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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 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

29/12/2017 09:13

28/12/2017 17:50

TRAFFIC LIGHT JUNC OF ROCHOR RD & NORTH BRIDGE RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered 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 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

SJJ5925C

MR TEO CHEE SIANG

S8038853E
KGEZHIWANG80@HOTMAIL.COM
(LOCAL) +65-96880704
OTHERS-96880704

HONDA
FIT

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

17-MV007961-R01

MR TEO CHEE SIANG
S8038853E

11/12/1980

INDOOR

20/11/2001

16 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96880704

OTHERS-96880704
KGEZHIWANG80@HOTMAIL.COM
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BLK 160 BEDOK SOUTH AVE 3
#12-523

Postcode 460160
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

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 CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
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

MY VEH WAS STATIONARY AT THE RED TRAFFIC LIGHT JUNCTION OF ROCHOR RD & NORTH BRIDGE RD ON THE 3RD
LANE OF A5-LANES RD.SUDDENLY | FELT THE IMPACT FROM MY REAR,VEH(B)BEARING REG NO SJC2301J THAT WAS
STATIONARY TOO ACCIDENTALLY HIT ONTO MY REAR PORTION OF MY VEH DUE TO PRESS THE ACCELERATOR AND
I'M NOT SURE ABT IT.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: FRONT ONLY
Was there any audio recorded? NO

Vehicle Registration Number SJC2301J
Vehicle Make/Model/Colour NISSAN MURANO
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver MENON NOELLA
NRIC/Passport Number S7265653I
Contact Number 82004142
Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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Sketch Plan

PORTANT NOTICE

Pleate réport chrrgctly the detaild of the sccident 2 spéed up the caims process.

This Form must e completed by the Policybolder and/for the Authorized Driver

rrfarmatian gravided must be o truthitul and sgcurdte @5 gossible Any witful misrepresentation of withnaldmg of material
facts may aflow Maurente companial o repudinte policy Habiiity.

The lsus and acceptance of this Form by insurance companies i not an admission of policy llabilty on the part of the insurance
Companies.

Any falie reparting may be referred to the Police fpr investigation.
The report will be forwanded by the nsurers of the G4 Records Management Centre estabished by the Genera Inturance

Assotiation of Singapore [GIA&) for archiving and that copdes of this repart will for a fee be made avallable upoh application by
imtarested partie

By the lodgment of this report to the msurers, yvou hereby conient 1o the srchiving of thik repart at the centre and 1o copies of
the report being mpde avaiable sforesaid

Congent under the Personsl Data Pratection At [PDPA)

| understand. scknowledge. agres and consent that!

iB]

(=}

(i

[ed

My Imsurer. my workshop and the General Insurance Association of Singepore ["GIA™) may/sre permitied 1o collect, use,
disciose andor process my personal dats/personal information set olt in this [form] and any ather pefsonal information
provided by me or possessed by my insurer [collectively the "Personal information™) and disclose and transfer such
Personal Infarmation o all Insurers) whe have insured vehiclels] invohed in this accident (all insureris) wha have instred
vehiclals) imvolved in this accident shall be colffectively referred to a5 the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authatity of Singapose and any relevant government sgeney/autharity (such ¢ the police), for the purpose(y)
=

{ll srecessing. hangling and/or dealing with my claims incluging the settlement of the claims and any recessary
investigations relating to the claims;

{ii} Investigating the accident and/ar my claims;
(it} carrying out 2nd/or dealing with my Ingtructions os responding toany engulries by me;

(v} adminittaring rmy clsims (including the mailing of correspondence, statements, involces, reports or notices 1o me,
which could Involve disciosure of certain personal data about me to bring about defivery of the same a5 well 25 0n the
extermsl cover of envelopes/mail packages|; and/or

|¥] cemplying with apolicanle law In sdminEtering, processing, handing and/or dealiing with my claims [collectively the
“Purposes’|

8l insurer(s] who have Insured vehiclela} involved in this accident and the Insurers' [awyersilaw firms, may/are permitied

o collect, wie, ditclose and/or process my Personal Informatian for one ar mare of the-above Purpasas; and

miy Personal Information may/can be disclosed by any of the insurers and/or GLA to thelr third party service praviders or
sgeniyfincluding their lawyers/law firmt], which may be vted sutside of Singapore, for ans or mare of the above Purpssss.

vy Personal Information will alio be coflected and used to compile dalms history for the porposs of fraud detection,
irvestigation and maragement in present and all future daims,

the information 5o caltected under (d) above may be shared [ disclosed:

{1} tocall insurets and/or any other third parties that assist in evaluating. investigating, contralling or managing fraug,
lators, lew enforcerment and government agencles as reasonably required for the purposes stzted. of

{il] fgr complying with requirements undér any regulations, laws or court orders

?f, <%/13 [17
Palicyhalgr's %l‘tw Drivers Signaturs Repn re Personnel’s Signature

Date & Tima:

SR} [t Erver if ot the peicvhalder) Marnd:
Date B Teme MERIC/FIN Na
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Accident Photo
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Accident Photo
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Accident Photo
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