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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cormeclly the details of the accident 10 speed up the claims process
4, Thig Form mus! be completed by the Pobeyholder andlor the Authorised Driver

3, Informaton provided must be as truthful and accurate as possible, Any wiful misrepresentation o witholding of material facls may allow insurance companies 1o

repudeale pobcy liability.

4. The issue and acceplance of thig Form by insurance companies is not an admission of policy liability an the pad of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

B. Thiz repart will be forwarded by the msurers of the GlA Records Management Centre established by Ihe General Insurance Association of Singapore (G} Tor
archiving and thal copics of this report will, for a fee, be made available upon application by interesied parties

7. By the lodgement of this repen to the insurers, you hergby consant ko the archeving of this report at the centre and 1o coplas of the rapod baing made available

aforgsaid

ACCIDENT STATEMENT

Date Of Report
Date OFf Accident
Exact Location Of Accident

14/11/2018 14:05
14/11/2018 10:30
JLN BOON LAY TWDS JURONG PIER RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Yehicle Registration Number SLTS29U

Insured/Policyholder
Mame Of Registered Owner
MRIC Na

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturar

Maodel

Exact Purpose lor which vehicle was being used al
time of accideni

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Pleasa state aclion to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type OF Coverage

Flaet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Qcoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumbear

Fax Number

Contact Number

EMail Address

CHEW HUI BENG ALVIN (ZHOU WEIMING ALVIN)
573445211

MOEMAIL

(LOCAL} +65-98434292

COFFICE-98434292

HONDA
HRV 1.5 DX CVT

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

TOKIO MARIMNE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MUG10882

MORELL YONG (WENG QIANYA)
57926550

08091979

INDOOR

O8/01/2001

17 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-9451 2788

OFFICE-94512788
MOEMAIL
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57 EDGEDALE PLAINS
#13-18

Postcode 828681

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Yehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface WET

Other Information

Was any forgign vehicle involved in this accident? NO

Mumber of vehicles invelved in the accident 2
Was any body injured in the Accident? YES
Was any iﬂjur&d conveyed to hospital by NO
ambulance?

Was any other material or propery damaged? YES
| hz?wv:.-_ bolcn apprc-achcd by u?knnwn.acrsnngs] NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the palice? MO
If ¥es,Please stale which Police Station

Was notice of intended Prosecution given? WO
If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Arg accident photos available for attachment? YES

Was there any video capiured by Car Camera? YES

Remarks/ Reasons: VIDED FOOTAGE WITH DRIVER
Was thera any audio recorded? NO
Vehicle Registration Mumber GBC42ToY

Vehicle Make/Model/Colour

Details Of Properties

Vehicla Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Paga 2 of 14



Mame

Approximate Age

Injuries Sustain

Injured person in which vahicla?
Were seat belts worn?

Was this injured conveyed 1o hospital by
ambulance?

Addrass
Posicode

NORELL YONG [WENG QIANYA)

BODY
SLTS28U
YES

MO

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

This Form must be compl the Policyhol ndfort

Information provided must be a5 truthfyl and accurate as possible. Any wilful misrepresentation or withhelding of materizl
facts may allow inswrance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admisslon of policy liability on the part of the insurance
companies.

Any false reporting may be referred to the Police for investigation.

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 copies of this report will for a fee be made available upon application by
Interested partles.

By the lodgment of this report 1o the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesald.

Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, apree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapore |“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out (n this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Informatlon to all insurer(s) wha have insured vehicle(s) invalved in this accident (2l insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the peolice), for the purpose(s)
af :

li} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{u} investigating the accident andfor my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, staterments, invoices, reports o notices to me,
which 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); and/or

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

k) all insurerls) whe have insured vehicle[s) involved in thic accident and the Insurers’ lawyers/iaw firms, may/are permitted
to collect, use, disclose and/or precess my Personal Information for one or more of the above Purposes; and

{¢) my Personal information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes.

{d} my Personal information will aiso be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} toallinsurers and/or any other 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

(i} for complying with requirements under any regulations, laws or court orders,

(hal

Policyholder's Sigrature
Date & Time:

Reporting Ce nili’hﬁbﬂme I's Signature

Name:
NRIC/FIN Mo,
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Vehicle No. BT 5 A Model f Make + - .. - J
Date of Accident —~ o\

Time of Accident L2 3o HRS

Location of Accident 3 foos Lo T PS5 Twgunls P
Exact purpose use during accident  #« -

Name of Owner Chulis alls A

Telephone No. H/P: A%47 %297 Home: Office :

NRIC I SR

Address =7 ! @O Pl AT S iy

Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company Teio maa ]
Type of Coverage Compreheénsive Third Party  Third Party / Fire /Theft
Policy No. s )0 BT

Name of Driver As Above If NG, ~oncoy

NRIC S Ao s X Any Passengers :

Date of birth % o R

Occupation Outdoor /  Ihdoor

Driving License Pass Date | ©% 3A~N 2001

Gender Male [/ Female B

Contact No. H/P: 945t +19 w5 Home: Office :

Address e M o T oo 0l B s (927 Gr1 Yy
Driver have any own vehicle |ND; If yes, Reg No.

Relationship Employee, If no, state
Weather condition Clear Raining Other

Road Surface Dry Wet  OfRED st omris wat (AFwr —a )
Any Injuries No, If Yes, Who?

Name And Contact No. PO Ll HQM:__ qeq 2357

Name And Contact No. SO il

Police Report No; If Yes, Where?

Vehicle B No. gl S de A Any Passengers :

Name of Driver Contact No. :

Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion L

Camera Recorder Yes / No e ERs

Email Address |

HAVE YOU BEEN APPROACH BY UNKNOWNMN PERSON SOLICITING /

QOFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / No
PARTICULAR WORKSHOP Tl Oeatmmmopar 0% T

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Ty

FAXNO 6741 0510

WORKSHOP Empl. APDRESS

<alds @ nS|- (om- 39
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