RACRANM A ECRIED | Cin Meng intare - HO
ENTRY DATE & TIME. 23082018 1227
SUBMITTED B CHIEK MM SEMG

SINGAPORE ACCIDENT STATEMENT
[MPORTANT NOTICE
1. Please report coraclly the details of the accidenl 1o speed wp the cizims process
7, This Form muasl be compleled by he Policyhoider andéor lhe Authorised Driver

3. Indarmnabion provided musl be as truthful and accurate as pogsibile, Any wilfl misgpresentadion ar 'Aﬁ!lmkjirl;_] ol malenal Rcls may allow Nsurancd comganics o
repudiate policy abillty

4, The issue and acceptance of this Form by Insurance companas |2 not an anmission of f.}u:".ﬂll:ll_r Il'&lx/’l'f' aon he par of 1he iNsUrance ComMpanies,

&, Any false reporting may be refermed to the Police for investigation.

fi. This repon will be forwarded by the insurers of the GIA Records Management Cantre established by the Ganeral Insurance Association of Singapaore (GLA] for
archiving and that coptes of this repart will, for 3 fes, be made available upon applicstion by interested parties,

7. By the lcdgemeant of this repor o the insurers, you hereby consen 1o the archiving of this repod al the cenlre and lo copies of the repar being made available
aloresaid

ACCIDENT STATEMENT

Date Of Report 23/0Bi2018 12:27
Drate Of Accidemt 21/08/2018 13110
Exact Location Of Accident FOCH ROAD
CountryiSiate of Loss SINGAPORE
Vehicle Registration Number SLAZB48K
Insured/Policyholder

MName Of Registered Owner TAN CHOOMN HUNG
NRIC Mo S724568677

Email Address MOEMAIL

Mobile Phone No {LOCAL) +85-87201919
Allernative Phone Mo OFFICE-B7201919
Vehicle Particulars

Manufacturer BMW

Model 5231-2.5 F10 (A)

Exact Purpase for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy

for repair io your vehicla? NGO

H Na, Please state aclion o be laken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy ND

Palicy Mumber MUGOSIT06

Cover Nole Number
Driver

Name of Driver
NRIC Ma

Date Of Birth
Qecupation

Date Of Oriving Pass
Driving Exparience
Gender

Mobile Mumber

Fax Mumber
Contact Number
EMail Address

TAN CHOON HUNG
572456672

1041211972

INDOOR

D2/02/1993

25 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-8T201919

OFFICE-B7201914
MNOEMAIL
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Address

Posicode

Was driver an employee of the Insured's Company
If Mo, Relalionship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

G iammaaion

Was any foreign vehicle involved in this accident?
MNumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other malerial or propery damaged?

1 have heen approached by unknown persanis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Inciuding Driver)
Details of Police Action

Was the accideni reporied to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
if Yes against whom?

Circumstances of Accident

BLK 529 CHOA CHLU KANG 5T 51
GB0529

YES

HIT AND RUN / VANDALISM f DAMAGED WHILST PARKED
CLEAR
oRY

NO

NO
NO
YES

N

WO

NG

QN THE SAID DATE & TIME OF ACCIDENT, | WAS PARKED fY CAR A (slaZ348kK) AT THE ROAD SIDE OF FOCH ROAD
AND I'M SRANDING BY THE ROAD SIDE. SUDDENLY | SAW A TAXI (SHB4530A) COLLIDED ONTO R/H SIDE MIRROR OF
MY VEHICLE AND ALL THE GLASS FRAGMENTS HIT ONTO THE BONNET OF MY VEHICLE. HEMCE 1 HERETO LODGE

THIS REPORT TO CLAIM AGAINST VERICLE B (8

Attachment{s)
Are accident photos available for attachment?
Was thera any video captured by Car Cameara?

Was there any audio recorded?

HB49394YS INSURANCE FOR MY WEHICLE ACCIDENT DAMAGES.

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registralion Mumber
Wehicle Make/Model/Colour
Details Of Propertes
Vehicle Category

Mame of Driver
NRIC!IFassport Number
Contact Number

Address

Foslcade

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

SHD49394

VEHB
TAX
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IMPORTANT NOT

[y

Sketch Plan Pg. 1

Fleass reporl correctly the details of the sccident Lo spead up the claims process.

. This Form must be completed by the Poficyholder and/or the Authorised Driver.

Infermetian grovided must be as truthful snd accurate a possible. Any witful misrepresentation or withbolding of material
facte may sllow insurance companies to repudiate policy lisbility.

. Theissue end scceotance of this Fore by Insurance companizs is not an admission of pehcy kability on the parl of the insurance

campanies.

. Any false reposting ma the pol ligation.

- The repert will be forwarded by the insurers of the GIA Records Management Centie established by the General Insurarce

Association of Singapare [GIA) for archiving nnd that copies of this report will for a Tee be made available upon zpplication by
Interested parties,

By the lodgment of this report ta the msurers, you hereby monsent to the archiving of this repart at th centrs &nd te copies ol
the repart being mede svailable sforesald,

- Consent under the Personal Data Protection Act (POPA|

tunderstend, acknowladge, agree and consent that:

L@ My insurer, my workshep and the Generst Insurshcs Association af Singapeore ("GIAY) mayfare pormitted to collect, use,
dizdose and/or process my personel data/personzl information set o1t in this [form} and any other personzl Biformation
provided by me or possessed by my insurer (coliectively the “Personal Information”) and diztlose and transfer snch
Persanal Infarmation 1o all insurer{s) who have insured vehicle(s) involved in this accidens [all msurer(s) wha bare insured
vehicles} Involved in this accident shall be collectively referred ta as the “nsurers™), the Insurers’ lawyers/law G, the

Wioneiary Authority of Singepore and zry relevant government apentyfauthority (such as the police), for the purpassa(s)
of :

(I processing, handling andfor deakng with ow dalms inchuding the setilement of the claims and sny aecessary
invostigations relating to the claims;

(6} investigating the sccident andfor my claims;

(1] carrying out and/or dealing with my instructions or respanding to uny enguinics by me;

{iv] edmiristering my clalms (Including the mailing of correspondence, statements, invoicas, reports or notices toomae,
which could Imvoheg disclosure of certain personal data abaut me to bring about debivery of the same as well 25 un tha
externel covar of envelopes/mall packages]: and/or

Iv) complying with applicable law in administering, processing, handling andfor dealing with ry elalms. jeafloctively the
"Purposes”)

{b) =Ml insuresfs} whe have insured vehiclals) involved in this accident and the Insurers’ lawyersfaw firms, mayfare parrited
1 eellect, use, disclose andfor process my Personal Infarmatinn for one ar mare of the shove Purposes; #nd

fe)  my Persanal Infonmation meycan be dischased by ary of the Tnsicners and/or GI& 1o thair third party service providers ar

2gentsiinthuding their lowyersflaw firms), which may ba sited outside of Singepore, for one or more of the abowe Punposes.

) mey Persanal Iefarmetion will slso be collacted and used to compile claims history for the purpese of fraud detection,
investigation and managerment i prasens and ol fooore claims,

e} the infermstion so collected wnder (4] above may be shared J Sisclospe:

(M 1o all insurers ane/or any other thind parties that assizt in evaluating, investigating, contraling or managing fraug,
regulators, law enforcement and government sgencies as regsornhly reguired for the purpeses stated, of

i) fer conplying with reguiremsnts under any regulations, lws or court ordars
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Sketch Plan #2 Pg. 1

SKETCH PLAN

AR BANEeR

=

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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