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ENTRY DATE & TIME: 14/12/2017 18:21

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctlz the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised 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 ability.

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.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

14/12/2017 18:21
13/12/2017 21:30

ZION ROAD TOWARDS TIONG BAHRU ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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 policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

YN9463T

SOON HIN FOODS PTE LTD
201523964W

NOEMAIL

(LOCAL) +65-98329939
OFFICE-98329939

HINO
XZU710R-HKFMS3-4.0 D (M)

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
NO
17-MV007891-R01

NG CHEE BENG
S6837579G

05/10/1968

OUTDOOR

30/03/2007

10 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-98329939

OTHERS-98329939
NOEMAIL
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BLK 105 JALAN BUKIT MERAH
#11-1938

Postcode 160105
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured PAID DRIVER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLT6152H
Vehicle Make/Model/Colour MERCEDES BENZ
Details Of Properties

Name of Driver ZHANG JIE
NRIC/Passport Number S7069330E
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2
Details of Witness

Name

Phone Number

Email Address
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INVMPORTANT NOTICE

1= Flrase repert cormeptly the details of the SoCdent 19 Lpeed Up he CLIIMS STACEIE

2. Thls Form must be gampletegd by the Po¥cyhalder and/or the Autharied Driver.
infarmatien argvided mustbe as trughtul and Jcurnte 35 pogsible. Any wilful misrepressrtation ar withhold'ng of mazerizi
farns may allow insurares eompanies to regudiate pglipy labiliry,

The fsue and avceptance of this Form by Insurance companies is net an admistion of saloy NabiMty o the part of the turanee
emganiey.

4

The repartwil be forwardad by tha Insurers of the GlA Records Managemeni Centre esablished oy the General Insuranes
Auachatlen of Bagipore (GIA) for srchiving and that copies of this report will Tar 3 foe be made avallzhle upon applcatien by
Intereited partie;.

By tha laagment af thie feaan to the inguren, vou heroby eansenl te the archiving of thix fepart 3t the gentre ang 1o coplas of
the regott Being made avallable aforasad.

Corcont wnder thg Fartenal Date Protection Act (FOPA)
lunderstand, scknowledge, Spree and conspnt that:

(k]

My insuret, my workiliop and the Gereral Insursnee Asatation of Singapare | "GIA") may/are permitred to coleet, use,
disclose andy/or process my personal datz/personal informatiam set aut in this [larm] and any othar persansl information
srovifed by me of paseossed by my lnsures [coliectively the “Persenal Information”) and disclose and transer such
Perional information o all insurer(s) wha have insured vehicle(sl Inveived In this zecident [all Intuirer(z) wha have Ingursd
wehiche(s) Invalvad in this accldent shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law fleme, the
Monctary Authority of Singapang and sy releva =y govarament agency/authailly [such o5 the pelice), Tar the putpesels)
ol

U} ereccssing, honding andfer dealing with my claims including the settiement of the claims anc any nocessary
imvest gations refating Lo the daimg;

{1} investigating the actident andor my dlaims;
(s} carrying out andfor gealing with my instructions or responding 1o amy engulries oy mg:

(v} administering my clalms (hcluding the malling of taercapondence, statemenis, Invaices, reports of nOtices 1s me,
whileh coubd involve giztioaure of certaln personal dsta sbowt me to bring sbout delivery of the same a8 well 33 on the
extgrnal cover of envelopes/mal packages): and/or

[v] complying with apailcakly lhw in a8minitenag, procestng, handing and/or denbng with my clulms. (oo lectively the
"Purpeser’)

all irsurerls) who baee insured vehicle(s] invelved in this sccident 3nd the incurert’ [swyers/ s lrmy, may/d *2 permitteg
ta cellect, use, discinse nnd/or prosess my Personal Information faf BAc ar more of the above Purpoies: sné

BT r+B5 BIRE 3328 4

el my Persanzl iniormation may/can be discloced by any of the Insurers and for Gis 1o thelr third party aervice providers or
agentafinchiding their lawypers/law firms), which may be sited outs/de of Singapare, for ane of mare af the nhove Purpasos
(€} my Personal infarmation wil 230 be eollected and uied te complle claims hlstary for the purpese of fraud delestion,
Invedtigation ard mindgermeon: In present and all future claims,
iel  the Infarmation so collected undar [d] nbave may be shared [ ditcloted:
M a3l (nswrors and/ar ary other third partics that assist In evalusting, Inveatigating. cantrolling ar managing fraud,
fegulators, e chlorcament and governmant agencies a0 resssnsbly requiced for the purposes ststed, or
(1) far comalying with requirements under amy regulations, 1w or gourt arders,
7
s
& p kel M ,wéf:f/_r}
Fallerhalder s Sigratute Orivery S grames | - o Raporting Cemtre & s Signature
Batc B Time: {1 driver I3 not the aollcyheider] Name:
Date & Time: MRICFRN oo, AQ‘_'F /
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Accident Photo
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