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SINGAPORE ACCIDENT STATEMENT

II\,lPORTANT NOTICE
1 Pl;;;p",t 99It lllyCe details of the accidert to speed up the claims process.

2.Ihis Forrn mustbe@
3. lniormalon prov ded musl be as !gl!qlj!!E99!Igl9 as possible. Any w lful misrepresental on orwithold ns of materialfacls may allow insurance companres to

repudlate policy ab lty.
4.The ssue and acceptance ofthis Form by insurance companies snolanadmissonofpolicylabilltyonthepartoftheinsurancecompanes.
s@
6. This reportwill be iorwarded by the insurers ofthe lnsurers ofihe GIA Records Managemenl Centre established bythe Generallnsurance Association of
Singapore(G lA) lor archiving and ihai copies ofthis reportwillfor a fee be made available upon application by interesled parles.

7. By the lodgement ofth s reportio the insurers, you hereby consentto the arch ving ofth s report at lhe centre and to copies oflhe repo/r being made ava lable

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2610412A17 17t04

2510412417 18t45

CECIL STREET TOWARDS COLLYER QUAY

SINGAPORE

Vehicle Registration Number

lnsured/Policytlolder

Name Of Reqistered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance pol cy
for repair to your vehicle?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birih

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SDL9TOOT

DING WENJING

s2684974H

NOEI\,1AIL

(LOCAL) +65-96160388

oFFtcE-96160388

I\,4ERCEDES-BENZ

GLC 250-2j LUXURY ArVrG (A)

DRIVING HOI\IE FROM WORK,

NO

THIRD PARTY

PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE

YES

tvtvo'10938

DING WENJING

s2684974H

01t12t1959

INDOOR

28t1111995

21 YEARS AND 4 MONTHS

MALE

+65-96160388

oFFtcE-96160388

NOEI\,4AIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Regisiration Number of Driver's Own
Vehicle

lnsurance Company of Drivels Own Vehicle

General lnformation of the Accident

Type OfAccident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Was any body injured in the Accident?

Was any other material or property damaged?

lhave been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

circumstances of Accident

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 406 PASIR RIS DRIVE 6
#10467

510406

NO

OWNER

-

-

COLLISION- CHANGE/CROSS LANE

CLEAR

WET

NO

NO

YES

NO

2

NO

NO

NOT AVAILABLE DUE TO CIRCUI\,ISTANCES OF ACCIDENT

NO

NO

Vehicle Registration Number

Vehicle lvlake/Model/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Det3ils of Wtness

Name

Phone Number

Email Address

sHD8841X

MERC CAB / WHITE

VEH. B

CHINESE I\,4ALE

FRONT RH PORTION
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Sketch PIan Pg. 'l

SXETCH PLAN

IMPORTANT NOTICE

1. gease feporl egII3l!& the detaili ol the accidenl lo speed up lhe claios process.

2. This Form nusl5e comoleled bv lhe Folicvholder ardlor th. Authorisad Driver.
3. hioffrBtisn protrided rust be as ttulhful and accurale .s rossible. Afly w iliul ris repres entelion or w alhnrlding ci i?teralfails n?y
etlov\r insurance Gonpanies to.t9,!C.!C&_!gllgdie!.1!:t.
4 The issue and acc€piance c, t'ris fumr by insurance ccnlar.:bs is nol ar sdrisaion ci pclicy l,abilil, or the part ot ihe insurance

5. Any f.ke reoorlino mav be referr€d to the Pollce for irv€stitralion.
6. The repcrtwillbe iolw arded by the insurers oa the GA Reccrds [,ianagenlnt Cent.e eslablished by th€ cenerathsu.ance Associalion
ot Singapore {GA) aor archiving and thal copies ol ihis .epo.t w i[ ;or a fee be ede aeailable upon applicatio. by interesled partieE,

7. By lhe loCgaireni of liis repod 10 the in.urerc. yot] hereby ccn.eni io lhe arcl,iing of this repoi al the centre and to copie! ot ihe
.epod being made eyailable aforesaid-

8, Consenl under the PBrsonal Data Fr.tectien Aat {PBPA)
Iunders{and, acknoBledgs, agree afid consentlhat :

(al l& illsu.e. , nlj w orkshop and ihe General hsdrance Associaiion oi Singapore ("GlA'l i?y/are p6rn-itted to 6otlect, u!e, disctose
andior process fiy peaa cnal dat: rperssn€l intornalion sel o{rt it thjs i[orm] and an, clhe. pers orsJ ixlorn€tien proviCed ay aae ot
poatested by flly irlsLrer (aellecliveJy the "Peraonrl lnlotmrlion") and disclose and t.rnsl€r sech Fersonel hirrrretjox to alt insu.eris)
who hale,nsured ,eh;cle{s) invoksd in lhis ac6idert {allinsrre(s) w ho haee insr.:rsd yeijcleisj involved in thii a6cidenl shal}be
eolleciively refe..ed !o as the ,nsurers'), ihe lns urers' law y ers/law irnr, ihe ldon€tary Auihcrily oI Si.g6!.sre aod any rele\lant
gover.nEnt agencylalthsrity {si.,ch.s ihe police}, ioril,e pu.psse(sl oi :

(i) p.oc€sslng, handliflg 3nd/cr dealing w Ah ,ry 6lai,.6 inclt dlnq the s€itJe.rEnt ol lhe clain.s and any .ecesrery ,nresitgatiors .€tatiig i.
the claimsi

(ii) invesligai;rc lhe eecideni endor my clain-Ei

lii) carrying outandlor deali/,g with.rV inslnrcaions or.espc.ding te €ny €nquiri.s by nB;

{rv) adrinisiedng n} clair6 (incllrdino tne n:ailin! ol ccrrespoidence, slaler€ is, invcices. repc.ts or notices tr nE, whi.h .orid invslve
discJolor& ci a€rlain personaldala tbout rr€ la bring aboll delivery ci the sar;re as \!ellss on tht ex*rnal.over of e&elopesh€l
Pa.kages):3nd/or

lv) ccnply;ng w iih applicab:e law n sdmnislering. process ir,.g, handlhg and/or dealing w ith .rE c laiffE .

{ccllecliv€ly lire'Prrposss")
ib) a[ irsureris) who iave insured !,eaiclels) ]nvolved in lhis acaider! and lh€ hsurers la\,,, yerstlaw firlli, sEylar€ peffiiii3C i! colteci.
use. disalose end/nt prncess nrl Fers onal lnia.nBdcn foi one or rore si lh€ abovE furposes: aird

{.) l:r), fursonal kfcrnla cn may/can be disclosed by any of the hs.rrers andlor GA lo lheir lhird par,y se.vice prcvjde.s o. aqeols
ilneluding *€ir f'rnE), which 6€y b€ stt€d outsiCe ci Singapo.e.lc. cn€ ci n-cre ol iie abov€ turloses

*iver's Sigiaiure {lt driver is noi ihe policy h.lder) / Daie
& fnr

Wlnessed by Repo(ing C€ilre

S ketch

J. sr Ai^,t:
11. . I ivl&..* it r"i"r
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Sketch Plan #2 Pg. I

Descdbe Circumstance ot the Accident.

0N ?510412017 @ 1S45 HRS, | !!AS oRtvl!,tG r,,1y vEHtCLl {s019700r)_rRewu-orc torue cEcr! slREEl

TowARDS cotlyiR ouAY. wrTH 1 PASSENGER icHlNEsE MALE) oNBoARt, lN IANE 3

lHE TRAFTIC WAS HEAVY,lN0 CONGESTED'

I TILTERED SLOIILY INTO LAI"]E 4 WITH LEFT IND]CATOR ON, WHEN IWAS ALMOST FULLY iI'] I.ANE 4' ICAI'4E TO A STCP

iS rri inOnt vrnrCLES SIOPPED. W|ttLE SlAllOr,lARY. SUDDENLY I FELT AN ll,{PAcT FRoL4 THE RaAR.

upoN rNsFEcTroN, vEHrcLE B (ul\lKl{wowN MERC CAg - 

-841X} 
ennnorcl-iED FRoi\4 IANE 4 AT A

FAST SFEED AI'ID THE FF,ON'T RIGHT BRUSHED AGAINST MY 'JEHIC!-E REAR LEFi RI{'i.

DUE T0 THE I['!FACT, MY VEHICLE WAS DA[1AGEo ON THf REAR LEFT RlL4

YEHICLE B'!r\iAS Oi'l THE FROI']T Rl6Hl PoRT|ON.

NO INJURIES INVOLVED.

VEH]CLE B HAD I,IO PASSENGER ONSOARD.

Wed|Dsddy, April 26, tA17 @ 5:12:05 ?M

OAMAGTS TOUNO ON VEHICLE A & B

Declaratian

arg ..ius in e'rary Lspeci

Br,ers S:;r::rre itl :.iter,s no:the Fol'cvroro'i'' Dare Win€ssed bY RPPoriinE Cbnite
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