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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 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

11/05/2018 16:52

11/05/2018 11:40

PIE TOWARDS CHANGI (AFTER ENG NEO 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

EK1155M

WONG SAU LENG

S§7223594J
STANLEY.CHUA@YAHOO.COM.SG
(LOCAL) +65-98368963
OTHERS-98186464

TOYOTA
WISH

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MT101019

CHUA BOON TIAN
S$1662579E

20/08/1964

OUTDOOR

05/03/1985

33 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-98186464

OTHERS-98368963
STANLEY.CHUA@YAHOO.COM.SG
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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?
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)
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

PLEASE 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 546 CHOA CHU KANG STREET 52
#02-18

680546
NO
SPOUSE

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
NO

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)

GBC3786J

COMMERCIAL VEHICLE
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Plaate report gorrecthy the detsils of the sccident to speed up the clalms process,

1. This Farm must be pomploted by the Policyholder and /o

Authorised LIriver,

Information provided must be a5 truthful and sccurate as possible. Ary wilful misresresertation or withhalding of material
tacts may allow insurance companies to repudiate policy lability,

. The lssue and acceptance of this Farm by inturance companies |§ not an admission of poficy Hability on the part of the insurance
cofmpanies,

The report will be forwsrded By the insurers of the GIA Records Mansgement Cantre sstabilished by the General Insurance
Association of Singagore (Gl&) for archiving and that copées of this repart will for 3 fee be made avaiable upan apalication by
Interestid parties.

. By the lodgment of this rapont to the Insurers, you heraby consent to the archiving of this report at the centre and 1o copies of

the report being made avatlable aforesaid.
Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree snd consent that;

la) My Insurer, my workshop and the General Insurance Association of Singapare ["GIA®] mayfare permitted ta collect, uiwr
disclose and/ar procest my persanal data/personal information set aut in this [form] and any other personal infarmation
previded by ma or povsessed by my Insurer (collectively the “Personal Information”) and disclose and transter sueh
Personal information to all insurer(s) who have insured vehige(s] imvelved in this sccident {38l Fsurer(s) wha have msured
vehicle(s) nvakved in this accident shall be cotlectively referred 1o as the "insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity of Sngapore and any relevant government agency/authority (such o the poiice), Tor the purpese(s)
of :

{1l processing, handling and/or dealing with my claims including the settiement of the daims and any necessary
Investigations relating to the claims;

{1} investigating the accident and,/or my claims:
(i) carrying out and/or dealing with my Instructions or responding to any engulries by ma;

{iv} administoring my elalms (Including the mailing of correspondence, statements, invoices, reports or notices to me,
which could Invalve disclosure of certain personal data about me to bring about defvery of the same as well 85 on the
external cover of envelopes/mail packages); and/or

{v) tomplying with applicable law in sdministering, processing, handling and for dealing with my claima [eallectively the
“Purposes”)

[B) 8l nsuren(s) who have insured vehicle]s) lnvolved Inthis accident and the Inserers’ lawyers/law firms, may/are permitted
ta coliect, use. disciose and/for process my Persanal information for ane or mare of the above Purposes; and

(e]  my Perscnal information may/can be disclosed by any of the Insurers and/or GiA 1o thair third Party service providers o

agentafincluding thelr lawyers/law firme), which may be sited putside of Singapacs, far ane of more of the above Purpases.,

(d)  my Personal information will kv be coliected and used 1o compile claims Ristary for the purpcse of fraud detection,
investigation and maragement in present and ali future claims.

() the information so collected under [d] above may be shared [ disclosed:

1] toal Insurers and/ar any other third partles that assist in evaluating, investigating, controli ng or managing frawd,
regulatons, law enforcemant and government agencies as reasonnbly reguired for the purposes stated, or

[} for complying with regulrements unﬁwm. laws ot Lourt grdern.

Policyholder's Signature /ﬁhrﬂ‘l. Slgnature ‘l{:nrnn; Centre nrghl's Sigmaturs
Date & Tene: [1¥ drbwer s ot thie pelicyhobder] Mame; !
Diate & Time: HRIC/FIN Mo ﬁ
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Sketch Plan #2

i
SKETCH PLAN
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DEE(IIIIE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
If'We declare the foregoing particuiars are true in £~kﬂ{?\ﬂ_
Palityholder's Sgnatune ’A:hﬂr\s Signature __a;uﬁ rling Centre L
Date & Time: {if driver |s not the policyhalder) Hama:
Date & Time: NRIC/FIN No %j %




Sketch Plan #3

On 11.05.18 at about 11:40 hours at along PIE towards Changi (After Eng
Neo Exit) . While I was travelling on the lane 2 and traffic was heavy, my
front vehicle slow down and stop hence 1 follow suit.

Suddenly I heard a loud bang from behind and when 1 alighted I realized it
was vehicle (B) who hit my rear portion of my vehicle (A) causing damages
to my vehicle,

Vehicle (A) : EK1155M

Vehicle (B) : GBC3768)] \f/\ )
| £
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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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