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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

16/05/2018 12:43

15/05/2018 17:30

PIE TOWARDS CHANGI AIRPORT (BEFORE LORNIE EXIT)
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJJ1085C

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

LAU KANG POR (LIU JIANGBO)
S7405262B
RSTECH@GMAIL.COM
(LOCAL) +65-81125779
OTHERS-81125779

TOYOTA
ALLION

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

17-MX006479-R03

LAU KANG POR (LIU JIANGBO)
S7405262B

15/02/1974

INDOOR

01/07/2008

9 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-81125779

OTHERS-81125779
RSTECH@GMAIL.COM
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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 518 BEDOK NORTH AVENUE 2
#03-179

460518
NO
OWNER

CHAIN COLLISION
CLEAR
WET

NO
3
NO

NO

YES

NO

NO

NO

YES

NO
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Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spesd up the clalms PIOCELS,
1. This Farm must be compg

3, Infermation provided must be & pruthtul and accurats as possible. Any witful marepresentation or withholding of material
facts may sliow insurance eompanies to repudiate policy lability,

4. The issie and acoeptance of this Form by inwurance companies is not an sdmissian of policy ability on the pert of the insurance
comaanies.

€. The report will be forwarded by the insurers of the Gla Records Management Centre established by the General Insurance

Associgtion of Singapore (GIA} foe srchiving and that coples of this report will for a fee be made svallable upon apphicatian by
interested parties

¥, Bythe lodgment of this report to the insurers, you hereby consent ta the archiving of this repart at the centre and 1o copies of
the repon being made avallehle aforesald,

B. Consent under the Persanal Dats Protection Act (PDPA)
I understand, acknowledge. agree and consent that

{a) My insurer, my werkshop and the General Insurance Assaciation of Singapore {“GLA") may/are permitted to callect, use,
disclase andfor process my persanal data/persensl intormation set out in this [form} and any cther personal information
aroviced by me or possested by my Insurer (collcctively the “Personal Information”) and disciace and transtar such
Persenal Information to all insurer(s) who have Insured vehide(s) imeolved in this secident {28 insurer(s} who have insured
weRicles) involved in this actident shall be coliectively referred 1o 24 the “Insurers”), the Insurers' lwwrpers/law firmg, the

Manetary Authority of Singapore and any relevant govermment agency/authority (such 2s the police], for the purpasefs)
of:

[} processing. handling and/or dealing with my clsims including the settlemant of the daims snd any ReCeRaTy
Investigations relating 1o the claims:

{ii} Emvestigating the secident andfor my claims:
{1} carrying out and/fer deaking with my instructions ar responding toany enquiries by me;

{iv} administering my clalms {including the mailing of correspardence, statements, invaices, reports or nothoes to mae,
which could fnvolve disclosure of certain persanal data about me 1o bring about delivery of the same a8 well as on the
external cover of envelopes/mall packages); and/for

{v) camplying with appdicable law in administering, pracessing, handiing and/or dealing with my dairms (collestively the
"Purposes”)
(8)  allinsurer(s) who have insured vehicle(s) invalved In this accldent and the insurers’ lwyers/law firms, may/are permitted
%2 collect, use, dischose and/or process my Persanal Information Tar ane ar mare of the #bove Purpotes: and

{c} oy Personal infarmation may/can be disciosed by sny of the Insuress andfor G1A to their third party servics providers or
agentsfincluding their lawyers/law firms), which may be sited sutside of Singapate, far one ar more of the sbove Purpoiss.

(d) vy Personal infermation will also be coliected and used to compile clalms history far this purpose of fraud detaction,
Irvestigation and management in present and all fulure clalms.

(e} theinformation so coliected under [d) above may be shared / distlosed:

(1} to alf insurers and/or any other third parties thet assist In svaluating, investigating, cantralling ar managing fraud,
regulators, law enforcement and government afencies ok reasonably required far the purpazes stated, or

(1] for complying with requirements under any regulstians, lws or Eourt aroers. .-f:

£ 2 A

Palieyholder's Signature Dirkerr's Signature ,;"‘mﬂ B
ame

I"s Sigratu
Date & Time: {If griver ls not the palicy halger)
Date & Tima: MRIC/FIN No.- f
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Sketch Plan #2

SKETCH PLAN

nf >

_ﬂ‘ R S, i

J.EE 2 PIE Hoviaids Chengi ﬂwfmi
:E -ﬂ;_' == =i T (Before Lornie E‘Jﬂ‘f}

r-g =

=

e e S
5364128 STI085C S136406R

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 15.05.18 at about 17:30 hours at along PIE towards Changi Airport
(Before Lornie Exit ). While I was travelling on the lane one and traffic was heavy,
my front vehicle slow down and stop hence I follow suit.

Suddenly, I heard a loud bang from behind and the impact forced my vehicle (A)
to move forward to hit onto the rear portion of Vehicle (C ). When | alighted 1
realized it was vehicle (B) who hit my rear portion of my vehicle (A) causing
damages to my front & rear portion of my vehicle. It was a chain collision of total
3 vehicles involved.

Vehicle (A) : SIJ1085C
Vehicle (B) : S1G91228
Vehicle (*C) : SLI8406R

DECLARATION
Ifwe geclore the foregning particulars are tree In svery respict

ol i

Paficyholders Signature Driver's Signature
Diate & Time: (¥ driver i not the palieyhalder)
Cate & Time; NRIC/FIMN Mo
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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 12 of 12



