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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

25/06/2018 11:38

23/06/2018 11:45

CTE TOWARDS CITY BEFORE PIE TUAS 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

SJW7171D

YAR SOU SEE

S0213161G
JACKSONTAN.SC@GMAIL.COM
(LOCAL) +65-97804396
OTHERS-94300047

TOYOTA
COROLLA ALTIS-1.6 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

17-MX001524-R03

TAN SIA CHONG (CHEN XIAZHONG)
S8403619F

04/02/1984

INDOOR

22/08/2003

14 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-97804396

OTHERS-94300047
JACKSONTAN.SC@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?

| 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?

32 CHUAN GARDEN
558550

NO

CHILDREN

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)

SJS2369E

PRIVATE CAR
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Common Statement

IMPORTANT NOTICE

Please report cormecthy the details of the accident to speed up the claims process.
This Form must be completed by

Imiermation arcvided must be as truthiul and sccurate ay possible. Ary willul misrepresentation o withhalding af malerial
facts may allow [nsutance companies 1o repudiate palicy liability.

[

4, The hsue snd acceptance of this Farm by ingurance tompanies is notan admission of palicy labilty on the par of the Insurance
campanies.
5 E
6. The report will be forwarded by the insurers of the GIA Records Maragement Centri establishied by the Seneral Insurance
Association of Singapore {GIA] far archiving and that capies of this repart will far g fee be made gvallabls upon application by
imterested parties,
T By the lodgment af this roport te this Tncuress, you hereby consent to the archiving of this repart a1 the centre and to copies of
the repoit being made svallable aforesaid.
& Consent under the Personal Data Protection Act (FOPA)
| undeviland, acknowiedge, agree and consent that
{3} My insurer, my workshop and the General insurance Associatian of Singapore ("GIAT) may/are pormitted to colleet, uze,
dinclose and/for process my perscnal datsfpersanal inflar mation setout in thiy [form] and any ather persorsl infarmation
provided by me or possessed by my insurer |eolisctivaly the "Persomal Infarmation”| and disciose and trenafer such

Persanal information to all insureris] who have insured vehide(s) involved in this aceident {2l inpurers) whe have insured

vehiclels] inwolved In this acodent shall be collectively referred to as the “insurers”), the insurers’ lswyersflaw fiemi, the

Muonetary Autharity of Singspare and any relevant government agency/authority [such as the police], for the purposely)

af

1] procesting. hanaling and/er dealing with my clalms intluding the settlement of the daims ard 3ay AeCessary
Imeestigations relating 1o the claims;

(1) ienestigating the accidens sand/u: my claims:

(0} carrying out andfer dealing with my Instructions ar responding 1o any enguires by me:

(v} edmindstering my chims (including the mailing of correspondence, statements, invoices, reports o notices to me,
which could invalve disclature of certaln persanal data sbout me to bring about delivery of the same 25 wall a5 on the
external eover of enveloges/mall packages; and/or

{v) complying with appSeabie law in administering, processing, handling and/or draling with my elaims (collectively the
"Purposes’)

i) b insureris) whe hava insured vehiclals) involved in this sccident and the Insurary Trwyeriflaw firmy, may/are permitted
to collect, use. disclose and/ar process my Persanal infarmatian fer one or mare af the above Purpases; and

fe}  my Personal infotmation may/can be disclosed By any of the Insurers and/or GIA 1o their third party seruice providers as
agents{including their lawyers/law flrmsl, whizh may be sited sutsids of Singapdite, for one or mare of the above Purposes.

[d) i Persanal Infarmation will 2lsa be collected and used 1o compila claims histary for the purpose of fraud dstecticn,
Investigathan and mansgement in prosant and all future claims,

[#] theinfarmation so collected under (d) above may be shared [ disclosed:

{1} toak inturers and/or any other third parties thet 2ssist in evaluating, investigatlng, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required For the purposes stated, ar

(i} for complying with requirements under any reguiions, laws or court afders,

#
Folicy halder's Signature Diiver's Sig
Date & Time: {If driver is not

Drate & Time:

ing Tentre Persadniegs Sgnatus :
policy halder) Hame:
NRIC/FIN No.: g
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

DECLARATION i

Wi declare the foregoing sarticulirs are true in every a_a;irm'

Pohcyholder's Sgnature Driver's nnuur'
Date & Time [if driwer is not thip polcyholde:|
Date & Time: |
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ATTACHMENT

On 23.06.18 at about 11:45 hours at along CTE towards City (Before PIE
(Tuas) Exit).While 1 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 when I alighted I realized it
was vehicle (B) who hit my rear portion of my vehicle (A) causing damages
to my vehicle.

Vehicle (A) : SIW7171D
Vehicle (B) : SJS2369E

;z;%a oof
i
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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
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