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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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

31/07/2023 08:53 (SGT)

Both Policyholder and Actual Driver
28/07/2023 10:20 (SGT)

Singapore

TELOK BLANGAH WAY
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

Accident report SN09237V0001

SJR6499S

No

SIM YEE BENG

SXXXX896Z
OPTIONSGARAGE@HOTMAIL.COM
(Phone) +65-91161602

Toyota
Wish

Private hire

No - Claiming third party
Private hire

Auto

1797

India International Insurance Pte Ltd
D23MPC0000664

SIM YEE BENG
SXXXX896Z
05/10/1989
Outdoor
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Date Of Driving Pass 06/11/2012

Driving experience 10 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-91161602

Alt. Phone Number -

Email Address OPTIONSGARAGE@HOTMAIL.COM
Address 526D PASIR RIS STREET 51
Address complement # 05-539

Postcode 514526

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Side Swipe
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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
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 -

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 THE ATTACHED STATEMENT

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 SKX1871P
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person SIM YEE BENG
Gender Male

Phone No (Phone) +65-91161602
Address 526D PASIR RIS STREET 51
Address Complement # 05-539

Post Code 514526

Approximate Age Years Old -

Injuries Sustained NECK AND BACK
Injured person in which vehicle? SJR6499S

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

. Piegse repon correcty the deizils of ihe accident 10 speed up the cigims process.

2. This Form must be completed by the Policyholder anglor the Actual Driver.

3. Information provided must be as Inghfyl and accurate gs possible. Any wiful misrepresentation or vatnhoiding of matenial fagis mey aliow
insurance companies ic repydiate policy Eability,

Tre issue and acceptence of this Form oy insurance companies is not gn sdmission of policy liabllity on the part of ine insurance somnanies.
Any false reporting may be referred to the Traffic Police Department for investigation.

This reoor wil be forwarded ty the insurers 1o the GiA Recards Mansgement Cantre astablished by the Genera! Insurance Asssusian of
Sirgapore (GIA) for sroniving end that coples of this repea will for z fee te mzre zualan'e Updn applicstion &y inveresied porics

2y the Iadgement of this 1epart te the insurers, you hereb, consent 1o the 9:chiving of thie reson & e sentre and 1o SoRies o e

oo n

-

repont being made avallable eferesaid,
&. Consent under the Personal Data Protection Act (PDPA)
tunaerstand, acknowleage, agree and consent that
(&) My insurer, my workshop and the Genersl Insurance Association of Singapore ("GIA) may/are nermittec e collest, use, disclose
ancior process my persona! dataipersonal infermation sel ot in this lform] and any other personal infaemation provided Dy mé &
pessessed by my insurer (cotiectively Lhe “Personal information”) and disclose ans transfer such Persana: Information te ak insurars)
who have insured vehiclels) involved In this accident (2l insurer(s) who have inscred vehicle(s) involved in thie gociden: snell be
collective'y referred 10 28 the “Insurers'), the Insusers | wyershaw firms, the Monetary Lutharity of Singanore and any releant
government egencyfauthority (such as the nolice). far the pupose(s) of:
(i processing, handiing andlcr desling with my claims inchuding the setilement of the clzims and any recessary mvestigations relaing 10
the ¢laims;
(it} investigating the accident anclor my claims;
{¥) carrying oul andior dealing with my instrucions or FesonCing to any engurries by me;
(1) administering my claims (including the maling of carrespondence, slatemerts, inveices, r6parts or nolices (o me, whick could invgive
disclosurée of certain personal data about me te Lring about delvery of Ihe $ome as well 2s 0n the extemna’ caver of enveopesimal
vackages), andor
(v} complying vath applicabie law in administering, piocessing, handling snd/er cealing with my claims
(calaclively the "Purposes”)
{b) 8kl insureris} whe have inswred vehice(s) lnvaived in this sccident and e Insurers' lawyersfiaw firms, mey'ere permitied 1o colledl,
use, disciose anc/er process my Persong! Infarmation for cne or mese of the abeve Purnoses; a0
(c} my Persoral Infonmation may/can be gisclosed by any of the Insurers andlor GIA 1o the'r third-party service providers ¢ agen's
(nciuding Ihelr lawyershiaw firms), wiich mey be siled c.iside of Singapore, for one o7 more of the abeve Purnoses,

Felicybolder's Signalive / Date & Time Oriver's Signature fif driver is not the policynaides - Date

& Time

‘Wnnessed by Re; Centre Fersonne!
Name 22 in NRON cavd)
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SKETCH PLAN #2

D. ibe Cir tance of the Accid

L () vewas T

WAL TraveL 1D A

o

LANE 1IN e Two AN rOADS

R

—

(= >_-v_:e.m_c_ge..._.._‘_ﬁ‘_'~

_Aa06_ STochA

-__ vemee g

L ARUPTLY  oweRe e

_ Tt smaLL

ROBD ON  Tire

LEET __~Fgg;'\;\

_ ReT pang i COWN A

——— ]

STeaiGH ONLH g T . S
22 ga e 2 g U
NS e o SEsmEgeea e o)
- /7(4 vVelile L _@uidep DNTo VEHICL % "A“ FeaNT
ReH7 __PRToN . e ]
L @ d__wisk To  stte e ;/e-u;cw “gu MchC;_

. Byt oF |

His _ VBICY  RedT  Awey  arec et

npacy . my vwaﬂ_

| T— ST
A 0>} T ave AT A .

L — —

Declaration
iiWe declare the foregaing particulers are true in every respect.
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TOYOTA MOTOR CORPORAT | ON JAPAN
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PRIVATE HIRE
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