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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report 19/10/2018 12:02

Date Of Accident 13/10/2018 19:40

Exact Location Of Accident BLK 443 BUKIT BATOK WEST AVENUE 8 MSCP DECK 2
Country/State of Loss SINGAPORE

Vehicle Registration Number GX7844B

Insured/Policyholder

Name Of Registered Owner VALUE ADD SYSTEM & TECHNOLOGY PTE LTD
Co Reg No A200103427K

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-65094405

Vehicle Particulars

Manufacturer TOYOTA

Model LITEACE-2.25DR (A)

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? NO

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 THIRD PARTY

Fleet Policy NO

Policy Number

Cover Note Number

Driver

Name of Driver LIM WENCHENG

NRIC No S8508583B

Date Of Birth 17/03/1985

Occupation OUTDOOR

Date Of Driving Pass 05/03/2009

Driving Experience 9 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-94508354
Fax Number

Contact Number

EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

443C BUKIT BATOK WEST AVENUE 8 #07-793
653443
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

NO

NO

NO

YES

T/20181018/2016
NO

ON 13/10/2018 AT AROUND 1800HRS,| PARKED MY VEHICLE AT MSCP OF BLOCK 443 BUKIT BATOK WEST AVENUE 8
DECK 2.EVERYTHING INTACT,NOTHING AMISS.ON 14/10/2018,AT AROUND 1417HRS,I NOTICED THAT THE FRONT
BUMPER AND PASSENGER DOOR HAD SCRATCHES AND DENT AND THE ALIGNMENT IS OFF.I ASKED THE ACCIDENT
ON THE SOCIAL MEDIA AND ONE PERSON,DANIEL HP:90098747,REPLIED STATING THAT HE WITNESS THE
ACCIDENT.THE CCTV FOOTAGE WAS ALSO PROVIDED TO ME HOWEVER THE DATE AND TIMING IS OFF.THE ACTUAL
DATE AND TIME OF ACCIDNET IS ON 13/10/2018 AT 1940HRS.THE WITNESS INFORMED THAT HE WAS IN THE
CAR,BEHIND ONE OTHER VEHICLE AND SAW THE OWNER REVERSING AND COLLIDED TO MY VEHICLE.THE IMPACT
WAS SEEN AS MY VEHICLE SHAKE DURING THE COLLISION.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

Details of Witness 1

Name

Phone Number

Email Address

Details of Witness 2

Name

Phone Number

Email Address

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
YES

FILE TO LARGE, READY UPON REQUEST

NO

DANIEL
90098747
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Accident Sketch Plan

IMPO C

1.
L

Pleasa report correctly the details of the accident to speed up the claims process
This Form must be col

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material

facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companles ks not an admission of policy llability on the part of the insurance
COmpanies,

The 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 coples of this repart will for a fee be made available upon application by
interested parties.

By the [adgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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/ate permitted to callect, use,
disciase and/or process my personal data/personal information set out in this [torm] and any ather personal inlormation
provided by me or possessed by my insurer {coflectively the “Personal information®) and disclose and trancfor such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all Insurer|s) who have insured
vehicleis) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purposels)

af :

[i} processing. handling and,/or dealing with my claims including the settfement of the elaims and DAYy NEcessary
Investigations refating to the claims;

(ii) investigating the accident and/or my claims:
(i} earrying out and/ar dealing with my instructions or responding to any enquiries by me;

(i) administering my claims (including the malling of correspondence, statements, involces, reports or notices 1o me,
which coubd involve disclosure of certain personal data sbout me to bring about delivery of the same as wed| as on the
external cover of envelopes/mall packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

{b) &l msurer|s) who have insured vehicle{s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal infarmation for one or mere of the abave Purpases: and

() my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including thelr Iawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposes.

{d) my Personal Information will also be collected and used 1o compile dalms histary for the purpose of fraud detection,
Imvestigation and management in present and all future claims.

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

(i} to all insurers and/or any ather third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

Policyholder's Signature Driver's Signature RennrdruCun-sﬂPuman Signature
Date & Time: |} ||l"t': 1 9 (M driver is not the policynalder) Marme:

WS ann Cate & Time: 10y 10/ NRIC/FIN No.:
LOVS B
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
IWe :In‘hf: Wekdindnarticulars are true in every respect,
Policyholdar's "‘T [ . Driver's Signature Reporting Cgntre Personnely Signature
Date & Time: YT (I driver is not the palicyholder) HKamse:
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Accident Photo

s
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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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Driving License

182860
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30-08-2013
3C BUKIT BATOK WEST AVENUL © #07-773
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Identification Card

DENTITY carp vo. SB50858B3B

Famime

LiM WENCHENG

#* L B

CHINE SE

Doty ot it
17-03- 1888
{wwmtry ®lase o Birlk
SNGAPORE
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Police Report

samarone R

Pallos S1ation OF Origin: 1
Choa Chy Kang MLP.C Repor o, TAIRDIBZDE
20 Choa Chu Kang Street 52 #01-02

SINGAPCORE B362E8

Ted Mo 1800-7 685858

REPGAT OF A TRAFFIC ASCIDENT -
Dl Time Mads ida Beport No. 5 :

Feport ! Srapan Mo
TEMO2018 11:07 ki

LIM WERCHENG APT BLK 443C BUKIT BATOK WEST AVENLE 8 807-793
10 Type { ID Moy Coniaet Mo

NRIC MO 7 SES0E5838 | HomeOMee: Mobie: 94538354
Masionaifty~ | Emat:

SINGAPORE CITIZEN

Sax: Apa; Darle of Bifbe | Type of Informant

(LT 3 17031985 | Vihicle Owner

Race: Language: Institution / School Nama:
Cninesa English

Docupatian; Driving Licancs Irformatian:

TECHNICIAN Cimss: 3 Date of Expiry:

Adgident: 11002018 1940 |
ILos=atinn:
Alang Raad 1
BUEIT BATOK WEST AVENUE B

a ; Lt ', o, e w 1 LI 0 : 't 2 A iHmE“ﬂL.'“HT
Claar Dy =
Trafic Flow Traffic Contral: Trams Volums:
Ona Way Kat Canbrodled
Type of Callsian: AT oree SamEyed
Maving Vehicle Against - Parked Vishick ambailarice:
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Police Report

s AT
POLICE FORCE M

Pellcg Siafan Cwigi Zoid
Choa Chu Hm[:ﬂ F'E'-: RAmport o, TIESI0L RS0 18
20 Choa Ghu Kang Street 52 #0103

SINGAFORE 85265 CONTINUATION OF REPORT

Tal Na: 1B00-TEAS0GE

Name LIM WENCHENG D ho SAAAEEIE
Rolaled Vahicle | GATBA48 (Vani Contac Mo, B4508354 _|‘!
HospealiC Class of Clasa: 3 i
ciadl b Diriwireg Date of Expiry: NIL
Licarnca & |
Expiry Data |

I:
£ ai N Bas oo THiE— |

pni oller vahicia and saw The camer pavarsing and collided to my vehick, The impacl was seen a3 My
yahicle shaks during the coligion
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Police Report

SR W
oo LTI
Police Stasen Of Ongin: Lt
Chea Chu Kang NP.C Fagert Mo, TROTBIGI @008
20 Chaa Chu Karg Street 52 #01.02
SINGAPORE S84206 CONTINUATION OF REPCRT

Ted Mo 1800-TESE9GD

Skatch Plan
Irfermand s not able 1o provde skelch plan

vahiche's Ingurance Caerlilicate ba this report. i you dan't have

v Fyou now, ploges fax 3 segy atabng the report number as reference.
- |
1.4
B e | DiteTime
e T et | TBI02018 1107

Clapaification OF Case:

TP/HRT/

&r Saff gt TAK JECK LENG
Contact Mo, GR4TE144

Authertication 3tamp
g
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