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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 liability.

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

15/10/2018 19:11
14/10/2018 22:10

PIE TOWARDS TUAS
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

SJM9809M

CHEW KAH YANG

S1801842Z

DESMONDCHEW @GMAIL.COM
(LOCAL) +65-92271089
OTHERS-92271089

HONDA
AIRWAVE-1.5 M (A)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

18-MF000883-R03

CHEW KAH YANG
S1801842Z

21/08/1967

INDOOR

21/03/1991

27 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-92271089

OTHERS-92271089
DESMONDCHEW@GMAIL.COM
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BLK 856 JURONG WEST STREET 81
#07-534

Postcode 640856
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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? YES

Foreign Vehicle Registration Number KH3576 (PRIVATE CAR)
Number of vehicles involved in the accident 2
Was any body injured in the Accident? NO
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? YES

If Yes,Please state which Police Station

Police Station Name JURONG WEST NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-2689999 - FAX NO: 62672438

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20181015/2000

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 KH3576
Vehicle Make/Model/Colour TOYOTA INNOVA 2.0G
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver MR. LEE
NRIC/Passport Number

Contact Number 0105641640
Address

Postcode

Insurance Company Name
Page 2 of 22



Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Please report cofrectly the details of the accident 1o speed up the claims process
2. This Form must be g

3. information provided must be as truthiul and accurate as possible, wilful misrepresentation or withholding of materfal
facts may allow insurance companies to repudiate policy liability.

& The issue and acceptance of this Farm by insurance companies Is not an admission of policy liakility on the part of the insurance
companies

m

The report will be forwarded by the insurers of the GiA Records Managemant Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that copies of this report will for @ fee be made available upan application by
intorested parties

7. By the lodgment of this report 1o the [nsurers, you hereby consent 1o the archiving of this report at the centre and Lo copies of
the report being made available afaresaid.

& Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied to collect, use,
disclose and/or process my personal data/personal information set ut in this [form] and any other personal informatian
provided by me or possessed By my insures {eallectively the "Personal Information”) and disclose and transfer such
personal Information to all insurer(s) who have insured vehicle(s] involved in this actident {all insurer(s) wha have insured
yehicle(s) invohed in this accident shall e collectively referred to as the *Insurers”), the insurers’ lawyers/law firms, the
ponetary Authority of Singapore and any relevant govermment agency/fauthority (such as the pokce), for the purposa{s)
af :

lil processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
imvestipations relating to the claims;

(i} investigating the accident and/or my claims;
(i§i) earrying out and o dealing with my instructions of responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, stalements, inwesdces, reports or notices 1o me,
whiith could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andjor

{v) complying with applicabile law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)
(b} allinsurer{s) who have insuréd wehicle(s] involved in this accident and the Insurers” lawyers/law firm, may/are permitted
vo collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[c} my Personal nformation mayfcan be disclosad by any of the Insurers andfor GIA to their third party service providers or
agantsiinciuding their lawyers/Taw firms), which may be sited sutside of Singapare, for one or mare of the above Furposes.

{d) my Personal Infarmation will also be collected and used to compile claims history fior the purpose of fraud detection,
investigation and management in present and afl future claims.

(e} the nformation & colected under (d) above may be shared [ disclosed:

{i foall insurers andfor any other third parties that assist in evaluating, investigaling. contralling of managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, lws or court orders.

100§

Pu1lt'|'hnldi|r"i S-I‘n-ilu-'t Driver's !ﬁua-tun
Date K Time: (IF dirbver is not the policyhaleen) Marme:
Diate & Time: NRHCIFEN Mo
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Accident Sketch Plan

SKETCH PLAN ?H"L T €02, 'Tu_ﬁ%
|

jist s

B
| | TE B Sampelnn
| 1EEs ) kel 36T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION ; e

i/We declare the foregeing particulars are brua in Every respect. ;
Palicyho Js Signature D-I_Iwr':. Signature Repo Cantre Perso 5 5l e
Cate & i [If irhwer is mat the policyholder) MNamfe: p

Date & Time: WRIC/FIN MNo.:
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POLICE REPORT

SINGAPORE I

POLICE FORCE T120184016/2000

jofd
Police Station Of Origin:
Jurong West NP.C Raport No. Trz01e1015/2000
700 Corporation Road SINGAPORE 540818
Tel No: 1800-2689899

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
15/10/2018 00:05

—ant's Particu’

L.-_','l.‘...Ll;_;].;:‘_.i'_c'._..-':.'.-_'.;_" ra
Name of Informant:
CHEW KAH YANG

| Station Diary No.:

Vide Report No.:
E/20181014/0202

5 Addn'.

APT BLK 856 JURONG WEST STREET 81 #07-534

e —

1D Type / 1D No.:

NRIC NO | S1801842Z

Nationality: Email:

SINGAPORE CITIZEN

Sex Age: Date of Birth: | Typ® of Informant:

Male 51 l 20/08/1967 Diriver

Race: Language: Institution / School Name.
_Chinese N o -

Deccupation: Diriving Licence information.

Sales Manager Class: 3 Date of Expiry.

General Information of th JAccident
Mon-injury
Attended by Police

Along Road 1

PAN ISLAND EXP RESSWAY |
DS TUAS
‘ Road Surface: [Road Speed Limit
e Dry
\ Traffic Control: Traffic Volume:
Moderate 4
Type of Collision: [Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance: J
No

HONDA AIRWAVE | Black '
1.5M A B

Date.|
24/01/2019 |

I |
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POLICE REPORT

a8 T

TROWBI0NER
Police Station Of Origin: 20f3
Jurong West N.P.C Report No. T/20181015/2000
700 Corporation Road SINGAPORE g40818
Tel No: 1800-2669999 CONTINUATION OF REPORT

destrian Involved: No
estrians Injured: NIL

an Crossing:

g R DT e o e e L b il R T e i
CHEW KAH YANG S1801842Z

l

Related Vehicle | NIL [ Contact No.| 92271088
|

Hospital/Clinic | NIL | Classof | Class: 3
| Driving Date of Expiry: NIL
| Licence &

| | Expiry Date
Date Treatment [ Date Discharge | NIL
ays granted Medical Leave Degree of Inju

b = T T - HTR T

MR LEE

Related Vehicle | NIL Contact No.| 0105641640 |
HospitaliClinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Dat&| .
Date T nt | MIL [ Date Discharge | NIL |
No. of D ranted Medical Leave | NIL T Degree of Injury | NIL |
Brief Details.

On the 14/10/2018 at about 2210hrs, | am driving in my vehicle (SJMBB09M) along Pan island
Expressway towards Tuas. Suddenly, the taxi applied emeargency brake and | was able to stop in time to
avoid the collision between us however there was car (KH3576) behind which was nol able to slop in time
and collided on to the rear of my vehicle. | alighted from the vehicle subsequently to check for the
damages of my vehicle. The rear of my vehicle was dented and the boot was not able o open. Both the
driver and his passenger were fine but the radlator of his vehicle was down.

No one was injured at that peint of time and Traffic police have attended to us.
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POLICE REPORT

SINGAPORE RN YR

POLICE FORCE /2018101512000
3013
Police Station Of Origin:
Jurong West N.P.C mepornt Mo, T/20181018/2000
700 Corporation Road SINGAPORE B49818
Tel No: 1800-2689988 CONTINUATION OF REPORT
Sketch Plan

Infarmant is not able 10 provide sketch plan

IMPORTANT: Please afttach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cerificate with you now, please fax a copy 10 85474885 stating the report numbar as reference.

Signature Of Officer Recording The Report. j anatura Of Informant. o

Ji |
Sot 1 LM JUNJE_SZ= \ | ﬁ

Signature Of Interpreter: [ Date/Time. | [ ==
Mot applicable | 15/10/2018 00:05
| |
Officer In Charge Of Case! | |ﬁussiﬁ¢atinn Of Case:
TPIGIT/ |

e | —

St Staff Sgt SHAHRUL NIZAM BIN SAMARR
Contact No.: 65476904

Authentication Stamp

e e
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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
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Accident Photo
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Accident Photo
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Accident Photo
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