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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.

ACCIDENT STATEMENT

Date Of Report 23/07/2018 16:18

Date Of Accident 21/07/2018 10:30

Exact Location Of Accident AYE TWDS TUAS ( BEFORE CLEMENTI ROAD EXIT )
Country/State of Loss SINGAPORE

Vehicle Registration Number GBB7252J
Insured/Policyholder

Name Of Registered Owner M/S CHIN SHIN (M & E) PTE LTD
Co Reg No 200106202K

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98656048
Alternative Phone No OFFICE-98656048

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA 150 MANUAL 3SEATER
Erﬁicéfggg%seenior which vehicle was being used at WORK

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 18-MD002850-R06

Cover Note Number

Driver

Name of Driver LI AIJUN

Passport No/FIN G2350643U

Date Of Birth 15/07/1976

Occupation OUTDOOR

Date Of Driving Pass 12/05/2015

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

3 YEARS AND 2 MONTHS
MALE
(LOCAL) +65-98656048

OTHERS-98656048
NOEMAIL
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3013, BEDOK INDUSTRIAL PARK E
#01-2098, BEDOK INDUSTRIAL PARK E

Postcode 489979

Was driver an employee of the Insured's Company YES

Address

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 CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number GBG2J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number YN2961T
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number UNKNOWN
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

L Flease report coerectly 1ne details of the accident io speed up the claims process.
2. This Form must be

3. information provided muost be as ruthil god scourpte as possible. Any wilful misrepresentation or withhalding of matoal
facie may allow incurence companies 1o repudiate policy Hability.

4, The ssue and acoeptance of this Form by Insurance companies is not an admissien of palicy lsbility on the pan of the insurance
companies.

6, The repart will be forwarded by the insurers of the GiA Records Management Cantre estabished by the General Insurance
Assaciation of Singapore (GIA] for archiving and that copies of this report will for 3 fee be made svallable upan apalication by
interested parties.

7. Bythe lodgment of this report 1o the insurers, you hereby consent 1o the archiving of this repart at the centre and to copes of
the report being made avallable aforesald,

B Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

(2] My Insurer, my workshop and the General Insurance Association ot Sngapare ["GLA" ) may/are permitted to collect, use,
disclose and/or process my personal data/personal information setout in this [form| and any other personal infarmation
prevwided by ma or possessed by my insurer [coflectively the “Personal infermation”] and disclose and transfer such
Parsonal Information to all insurer(s) who have insured wehicle(s) invelved n this sceidont (all insureris) who have insuted
wehicke(s) invalved in this sceident shall be collectively reforred to as the “Insurers™], the Insurers’ wyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice], for the purpose{s)
of

(1) processing. handlng and/or dealing with my claims including the settlement of the daims and any nacestary
investigations relating to the claims;

[l} Investigating the accident andfor my claims:
[Eli) carrying out and/or dealing with my instructions or rexponding to any enguiries by me;

(v} sdministering my clgims (Including the mailing of correspondence, statements, invoices, rEpOMS or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same 38 wall 35 on the
exiernal cover of envelppes/mall packages); end/or

(v} comalying with applicable law in sdministering. processing. handling and/or dealing with my claims. [eoliectively the
“Purpoies”|
(b} allinsurer(s) who have insured vehicle|s) invelved in this accident and the Insurers’ lowyers/Tow Tirme, may/are permitted
to collect, ute, distlose snd/or process my Personal Infarmation for one or more of the sbeve Purposes; and

lc}  my Personal information may/can be dischosed by any of the insurers and/or GIA to their third party service providers or
agents{including their lawyerslaw firms), which may be sited cutsice of Singapore, for ene or more of the above Purposes.

{d] my Personal Information will alse be collected and used to compile claims history for the purpase of fraud detection,
investigation and management (n present and all future claims.

le] the information s0 colfected under id] above may be shared / dicclosed:

1) to &l insurers and/or any other third parties that assict In evaluating, investigating, contralling or managing froud,
regulators, iaw enforoement snd government agencies as ressonsbly required for the purposes stated, of

{11} for bying with requitements under any regulztions, Bwe or courr arders,

3
T
(7|20l
Pabey halder's Signstare " Driver # Signature o ll-_pnrm[ Centre Persgnnel’s Slgl'lﬂ-uru T
Ciave & Time: [if Ariver ks not the polcyholder) Mame-
Date & Tire| MRIC/FIN No.:
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Policyholder's Signature
Date & Time:

irulars afe true in ewvery respect,

e 2
Deiver's Lignature Heparting Centre Pen
(it deiver s not the palisyholder] HName
Date & Time WRICFIN No.;

"y ’f-lh_[’?a[ﬁ

vt Signatune
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Sketch Plan #3

On 21.07.18 at about 10:30 hours along AYE towards Tuas (Before
Clementi Road Exit). I was travelling straight on lane 2, when my front
vehicle (C) slowed down and stopped hence I follow suit.

Suddenly I heard a loud bang from behind and the impact forced my

vehicle (A) move forward hit onto the rear portion of vehicle (C). When I
alighted I realised it was vehicle (B) who hit onto rear portion of my vehicle
(A) causing damages to my front & rear portion of my vehicle (A). It was a
chain collision of total 4 vehicles involved.

Vehicle (A): GBB 7252]
Vehicle (B): GBG 2]

Vehicle (C): YN 2961T
Vehicle (D): Unknown * IF‘*
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