insurer (collectivaly the *Personal Information”) and disclose and transfar such Prrsonal Iformation to al irsurer(s)
who have nsured vehick(s) nvolved In this accident {all insuror(s) who have nsured vehicle{s) involved In this accident shall be
caloctively refarred 10 83 the “Insurars™), the hswrers” law yersflaw firms, the Monetary Authority of Singapore and any refavant
governmant agency/authorty (such as the palice), for the purpose|s) of :

(i) processing, handling andfor dealng w kb my claims including tha settiement of the claims and ary necessary nvestigations relating to
the claims;

(i) mvastigating the acckient andior my claims;

(#) carrying cul and/or dealng w kh my instructions or responding 1o any enquiries by ma;

(v} eaministering my claims (including the maiing of correspondance, statemants, ivoices, raporls or notlces to me, w hich could invalve
deciosure of cartain personal data about me to Leing about delivery of the same as well as on the external cover of envelopesimel
packages); andlor

(v) complying w th applcatie law n administering, pracessing, handing andlor dealing with my clairs

(cullectively the “Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved In this accident and the hsurers' faw yersfaw fitme, meylare permitled to colest,
use, disckse andlor process my Personal nformation for one or more of the above Purposes; and

() my Personal Information may/can be disciosed by any of the hsurers andlor GIA to thei third pery servica providers or sgents
(including their law yersiaw firms), w hich ey be sited oulside of Singapore, for one or more of the Bhove Purposes.

) W /7 /‘7 i [20 2]

Podcyholder's Signature / Date & Driver's Signature (I driver s not the policy hoider) { Data /%ossod by Reporting Centre
Time

s e & Tirws Personnel
Powesr Shitron
§) smyY rasy. BLS (009
(B) YO 86SbU Aii“"zed Ave. H -

> D
Z | =

-— — -_— — — —

ot

@’Accident report SN09237H0003

Page 4 of 15



SKETCH PLAN #2

Describe Circumstances of the Accident

00 602 o @ RS Iy, | parled pd vehzle MY 49cY)
maomt o dhc / _ balon  near Bue 10b9 Al d Ave 4. _
omd  wenl 4o [ ,'ﬁ‘@fpgﬂ Ao werkk At droirnd _ORAS brg | my
neshbows Cume ahd  uboimed me that, m @r wax  corkda
byV a lory (YO £6x610) o A Laene. . A1

boWe , 4d  gazd  [orr Qme back 4 admiHed 4o 4
he had colleded  ,ndd it car

Declaration

We declara the foregaing particutars are true in evary respect,

7. £ 0 o2

Folicyholder's Signatura / Dale & Drivar's Sgnature (I driver is not the palicyheider) | Date ﬁ\esseo by Reporting Centre
Tire & Time Parsonnel
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