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ENTRY DATE & TIME: 21/04/2018 12:38
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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 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

21/04/2018 12:38
20/04/2018 19:10

PIE (TUAS) BEFORE THOMSON RD EXIT

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

SGR8023D

ZHU YANLING
S7377485C

NOEMAIL

(LOCAL) +65-98192155
OFFICE-98192155

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE AND/OR THEFT

NO
MT000943

CHONG GIAP SIONG
S1583081F

27/06/1963

INDOOR

27/03/1984

34 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-90722812

OFFICE-90722812
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Foreign Vehicle Registration Number

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?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

341 CHOA CHU KANG AVENUE 3
#01-21

689874
NO
SPOUSE

COLLISION - CHANGE/CROSS LANE

CLEAR
WET

YES

JLS7155 (MOTORCYCLE)
2

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

JLS7155

MOTORCYCLE
MUSTAFFA ALIM BIN PARJAN
G2559459U
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Accident Sketch Plan

IMPORT

1 Please report comectly the details of the accident to speed up the claims process,

2. This Form must be ¢ompleted by the Policyhelder and/or the Authorised Driver.

1 information provided must be 83 truthful and pccurate as possible. Any wilhul misrepresentation or withhalding of matesial
taess may allow insurance eompanies 1o repudiate policy Hiability.

4 Theissue and accegtance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance
COMpPanies.

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

6 The report will be ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G18) for archiving and that copies of this repart will for  fee be mada available upen application by
interested plﬂl!i

7. By the Indgment of this report 10 The insurers, you hereby consent to the archiving of this repert st the centre and ta eopées of
ihe report being made avallable aforesaid.

% Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

[a] My insurer. my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted o collect, use,
disclose andor process my persanal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insuser [oaliectively the “Personal Infarmation”) and disclose and transder such
persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident [all insurer|s) weha have insured
vehicleds) inwaived in this accident shall be coilectively referred ta s the “Insurers”), the Insurers’ laweywrs/law firms, the
Monetary Authority of Singapare and any relevant governmant agencyfauthasity (such as the palice), for the purposels)
of:

(i} processing handling andfor dealing with my clalms including the wettlement of the claims and any necessary
irviestigations relating to the claims;

{li} investigating the accident andfor my ciaims;

{ili} carrying out and/or dealing with my instructions or responding to any enauiries by me;

(] administering my claims (including the mailing of correspondence, statements, invoices, reports or notices o e,
which could invalve disclosure af certain personal data about ma to bring about delivery of the same as well as on the
external cover of envelopes/mail packages]; and/or

(v} compiying with applicable law (n administering, processing, handling and/or dealing with my claimsjcollectively the
“Purposes”|
(B all insures(s) wha have insured vehicle]s) mvolved in this accident and the insurers’ lowyers/law firms, may/are permitted
t0 collect, wse, disclose and/or process my Personal Information for one or more of the sbove Purposes; and

fe} my Personal information mayfcan be disdosed by any of the Insurers and/or GlA 1o their third party service providers o
agentsfinchuding their lawyers/law firms], which may be sited outside of Singapare, for oné or mare of the above Purposes.

id] my Persanal information will also be collected and wsed to compile chaims history for the purpate of fraud detection,
mvestigation and management in present and all future claims.

(o} the information so callected under [d) above may be shared [ disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, Investigating, eontralling or managing fraud,
regulators, law enforcement and government agencies a5 reasonably required for the purposes stated, or

fii} faor complying with requirements under ary regulations, laws or court orders,

Apleyhokier s Sapmatuee Driwer's Sigrature Reporting Cepfre PRrsonnels Signature
Date & Time! {if driver is not the policyholder) A
Date & Time MRIC/FIN Na -



Accident Sketch Plan

SKETCH PLAN

(s=vl)ild

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pedor 10 Sndemend

DECLARATION
I/We declare the foregoing particulars are frue in egery respect.

Palicyhalder's Signature Driver's Signature Reporting Centre Pmﬂ;-'-n Signature
Date & Tme [IF driver is mot the policyhalder) Hame:
Date & Thme: HRIC/FIN Ne.:
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Accident Sketch Plan

ON STATED DATE AND TIME, MY VEHICLE ALMOST MERGED FROM LANE 1 TO
LANE 2 ALONG PIE (TUAS). SUDDENLY VEHICLE B HIT ONTO MY VEHICLE REAR

LEFT PORTION.
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Other

ANNEX E

NOTICE (02F REPORTING

This is to confimm that CHONG GIAP SIONG. NRIC: S1583081F, has

reported Lo the Police a non-injury traffic accident which occurred along Pan-Island

P Swim

before Toa Pavoh South Flyover on 20004/2008 at 1210hrs invalving the ollowing

vehicles:

SGR 8023 D (Toyota Altis Black)

JLS 7155 (Unknown make, model, color)

2, IT wecident was reported to the Police within 24 hrs of its occurrence, then he has

complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank [ Name of lssuing officer: SGT(2) TIS0459 NUR *ASRI BIN AGUS o
Date: 200420018 l'ime: 1350hrs Eunos

e Hlech 829 Bedok Resarvoir Romd
S/D Ref: [} =01-1620 Singapore 4706740

Tel: 1800-44309585
Police Post/ Lni: EUNOS NEIGHBORHOOD POLICE POS

Original — To be issued to informant
Duplicate- 10 be submitied to Traffic Police
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Accident Photo
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80230
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 15 of 17



Accident Photo
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