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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

26/11/2018 09:17

23/11/2018 19:30

TRAFFIC JUNC OF BARTLEY RD E & UPP PAYA LEBAR RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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
Passport No/FIN

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

YN8507H

HOCK HIN FOODSTUFFS MANUFACTURING PTE LTD

NOEMAIL

OFFICE-62834124

HINO

COMMERCIAL

NO

REPORTING ONLY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MT104772

JI CHUANZHEN
G2547421Q

05/03/1975

OUTDOOR

23/01/2015

3 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-99999999

OFFICE-62834124
NOEMAIL

Page 1 of 19



Address 21 LENGKOK MARIAM CHANGI GROVE
Postcode 509124

Was driver an employee of the Insured's Company YES

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 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? NO
Was any injured conveyed to hospital by

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) 2

Passenger 1 NAME: : UNKNOWN
GENDER: : MALE

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

| WAS TRAVELLING ALONG BARTLEY RD EAST WHILE APPROACHING TRAFFIC JUNC WITH UPP PAYA LEBAR RD, THE
TRAFFIC LIGHT TURN EMBER, SUDDENLY VEH B(BEARING NO:SME2588C) WHICH WAS INFRONT OF ME JAMMED
BRAKE, | MANAGE TO STOP BUT CANNOT STOP IN TIME. AS THE RESULT, MY VEH HIT ONTO THE VEH REAR RIGHT
PORTION.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: HAVENT RETRIEVE
Was there any audio recorded? NO
Vehicle Registration Number SME2588C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

Phease repart cormeetly the details of the accident to speed up the claims process

£ Thiskorm must be completed by the Policyholder and//or the Authorised Driver.

i, Information provided must be a4 truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liabilty.

The issue and Jcceptance of this Form by insurance companies & not an admission of palicy liability on the part of the insurance
SOMpafiey

—

5

W

iy b erred to the Police for

&. The report will be forwarded oy the insurers of the GIA Records Maragement Centre established by the Ganwral Insuranes
Assaciation of Singapore (GIA) far archiving and that copies of this report will for a fee be made available upon application by
Intereited parties.

7. Dy 1ne Jadgment of this report to the insurers, you herely eansent to the archiving of this repart at the centre and to copies af
thir report Being made avallable aforesaid,

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

lal My imurer, my workshop and the Gengral Insurance Asseciation of Singapare ("GIA™} may/are permirted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [ferm] and any ather personal Information
provides by me or possessed by my insarer (collectively the *Personal Information®) and disciose and transfer such
Personal Information ta all insurer(s) whao have insured vehichels) invaoheed in this accident (all insurers) who have [nsured
vehicie(s] invalved in this stcident shall be collectively referred 1o a3 the “Imsurers”], the [nsurers” Ewypersflaw firms, the
Manetary Authotity of Singapore and any relevant government agency/autharity [such as the palice), for the purpasels)
of

1) processing, handling andfor dealing with my claims kncluding the settlement of the claims and any necessary
irvisligations relating to the claims:

{1} investigating the accident and/or my elaima:
[1H) earrying out and for dealing with my instructions or responding to any enguiries by me;

[ ) admindstering my claims lincluding the mailing of correspondence, stalerments, Involces, reports or notices to me,
which could invalve discdasute of certain personal data about me to bring about delivery of the same ax well ag on the
external cover of envelopes/mail packages); and/or

{¥] complying with applicable aw in sdministering, processing, handiing and/or dealing with my claims.[collectively the
"Purposes”)
{bh il insureris) who nave insured vehicla(s) involved in this accident and the Insurers’ lawyersflaw firms, may/ore permitted
to collect, use, diclose and/or process my Personal information for one or mare of the above Purposes; and

lel  my Persanal Information may/can be disclesed By any af the Insurens and/or GIA to their thind party service providers or
agamtsfincluging their lawyers/law firms), which may be sited outside of Singapare, for are or more of the above Purposes

(@) my Personal information will alse be collectod and used 1 comple claims hostory for the purpose of fraud detection,
IPmeeETigaton and managernent in present and all futufe claims.

(e the infarmation so collected under (d) above may be shared / disclased:

i) 2o ol imsurers and/or any other third parties that assist n evaluating, invesligating, controMing or managing fraud,
regulators, law enforcement and governmant agencies as reasenably required for the pufposes stated, ar

(i) for complying with reguiremants under any reguiations, laws of court orders.

AL 4

Cirlver's Sigrature Reporting Centre Personnel’s Signatize
Dt & Tome 1I¥ driver i not the policybolder) Name:
Date & Time: NRICHIN No.:
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Accident Sketch Plan

SKETCH PLAN
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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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Addendum Sheet

“ LY GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MAMAGEMENT CENTRE
" | GENERAL 6 RalMes Chadry W1E-00 Simgapcre DASSED
» o' INSURANCE  7ef/%%) 62240010 Fax (65) 6224 0030
- Drporating Hown - Maondsy to Fridey. 8900 - 1700
HILS ban aGTMDKT CLNTRY IN: 566590020 / G5T Aeg. M MAGD1TINS

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report

ADDENDUM
[A] PARTICULARS OF PERSONMAKING THE AMENDMENTS:
Original ReportNo @ Ml hFi1s 25 B Y Vehicle Registration No: YN FSe2H.
MNameias shownin MRIC) | Ji  chutu Zhew MRIC/FIN/Passpart Mo | H2s4Fe2 1

[*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address Singapore( )

Contact (Tel) Mobile No. ; 628341249,

Email Address

Date of Accident 24 Inhiy Time of Accident 14:3e;
Place of Accident Trnfgeg Jung of  Bortley R E L wpp Paya lebar o
Insurance Company : THI

(B] ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Auened Accidewnt Date 4o 23 /0 /1%  Insdeagd of

24 nhg-
Policytiolder / Driver's Signature Reporting Centre Personnel’s Signature
[ate MNamae;
NRIC/FINNo.:
Date:
2 tnig.
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