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ENTRY DATE & TIME: 20/12/2018 17:02
SUBMITTED BY: Tan Soh Chemn (Chen Shuzhen)

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlx 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

Date Of Accident

Exact Location Of Accident
Country/State of Loss

20/12/2018 17:02

19/12/2018 10:40

SLIP ROAD FROM CANBERRA ROAD TOWARDS SEMBAWANG WAY
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

SLK8411U

LIM TONG HENG
S0162961A

NOEMAIL

(LOCAL) +65-94357231
OFFICE-88888888

HONDA
ODYSSEY-2.4 EXV-S CVT SR (A)

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MUO001067

LIM TONG HENG
S0162961A

03/03/1954

INDOOR

24/02/1976

42 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-94357231

OFFICE-88888888
NOEMAIL
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45 FERNHILL ROAD
Address 259105

Postcode
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 (including own vehicle)

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

| hgvg been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: © TAN KIM KI
GENDER: : FEMALE

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

ON 19/12/2018 AT ABOUT 1040 HRS AT SLIP ROAD FROM CANBERRA ROAD TOWARDS SEMBAWANG WAY. | WAS
TRAVELLING ON THE ABOVE MENTIONED SLIP ROAD AND CAME TO A STOP BEHIND A VEHICLE WHILE GIVING WAY
TO THE PEDESTRIAN TO CROSS THE ROAD. SUDDENLY | HEARD A LOUD BANG FROM BEHIND AND WHEN |
ALIGHTED, | REALISED THAT IT WAS VEHICLE (B) WHO HIT ONTO MY REAR PORTION OF MY VEHICLE (A) CAUSING
DAMAGES TO MY VEHICLE. | HAVE ONE PASSENGER INSIDE MY VEHICLE. (A) SLK8411U (B) SHA1421L

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHA1421L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name LIM TONG HENG
Approximate Age

Injuries Sustain BACK AND NECK PAIN
Injured person in which vehicle? SLK8411U

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 2

Name TAN KIM KI
Approximate Age

Injuries Sustain BACK AND NECK PAIN
Injured person in which vehicle? SLK8411U

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode
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SKETCH PLAN
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This Form must be completed by the Policvholder and/or the Authorised Driver,

. Information provided must be as truthful and sccyrate 25 possible, Any wilfu! misreprasentation or withholding of material

facts may allaw insurance companies te r bility,

- The lssue 20 acceptance of this Form by insurance companies Is nat an 3amiselon of policy liabiicy on the zart of the insurzace

COmPEnISs.
Anv false i ay be referred lice for Investigation,

The report vili be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associgtion of Singapore (GiA) for archiving and that copies of this report will for 2 fee be made svailable tpon applisation by
interested partles.

- 8yiSeladzmant ol this repors 19 the insurars, you hareby consans %o the archiving of zais report at the carira znd ta eopies of

the regort being made available 2loresais,
Consent uncer tire Personal Data Pratection Act (POPA)
tunfersiand, acknowledge, agree and ronsent thaty

{a) My insurer, my workshop snd the General Insurance Association of Singapare (“GIA”) may/are permitted ta collact, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my Insurar (collectively the "Personal Information") and disclose and transfer such
Personal Information to all nsurer(s) who have Insured vehicle(s) invaived In this accident (all insurer(s) who have insured
vehicle(s) 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 polize), for the purpose(s)
of:

{1} precessing, handting andfor desling with my cleims inclucing the setZement of the zlaims s any necessary
investigations relating to the daims;

{if} Investigating the accident and/for my claims:
(iii) carrying out and/or deaiing with my instructions o¢ responding 20 any enquiries by me;

(iv) administering my claims {including the mailing of carrespondence, < . Invoices, reports or notices to me,
which tould involve disclosure of certain personal data about me to bring 2bout delivery of the same as well 3s on the
externsl cover of envelopes/mail packages); andfor

{v) complying with applicablefaw in edminisiering, processirg, hzndiing and/or dezling with ryy claisns.(zollectivoly tha
“Purposes”)

‘
(E)  ailiasures(s) who kave irsures wvehiciels) invelved in this aczident 2=d the Insurers’ Iswyzrsfiaw firms, mav/are permuitted
‘o collex, use, disclote and/or Mosess my Personal infarmatian ‘ar ore ar Mare of the sbove Furnases; and

%) my Fersonal Infarmanion mayieen ke diszlozes By ary of the Insurers and/ar GIA to thelr 2aird paErly serviee providers or
szaruinguding thair fawyersfaw frms), which may becled cutside of Singapers, fof one o7 more of the shave Purpsses.

Ty Perzonsl ivformation will alsa te collected 2n2 usec 1o compile claims Kistany fa7 the pursose of fraud detaction,
mestization and maragamentin prasent aad all future czims.
g A

ie; Theinfermation socollzcied Ladar 6) abeve may Ye shared [ disclazes:

{i} za aliinsurers andfor avv osher third P3riies 13T assist in evaiuating, investizating, contralling er managing f#aud,
regulazars, aw enforcement and povernment agencies 3¢ raasonably requisad for the purposes stated, o

('} far eomplying with requirements under any regulations, laws or zourt orders,

' ]

S
2

2.

igyasloers Sigrature Jriver's Signature Reporting CentrgfPersgnael’s Signaturs
e & Timst {{f driver is noz the palicyhoides) Name:;
Date & Timer NRIC/FIN No.:
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Note: Please note that your insurer may havs 14 cz ys time 7

ame or you to submit 2n Own Damage Clain
under your own comprehensive policy. Piease check your policy for mora information,

DECLARATION

i/We daclars the fer re32ing particyler:

Erszrztiie it everyraspace,

Failiyhcicar's Signature
Cate & Tima:

A AV c%7[ v
Driver's 3 \;-.zc*.. 2 Rapors

Raporing St (= s Signaturs
ud./: i3 net tha selicyhelser)
2%e & Time:
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