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ENTRY DATE & TIME: 22lO 1r2O I I 13:33
SUBMITTED BY Jaden Ch6 Jing Tong

SINGAPORE ACCIDENT STATEMENT

1. Please reporl ggllgglly the details of the accident to speed up the claims process.

2. Thi6 Fom mlslbe@
3.lnformation provided rnust be as truthful and accur& as possible. Any wilful m lsrepresentalion orwitholding ofmaterlalfacis may allow insurance companies to
repudiate policy ability.
4. The lssLre and acceptance of ihis Form by insuEnce companies is not an admission of pollcy liabilityon lhe part of the insurance companies.
5. Any false reporting may be refered to the Police Ior inv€ligation.
6. This report willbe foMarded bythe insurers ofthe GIA Recods llanagement Centre established by the ceneral Insurance Association ofSingapore (GlA)for
archiving and that copies of thls reporiwill, for a fee, be made available upon applicatlon by interested parties.

7. By lhe lodgemenl of lhis repod lo the insuTers, you hereby consent to the archiving of this report at the centre and to copies oithe report being made available
aforesald.

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

22t01t2018 13'.33

19/0'l/2018 19:15

ALONG UPPER THOMSON ROAD TOWARDS YISHUN

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

EmailAddress

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?

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 Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

NO

THIRD PARTY

PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD

COI\4PREHENSIVE

NO

17-t\fl001228-R00

SJN2145K

SM GROUP (1988) PTE LTD

198804312K

DARRENCET6@GMAtL.COt\,1

oFFlcE-63489909

TOYOTA

wrsH-1.8 (A)

CHEOW YUE SENG

s7608735J

28t03t1976

OUTDOOR

18t05t24O1

16 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-90013349

NOEMAIL
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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 Reglstration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
solicit!ng/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported 10 the police?

lfYes,Please state which Police Station

Was notice ol intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 247 TAMPTNES Sr 21 #02-291 3(521247)

NO

OTHER - HIRER

COLLISION - HEAD TO REAR

RAINING

WET

NO

NO

YES

NO

3

NANIE:

GENDER:

NAME:

GENDER:

NO

NO

UNKNOWN

MALE

UNKNOWN

MALE

YES

NO

NO

Vehicle Registration Number

Vehicle Make/NIodeUColour

Details Of Properties

Vehicle Category

Name ot Driver

NRIC/Passport Number

Contacl Number

Address

Postcode

lnsurance Company Name

YP4616S

COMMERCIAL VEHICLE
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Nature Of Damage

No. Of Passenger (lncluding Driver)
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Sketch Plan Pg. 1

SKETCH PI.AN

IMPORTANT NOTICE

1- Please report corectlv the detailj ofthe accident tospeed up the(tajms process.

2. This Form must be.omolsted bv the polirlholder and/orthe Authorised Driver.
3- ln'ormaiion, provided must bo es truthful a,,d.icsurats as. porribre. Any v./ilful misrepresentatisn cr withhold ing of materislraitl may allo\.,/ insur.nc€ co.panies to,"oudi"te oolii liJil
4. The is5ue and acceptance of this Form by inru.anc€ companie, is not an edmirsion ofpolicy liabilit/ oh the parl of th€ insurance

5. Anv false reponinE mav ba referredtoth€ polfuefor investtEation.

6' The repori wirr-be forwarded by the imurers0fth€ cra Records Mana8ement centre esiabrished byrhe 6enerar rnsu.nce

li::::J::i:lilT"*,u 
(GrA) ior archivine and that"opi"' ottnr,ep-o,t wiiiri. 

" 
r""-i 

" 
.jo" .,"ir. ur" uoon appri.ation by

7. Bv the lodgmeflt ol this r€port to the inrurer!. you her€by consent lo lhe archivinS olthi, report at the centre and lo copies ofihe repon belnBmade avail.ble aforesa d.

8. Consent underrha pe.sqnalDate protec on Ac.t (pOpA)

I urdarstEnd, tscknowledBe, a8re€ an! consent that:
(31 MYinsurer, mY workthop and the Gene rEl lnsura nce Asso.ration otsinBapore ("ctA,lmay/are permitted to coflect ure,dilclose and/or process mY pe.sonal da t./p erson al inrorm, tion 

""tort-ii tti irorml ano any other personal informationprovicEd bv me or possesscd by my insurer tcolecri,"ty $. ,"*""""ri"i;;;;ionlijlni 
aiao," una t."*r", *.r,Personat.rFformaiion ro .lt insurer{s)who h)ve inslrr 

"j 
,"n,.r" t, t .nr.r,"Ji, inl, 

""J,a"", f"n ,n*."rfrtrho have jnsLredvchk e(s) invDlved :n rhis 0cciden! shaI be colecrivelv *r"-*j," 
"t 

,r'"i"rrr"rr]i, it,'" rnrr,",v t"r,,.i,"r.rrtaw fi,mr, rrreMonetary Authority ofsingapore and any relevant Eovernment age^cy/authoritv t*ii 
", 

*r" pai""), ro, th! purpose(sl

(il pr.cessinS handrin, and/or dearhg with my rraims incrudinSthe settremeni oithe craims and rny necessaryinvestigations relatinE to thecliims;

{ii) ihvesli8atlng the acaid€ht and/ormy claimsi

(iii)carrying out and/orde6ljn8 vrith mflnrtrudione or re5pondinS to any enquirior by mei

[1v] 
' 

dm ini5tering my claims ilncluding theftsiling of.orrespondence, statements, invoicE5. repons or nolces to me,which (ourd invorve disdosure ofcartain persond da".t*, -. i" trl"c 
";.;t 

ieliverv or the same as wettas on theexternal cover of enve topes/mail pachges); .nd/or
(v) comprying with appricabre r.w in administering, processin', Mnd IinE and/or dearing with my cr5rm5.(colre.flvery the"purpo!e!,,J

(b) a linsu.e(slwho h.ve insured ve hicle(sl invorved in this;cEidentand the tnsurc.s,trwyerr/taw firms, rrdy/are perhittedto colle.l, use, disclose erd/or orocess my personnl tnfor ma iion for one or more of t_e,alove purposes; anO
(c) mY Personalhtormalion may/cen be dlsclosed by any olthe Insureis and/or GtAto th€ir third party service provideG oragentt(lnduding their lav/'vers/hw firmsl, which may'0" ri ua "r"rauiii,ig[ori toiin" o..or" or tne above pu.DoseJ.
(d) my Personaltnforr.ation willatro be ccfieEt€dand used to.ompjleclalms history for the purpose otfraud detection,investigation andmanagement in pr€sant end allfutlre claims.

(e) lhe information socolecied under ldiabove may be shared/lisctorod:
(il to ell insurers ts nd/or any othertfikd parties thar assist in evaluatlhg, investigatin8, conirotjing or managing iraud,regulators, l.!v enlorcement ind government agen ci". ,, ,""r0 nrbiy |.uqriridloi,f," purpor., *"t.A, o.

'lr'1
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Sketch Plan #2 Pg. 1

SKFTCH PTAN

,a-1 alNl l\4 JE
u\-, *
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l

DESCRIEE CIRCUMSTANCES OF THE

Eeporting C€ntre Pecornel't

NRIc/FLN No.:

On {t-ol-}6lF 8- da* Kllhs . { ur* lrirri,.+ r \r ro. l!1t }r+sl.-\
1,

,,,^u ^* k"*,i'*t r,r"- *-i ,L".lt r*S -t+.* \bt-t"tt 8(/f AU
Ad( nsl tgJ r^ +trl ".J tt€^ c..,,lli/e/ o* re-r- m+to,- @t "a
;. han," \ ! he"o+, l"/,. 4hls reart 4 2l-{,- o.a,,t^rl l-
tw'at- {1 yp a1g1 \ [n,.,,-^,- A.-' .*t^ acc,le+4 /-!L-'-t1'.-/
urlr!^ &r 9{..i.e 4^s+ i ,,.,itl q,"-l u, I /"r*"f "/1rf-,t'^Lj}j
kf; "^,1*1"<"tt 4kJ- l-hv-

DECLARATION
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