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IMPORTANT NQTICE

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

2. This Form musl be

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withclding of material facts may allow insurance companies o repudiate

policy liability.

4. The issue and acceptance of this Form by insurance campanies is not an admission of policy liabifity on the pan of the insurance companies.

8. 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 paries.
7. By the lodgement of this report lo the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made availsble aforesaid.

. ACCIDENT STATEMENT =

Date of First Submission

~ Reported by

Date of Accident

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

09/09/2024 17:08 (SGT)

Both Palicyholder and Actual Driver
07/09/2024 14:30 (SGT)

Near 206 Aljunied Rd, Singapore 389827
ALONG PIE TOWARDS TUAS
Singapore

 DETAILS OF GWN 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 thch vehlcte was bemg used at nme of
accident

Are you claiming under your own insurance pollcy for repawto
your vehicle?

Vehicle Category

Transmission

cC

WVehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

@ Accident report SHOH2499M00A

SMD4708R

No

CHONG HWEE QUEEN
SXXXX369D
QUEENCHQ@GMAIL.COM
{Phone) +65-97429310

Heonda
JAZZ1.3CVT

Private use

No - Claiming third party
Private car

Auto

1318

Petrol

21/08/2018
JHMGK3850JX226634
21/08/2018 11:08 (SGT)

Tokio Marine Insurance Singapore Ltd
24-MT105426-R03
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Name of Driver

NRIC No

Date Of Birth

Qccupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the pohcyholder'? :
if No, Relationship of the Driver with the lnsured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Drlver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER IﬁFOR_MATIQN

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 pefson(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's 1D .

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

ON THE STATED DATE & TIME, | WAS DRIVING ALONG PIE TOWARDS TUAS AND APPLIED BRAKE. OUT OF SUDDEN, | FELT

CHONG HWEE QUEEN
SXXXX368D

11/12/1988

Indoor

23/04/2007

3

Valid

17 YEARS AND 5 MONTHS
Female

{Phone) +65-87429310

QUEENCHQ@GMAIL.COM
BLK 79A JALAN ANGIN LAUT - SINGAPORE 489303

489303
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

AN IMPACT FROM REAR AND NOTICE THAT THE VEHICLE B {SNC1743B8) COLLIDED ONTO MY REAR PORTION.

ATTACHMENT(S)

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

Yes
Yes

" DETALS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

@ Accident report SHOH2499M001

SNC1743B
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Vehicle Manufacturer -
Vehicle Model ; : : & -
Vehicle Variant . -
Vehicle Colour . . o . -
Vehicle Category . S . Private car
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) 1
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

¥ F5E FEPON Gorracts the delads of the acodent 19 speed up the i process

2. This Formn mugd be Lompieiid by the Polcehnider andios the Astia! Dovor

3. Information provided must e as Irnsthiut AN ATEERI0 A% pras b Any wilfut msreptosematen or wilrhtiding of materal fagls may sligw

SGIANCe Compios 10 MMty cotey Labday

5. Any false reportin
6. Thes reporl v be fonwarded by the insurers 10 the Gia & Manag

4 Thowmsye ang Fegtance of this Form by insurance comnpaney s £01an admisson of ooty fabsity on the pad of thy msutanta sompanies
may be referred to the Traffie Police Department for investi alion,

t Contre estabiished by the Gonara) fasurance Assocation of

Singapore (G} 1o archwing and tat conies of this reportwil toe a fos be made avadabie ugsn spplcation by Merested pasics.

-y

fepor being mate avadable afaresaid
8 CGonsentunder the Personal Dats Protaction Act (PDPA)
{ understend. poy G0, agres and Ihat
{a) My ngurer, my workshop and the General |

Assomaton of S

By the fedgement of g fapart 1o the snsurers, you hasety consent 1o tre arcnaving of this repost a1 the <enlre ant o coples of the

napare (GIAT) maylace permptted o eilect, e, disclose

andier precess my parsonal datalegrsonal mormanon st oul in s florm] and any ofher permonal informalon prowded by no or
eontsessed by my insurer {codestively e “Personal Information®) and dhsclose and teansler such Persona! information to a2 HISUF[S}
wha have insured vifutiads) invalved @ thes 2ecidant {al snsurris) whe have Nged vetusels) involvad e this atedent shak e

GoHatlively referred to as the ‘Insurers”
severnmoen) agensyiauthonty (such as the prdicel. 1of the putpose(s) of

i the Inswrers” pwversiaw fsms, the Monctary Authonty o Singapere and any resovan]

() precessing handing andicr dealing wih my caims miluding 1 selileman: of the claims and any ecessary imvestqations elating to

it claims:
(n) mvestigating the sosidant andfor my glaime;

() caerying et andigr dealing wh my inglrustions or fespanding to any enguises by ma;
1S, ITVQICeS, 16007 or notices 1o o whith oot involve
gisslosure of cankn persona) data abaul me 1o ring abow detivery of the samne as well 25 on the oxt

1v) admimstedng my elams finsciudis the mading of coresponderce. stot
19

Paskages}. antior

tsover of gnvitopesimal

(v} complying with appleatie fawin admimsteting, croctssing, hanrding andior d2aling wih my tiaens.

{codectively the Purposes’)

{0) @t insurer{s} wha have insured vehle{syinvelied m this aecides] and Trg Ensurers taviyorsiaw frms. mayiare permilled to colipet,
use. disclose andfor proepss vy Personal Informatice for one of mae of the abave Purposes, ang

(G} my Porseaat Information mayican be disclosed by any of Ihe Insurers andicr GRA 1o thair trsrdd-garty service providers or agents
{intlugng Mow lavwyorsiaw firms), which may be sued ousse of Sirgapere. for one of move of the above Purposes

S Signatyre 7 zja!e & Time

ticyloloer) s Date & time

Skelch Ptan

Actual Drivers Signatuce {f driver is ot the

Personre

(Name as o NRICHD card)

R e T s i st i, s oo

vehic't Hia  SMD Fde
vehith B: ¢nC M4 38

faéemj PIE Foeards Tuay

VIR
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SKETCH PLAN #2
Noscribe Clreumstance of the Accident
REFER TO GIA REPORT BT —— s« o
You had been advised by wiorkshop that in the event that you Reporting Oniy
wish 1o claim against your own policy (0D laim), there is @ "Claim OO
Fourleen (14) days clause whereby the claim must be made ey TP
wilhin the stipuiated time-frame from the day of occurrence. | -, ClaTE o s
/ Claim oD/ {P/at other workshop
cantaies ane e i every ragpact

Daglaration
WWhie doclare g foregdng

iyhoide) Wilnessed by Reporing Centrs Parsanng

{Name a3 in HRICHD card)

%

Doigyhoider's Signatute  Dale & =l
10w & Time

windh2
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