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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 24/09/2018 13:34

Date Of Accident 22/09/2018 22:25

Exact Location Of Accident WOODLANDS RD JUNC WITH STAGMONT RING
Country/State of Loss SINGAPORE

Vehicle Registration Number SGU8497D

Insured/Policyholder

Name Of Registered Owner CHUA ZHI WEI

Co Reg No 53333530B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91892408

Alternative Phone No OFFICE-91892408

Vehicle Particulars

Manufacturer MITSUBISHI

Model LANCER 1.6 M

Erﬁicéfggg%seenior which vehicle was being used at COMMERCIAL

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

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

18-MJ000584-R00

CHUA ZHI WEI JASON
S$8909907B

17/03/1989

OUTDOOR

02/10/2010

7 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91892408

NOEMAIL
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Address BLK 359 BUKIT BATOK ST 31 #04-399
Postcode 650359

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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? YES
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| 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

| STOP AT THE TRAFFIC JUNC OF WOODLANDS RD & STAGMONT RING DUE TO RED LIGHT, ALL OF A SUDDEN | FELT
AN IMPACT FROM BEHIND. AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED VEH B (BEARING NO
SJZ4752G) FROM BEHIND COLLIDED ONTO MY VEH REAR PORTION.

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 SJZ4752G

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver GOH KAI KIAT GARY
NRIC/Passport Number S9333052H

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHUA ZHI WEI JASON
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY
SGU8497D
YES

NO
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Accident Sketch Plan

IMPORTANT NOTICE

1. Piease report correctly the details of the accident to speed wp the claims protess.

2 This Farm must be campleted b

3. Information provided must be as truthiul and sccurate as possible. Any wilful marepresentation or withholding of matenal
facts may allow insurance companies 1o repudiate policy liability.

A. Tha izsue and accoptance of this Form by insurance companias is not an admission of policy Kability on the part of the insurance
companies

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Association of Singapore |G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parthes

7. By the lodgment 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 avadable aforecaid,

4. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent thal:

{a} My insurar, my workihop and the Genaral Injurance Assackation of Singapore ["BIA"] may/fare permitted 1o collect, usa,
disclose and/or process my personal data/personal information set out in this [form] and any other persenal information
prowided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehiclefs) invehaed in this accident (all insurer|s) who have irjured
wehicle(s) imvalved in this sccident shall be collectively referred to &3 the “Insurers”), the Insurers’ lvwyers/law firms, the
Mometary Authorty of Singapare and any relevant government agency/autharity [such as the padice], for the purpose|s)
ﬂ'+ .

{l} processing, handling and/ar dealing with ry clairms including the settlemant of the daims and any necesiary
mvestigations relating to the claims;

{H) vastigating the accident andfar my claims;

{Hi} earrying out and/or deakng with my instructions or responding to any enquiries by me;

{iv] adminastering my claims (including the mailing of correspondence, statements, inveloes, reports or notices 1o me.
which could involve disciotwre of certain pertonal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mail packages); and/for

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
"Purposes”)

{b)  all insurers) who have msured vehiclals) immolved in this accident and the insurers” lawyers/law firms, may/are permitted
o cellect, use, disclose and/or process my Personal infarmation for one ar more of the above Purposes; and

{el  my Personal infarmation may/fean be dadosed by any of the imurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

1d)  my Personal Information will also be collected and used to compila claims histary for the purpose of fraud detection,
Imvpstigation and management i present and all fture claims

(e} the information so collected under (d) above may be shared / disclosed:

i} to all insurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
ragulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

i} far comiplying with reguirements under any regulations, laws or court erders

Drriwer's Sagnatune Reporting Centre Personned™s Signature
[if driver is not the policyholder) Nama
Date & Time: MNRIC/FIN Ma.:
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Accident Sketch Plan
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(1 driver is not the policyhalder] Mamae:
Date & Thmae: NRIC/FIN No.:
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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




Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

44 . Please submit the completed Addendut figrm fo the same Authorised Reparting Cenire with
whom you submitted the Original Report.

ADDENDUM

(&) BARTICULARS OF PERSON paAKING THE AMENDMENTS:
S&UE493d

Original Report No: MWR 181335%4 Vehlcle Reglstratian No :

Namaiss shown in NRIC): __CHUR ZHI WE TAsoN

[*VehigEDriver / Vehicle Quner) (*) Please delete a3 appropriate

NalC/Passport No: __SPA0AQ0
Address: _Bie 354 gutr SFlok ST 21 Hod- 49 SLEHW)
contact (Tel) : wp): 1194 408
(Emall) : =
sy _hAIO®  Timeotacadens: 3318
e i, _OOUMNIC €D Junc, WM STRAMONT RWE
insurance Company : ___ 1OEID MARINE

{8) ADDITIONAL INFORMATION / AMENDMENTS:
| have made a repert on the above mentioned accident and would like to Include additional Information ar make

the following amendmants:
1 Houp Ute TO CHMNKE " WAS AW BODY TMURRD INTAE ACODENTZ®

From " nNo' To * YEg"-

Scanned with CamScanner
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