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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

04/01/2019 17:15

03/01/2019 17:45

AYE TWDS TUAS AFT LOWER DELTA RD EXIT
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

SJT805X

MR TAN FAH KIONG

S1703604A
WINSTONTANFK@YAHOO.COM.SG
(LOCAL) +65-91018181
OTHERS-91018181

TOYOTA
WISH

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

18-MW011407-R02

MR TAN FAH KIONG
S1703604A

26/11/1965

INDOOR

13/02/1984

34 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91018181

OTHERS-91018181
WINSTONTANFK@YAHOO.COM.SG
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BLK 138 JLN BUKIT MERAH

Address #08-1392
Postcode 160138
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

CHAIN COLLISION

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 3
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
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? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
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 SGW271E
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKV472A
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MR TAN FAH KIONG
Approximate Age

Injuries Sustain NECK & SHOULDER
Injured person in which vehicle? SJT805X

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please raport corrgctly the details of the aceident 1o tpsed up the clalms process,
Z. This Farm must b= comigl
;!

Information provided must be s truthful and sccurate as possible. Any wiltul misrepresentation or withhalding of material

Facts may allow insuranee companies 1o repudiate policy liability.

4. The Bsue and acceptance of this Form by insurance companies ks not a0 sdmissian ef palicy liability on the part of the insurance
tompan|es,

6. The report will be forwa rded by the insuriers of the GIA Records Managemant Contre established by the General fncisrs nee
Association of Singapore (GIA) For archiving and that coples of this repart will for a foe be made availgbie upan application by
Interested parthes

7. By the ladgment of this repart to the IPhuTers, you hereby consent 10 the archiving of this report at the centra and o copies of

the répoet being made available aforasaid.
& Consent under the Personal Data Protection Act (PDPA)
| understand, acmowledge, agree and consent that:
{8} My insurer, my workshop and the General insurancs Association of Singapors (“GlA"| maf/are permitted to callect, use,

disclose and/or process my persanal gata/personal infarmation set aut in this [form| and ary ather personal infarmarion

provided by me or possessed by my insurer (eoliectively the “Persomal information” ) and disclose and transfer such

Persanal Information to all insurerfs) who have insured vohicleis) involved in this accident (all nsurer(s) who have nsured
vehicle(s) involved in this accident shall ke tallectively refarred to as the “Insurers”), the Insurers’ Lwyers/law firms, the

Monetary Autherity of Sitgepore and any relevant government agency/authority {such as the pelice), for the purpose(s|
of :

(I} precessing handling and/or dezling with my clalms including the settlement of the claims and any necessary
investigations relating ta the claims;

() Investigating the accident and/or my tlaims;
(1} earrying out and/or dealing with my instruttions er respanding to any enguiries by me;
(v} administering my claims [including the mailing of carrespandence, statements, MvDices, reports or natices to me,

which tould involve disciosure of certain perional data about me to biring about delivery of the same as well 8% on the

external cever of envelopes/mai packages) and/or

(V) eamplying with applicable low |n ad-rnh-al-:tErlng, procescing, handling and /or dealing with my claima. [collectively the
“Purposes”)

[B) -all insureris) wha Fave insured vehicle(s) invalved in this accedent and the Insurers' lawryers/law firma, may/are permitted

1o coliect, use, disclose sndfor process my Personal Infarmation far ane or mare of the above Purposos: and

(e} myPersonal information may/can be disclosed by any of the Insurers and/er GiA to their thind party service provwiders or

agenti(Iincluding thair lawyers/Naw firms), which may be sited sutside of Singapore, for ane or maore of the sbove Purposes.

td)  my Personal information will also becollected and used o compile clalms history for the purpose of fraud detection,
Imvestigation and management in present and all future ciaims

fe} theinformation so collecred under (4] above migy be shared [ disclosed:

(I} teall insurers and/or sy other thirg parties that asslst in evialyating, Investigating, contralling ar managing fraud,
regulatoss, law enforeement and government agencies a5 reasonably réquired for the purposes stated, or

{H) for complying with FEQuirements under any regulations., laws or Court arders.

o for 1§
Pg Ider's Sigrature Dmer"a,tnnure H:-e r‘a Centre Peronnel’'s Signature
Date & Tima: (1Y Srver it not the policyhalider) Mame:
Date & Time: MRIC/FiN ro -
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SKETCH PLAN

Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

Wi declare the foregolng particulars are true in PVETY rESABE

ot
Pal lder's Slignature

Ciate & Time

[ b

~7
L el /s
Drfver's Signature Repo Centre Pamsanmel's Ei[hﬁru.he-

(1 driver is nat the policyhalder) Marme;
Date & Time MRIC/FIN Mo,
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Individual Statement

On 03.01.19 at about 17:45 hours along AYE towards Tuas (After Lower
Delta Road Exit). I was travelling straight on lane 1 and it was heavy
traffic. When my front vehicle (C) slowed down and stopped hence I follow
suit.

Suddenly I heard a loud bang from behind and the impact forced my
vehicle (A) to move forward hit onto the rear portion of vehicle (C), When I
alighted I realised it was vehicle (B) who hit my rear portion of my vehicle
(A) causing damages to my front & rear portion of my vehicle (A). It was a
chain collision of total 3 vehicles involved.

Vehicle (A): SIT 805X
Vehicle (B): SGW 271E

Nk
Vehicle (C): SKV 472A K} ﬂ;’k&"‘*
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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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Accident Photo
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Accident Photo
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Accident Photo
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Identification Card
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Driving License
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