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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

ACCIDENT STATEMENT

28/02/2019 15:41
27/02/2019 13:40
BKE (PIE) AFTER MANDAI RD EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number XB7805D

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

ANG TONG SENG CONSTRUCTION PTE LTD
201800362N

NOEMAIL

(LOCAL) +65-91052022

OFFICE-91052022

MITSUBISHI
FV517JD2RDEB

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

18-MJ000899-R00

CHEN XIAODONG
G8254152M

18/01/1979

OUTDOOR

14/01/2013

6 YEARS AND 1 MONTH
MALE

(LOCAL) +65-90150501

OFFICE-90150501
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?
Foreign Vehicle Registration Number

Number of vehicles (including own vehicle)
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
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190228/2039.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

29 TUAS SOUTH STREET 1
638036
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

YES
1M4U7418 (COMMERCIAL VEHICLE)

2

NO

YES

NO

YES

HOUGANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:
SINGAPORE

TEL NO: 1800-4890999 - FAX NO: 63128989
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

1M4U7418

COMMERCIAL VEHICLE
MUHAMAD FIRDAUS BIN MISNAN
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Nature Of Damage
No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
4. This Farm must be gomp

3. Informition provided must be 23 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by injurance companies i not an admission of policy Bability on the part of the msurance
companios.

5. Any false reporting may be referred to the Polloe for Investigation.

6. The report will be forwarded by the insurers of the GIA Aecords Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon apphcation by
Interested paftbes.

7. By the lndgmeent of this report 1o the insurers, you hereby consent ta the archiving of this regort at the centre and o copbes of
the repart being made available aforessid,

H. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[al My msurer, my workshop and the General Insurance Association of Singapore ("GIA™] may/are permitted 10 collect, use,
disciose and/or process my personal datafpersonal information set out in this [form] and amy other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclase and transfer such
Persgnal information to all insurer(s) who have insured vehicle(s) snwolved in this accident (all insurer|s] who have insured
wvehiche(s] inveled in this sccident shall be collectively referred 1o a3 the “Insurers”), the insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

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

{H) Investigating the accident and/for my claims;
[} earrysng out and/or dealing with my instructions or responding to any enguiries by me;

(iv] adrrinisterng my claims (including the madling of correspondence, statements, invoices, reports or notices to ma,
which could invalve disclosure of certaln personal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[} compiying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the
“Purposes”)
(B} allinsureris) whe have insured vehiclefs) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

(€] my Personal Information may/can be disclosed by any of the Insurers and/for GiA to their third party service providers or

agenis|including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

[d) vy Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all futwre claims.

&) the wlasmation wo collected under (d] above may be shared [ disclosed;

[1] toall inswrers and/or any other thind parties that assist in evaluating, investigating, controdling or managing fraud,
regulatars, law enforcement and government agencies a1 reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

s LA

’u) 4 ¥ A # /\;:Ifa

#05 m

Policyholder's Signatura Drivar's Signature Reporting Centre Furwrmy‘\i Signature
Date & Time: (I driver is not the policyholder) Mame.
Date & Time: NRIC/FIN Mo :
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| 1L AL 1 WP E?
- MYONE

Radie 45 gl il e

DECLARATION
I/ We declare this foregoing particulars are Lrue in every réspect.

.
1

b (| A%

f

A

Palicyholder"s SiERtUe Driver's Signature Reparting Centre Persghiriel’s Signature
ate & Time: M driver is not the policyhalder) Mame: L]
Date & Tima NRIC/FIN No.:
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Police Report

SINGAPORE
POLICE FORCE

Folice ﬁmﬁ cl;:_‘lf Origan
Fidupang

&0 Mougeng Avenue B SINGAPORE 53775
Tl Mo 1 BO0-4 B0 6N

. - .. 2 = =
AF’T';..H A28 UBI AVENUE 1 #12.605 KAMPUNG LS
%EMHLM—_._—-—-—
Hmrﬂ:: Mobile: 90150501

| Email

| Type of Infermant:

Language. | inatiubicn | Gehoal Name:

Drrving Licence informaton:

Chass: _"pﬂ. of Explry:

| Drink DateTime of
Dve: ACcioent.
Lo

tMEMLm:

| Traffic Voluma:

| Anyone conveyed by
| ambulance:
Mo

Sightly
Damaged

15hhw
Damaged

Page 6 of 25



Police Report

(LTI EM AL TR

TR TN

tT k|
PH, ;.::’,L‘:L?muﬂ Aaport W, TIHS0IIMI0N
00 Hougeng Avenue § SINQAPORE 308778

Tel Mo 1000-4800806 CONTMUATION OF REPCGRT

1ha rafTic wes Congrilid
was M 10 Drake o wedl

Briaf Dstails.
O 3T/02E01 6 ol sboud 13400, | wes driving siong BKE A2 that poird of ume.
A% | was driving el ekele which was in frond of ma Drake annpby wieeh Coe

had bt
Aftor | managed ko besks, | b 8 impict o1 the rear of ey wehicle. ARar chacking, ha fruck which

oo e was 8 Madinia truck INALTATE
There waa no one injured o That pont of bma D o tha acciden, Whe fesr of my vehicle waa damaged

and donded, As for the other fnuck, the frant of me rec was demed
Pobop attanded 1o the cose and | wos advised 10 koge 8 polion fepon
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Police Report

TR IR

g SINGAPORE R TRLTEAR AR

Podcm Staton 04 Cingin 13
Hougang NP C Riagart b VA SOTH RN
£ Hougany Avonss § BINCGAPCRE 338775

T o 1 BOC-4B000 £ ML i OF W ORT
Shetch Plan

IndgrmanT! is noY abie 10 prEecke sketch pan

.
o g 'P&meam of your vehicle's Inswance Certificabe 1o ihis repon. If you don't have
the cortificals with you now, plasse fax a copy lo 65474B85 stating the report number as raference.

Y N

Signature OF Informant
5

| DaleiTime:
28/02/2010 12:03
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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
i T
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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

Page 22 of 25



Page 23 of 25



Accident Photo
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Accident Photo
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