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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

06/08/2018 14:34

06/08/2018 11:00

ECP (AYE) BEFORE STILL RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SLH3053T

FORMULA J
53351101A

NOEMAIL

(LOCAL) +65-94506989
OFFICE-94506989

HONDA
AIRWAVE 1.5 A

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

NO

17-MH001824-R01

CHEN SIANG WAN
S1756314l

29/09/1966

OUTDOOR

10/03/1987

31 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-94506989

OFFICE-94506989
NOEMAIL
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BLK 701 PASIR RIS DRIVE 10
#10-115

Postcode 510701
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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 6
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

- ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 3
Passenger 1 NAME: )

GENDER: : MALE

Passenger 2 NAME:

GENDER: : FEMALE

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

REFER TO 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 SLM3937S

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2
Passenger 1 NAME:
GENDER:

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLR989K
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)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SGH1237C
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)

DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number SHA1862Y
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI
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 5
Vehicle Registration Number SHB858L
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI
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Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHEN SIANG WAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLH3053T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Piease report gorrectly the deteils of the aceident ta speed up the Talms process.

2. This Fosrm rrwst hﬂ MR

3. information provided must be 25 frughhul and pecurate as pagsible. Any wiltul misreretentation o withholding of material
f1em1 ey allaw insursmee companies 1o repudipte policy inbility.

4. The issue and scceptance of this Form by insurence companies ks not an admission of policy Hability or The part of the insurance
CoOmpan les.

6. Thereport will be forwarded by the insurers of the GIA Records Management Centre estabiished by the Gererzl Infurince
aseaciation of Singapore (GIA] for archiving and that coples of this repart will for 3 fee be made svailable upon appliestion By
Interested parties.

7. By the lodgment of this report 1o the insurers, you hereby cansent to the archiving of this report at the centre and fa topies ol
the teport being made avallable aforesaid,

2. Coment under the Persoral Data Protection Act (PDPA])
{understand, scknowledge, agree bnd consent that!

[8] My insurer, my workshop and the General Insurance Assaciation of Singapore {"GIA"] may/are pérmitied 1o coliect, uie,
disclose and/os process mey personal data/persans] information set out In this {form] and any other personal infarmation
provided by me or possessed by my insurer [eoflecthvely the “Personal Information®] and digtlote and trarsfer such
Persanal Infarmation to 3l incurer(s) who have intured vehirle(c) irvolied in this accident fall ingurerls) who have ingured
vehiclae) Invalves i this ascident shall be collectively referred to-as the “Insurers”|, the Ingurers’ lawye ritaw firms, the
Idanetary Autharity of Singapare and any relevant governmant sgency/autharity (Luch s the pelice), for the purpaseds)
a_f.

[l processing, handling and/or dealing with my claims induding the settlement of the claima and any necessary
investigations refating to the clams;

(i} irwestigating the accdent andfor my claime;
(11} carrying out #rd/or dealing with my instructions or responding to eny enguiries by me;

[} adrmenictering my claima {including the mailing of correspondence, itstements, inyoices, Feportd af noticesta me,
which eayld isvele ditcinsure of certain personal data about me to bring about delhvery of the tame as well s on the
external cover of envelopes/mad packages); andfor

[} camplying with applicable taw in administering, procsssing, handling #nd for desling with my tlatrd.[collecively the
“Purposes”)

(b} wil lssures(s) who have msured venicledi] involved in this accident and the inturers’ lawryers/Taw firms, may/are permitted
1o collect, ute, discloze snd/or process my Persenal informatian for one or more of the sbove Purpases; and

[e}) rmy Personal Infarmation mey/foen be disclosed by any of the insurers andfor GIA 1o thelr third party senvice previders or
sgents{including thelr lawyerslaw firms], which may ba sited eutside of Singapore, for one o more of the above Purposes,

id] my Persenal information will alse be colfected and used to complie clalms history for the purpose of fratd cetection,
investigation and management In present aod il future claims.

le) theimlermation so collected under [d} above may be shered / disclosed:

{if to allinsurers and/or sny other third parties that assist In evaluating. investigating, controlling or managing fravd,
regulators, law enforcement and government sgencies 3y reasonably required for the purposes stated, or

[} for esmplylng with requirements under any regulations, laws or court orders.

W i

A
Selieyhelder's Sigrature Driver's Signature Bepacting Cantra P o5 Sighaturs
Cate & Tima: {If drhvar n not the polcyheloer Name:
Date & Tima: NRIC/FIN Na.:
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Accident Sketch Plan
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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 25



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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Accident Photo
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Accident Photo
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Accident Photo




