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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Phease report comecily i dets 10 2peed up the Claims process.

2. This Form must be completed by the Policvholder and/or the Autharised Driver.

3. information provided must be as truthful and accurale as possi bl ﬁ.n_.. withul misregresenialion of withold g afl maternal facks may allow imsurancs companies 1o
repudiate policy ability,

4. The issue and acceptance of this Form by insurance companias is not an admisson of policy liabdity on the part of the msurance companias

5. Any false reporting may be referred to the Police for Investigation.

&, This report will be foraarded by the insurers of the GIA Records Management Centre esfablished by the General Insurance Association of Singapare (GLA) for

archiving and that coples of this repor will, for 8 fee, be made available upon application by interested parlies

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made avallable

aforesaid.

ACCIDENT STATEMENT

Date Of Report 14/05/2018 13:18

Date Of Accident 12/05/2018 06:15

Exact Location Of Accident MSCP OF BLK 14A FERRER RD DECK 1B
Country/State of Loss SINGAPORE

Wehicle Registration Mumber SJG2575F
Insured/Policyholder

MName Of Registered Owner CHIOH MING CHYE., THOMAS
NRIC No 51272713E

Email Address NOEMAIL

Mabile Phone Mo (LOCAL) +65-97404477
Alternative Phane No OFFICE-B88E8888

Vehicle Particulars

Manufacturer MISSAN

Madel LATIO-1.5 (A)

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? e

If No, Please state action to be taken THIRD PARTY

Vehicle Category FRIVATE CAR

Insurance Company

Mame of Insurance Company TOKIO MARIMNE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE

Fleel Policy NG

Falicy Number 17-Mv004790-R01

Cover Nole Number

Driver

Name of Driver CHIOH MING CHYE, THOMAS
NRIC No S1272713E

Date Of Birth 03011957

Occupation INDOOR

Date Of Driving Pass 04/10/1993

Driving Experience 24 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97404477
Fax Number

Contact Number OFFICE-B888B8888

EMail Address NOEMAIL
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BLK 13 FARRER PARK ROAD
#21-33

Posteode 210013
Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Inswrance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident HIT AND RUN [ VANDALIEM [ DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles invalved in the accident

Was any body injured in the Accident? NG

Was any injured conveyed to hospital by
ambulance?

Was any other matarial or property damaged? YES
I hav&t bean a[:npmached by upknown person(s) NO
solicting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 0
Details of Police Action

Was tha accident reported to the police? NO
If Yes Please siate which Police Station

Was notice of intended Proseculion given? NO

If ¥es,against whom?
Circumstances of Accident

| PARKED MY VERICLE (A) AT MSCP OF BLK 14A FERRER ROAD DECK 1B ON 11/05/2018 AT ABOUT 1915HRS AND
EVERTHING ON MY VEHICLE WAS INTACT. ON 12/05/2018 AT ABOUT 0830HRS, POLICE OFFICER CAME TO MY HOUSE
AND INFIRMED ME THAT MY VEHICLE (A) WAS HIT BY A VEHICLE (B) WITH ANOTHER 3 VEHICLES AT ABOUT 0615HRS.
IMMEDIATELY WE WENT TO THE SCENE AND FROM THE POLICE OFFICER, | REALISED THAT IT WAS VEHICLE (B)
WHO HIT ONTO MY FRONT PORTION OF MY VEHICLE {A) WHILE ENTERING THE DECK B CARPARK CAUSING
DAMAGES TO MY VEHICLE. TOTAL &5 VEHICLES WAS INVOLVED IN THESE IMCIDENT. (A) SJG257T5P (B) SHAT3TOK (C)
SGL2723M (D) SKTE249M (E) SKZ7911H

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHATITOK

Vehicle Make/Madel/Colour

Details Of Propaerties

Vehicle Category TAX]
MName of Driver

NRIC/Passport Number

Contact Number

Address

Posteode

Insurance Company Name



Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number

Vehicle Make/Model/Colour
Details Of Properties

Vahicle Category

Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcoda

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

SGL2T23M

PRIVATE CAR

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

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcods

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

SKTE949M

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Mumber
Vehicle Make/Madel/Colour
Details Of Properlies
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Matura Of Damage

No. Of Passenger (Including Driver)

SKZT911H

PRIVATE CAR
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