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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

01/03/2019 15:43

28/02/2019 18:00

PIE TWDS CHANGI AFT LORNIE RD EXIT
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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLQ4197H

SUPREME LEASING & LIMOUSINE PTE LTD
201710190R
NOEMAIL

OFFICE-99999999

HONDA
SHUTTLE

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

18-MI1000894-R01

LIM CHOON CHWEE
S1813176E

04/12/1967

OUTDOOR

27/04/2011

7 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-82352467

NOEMAIL
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BLK 257 ANG MO KIO AVE 4
#02-87

Postcode 560257
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: : UNKNOWN

GENDER: : MALE

Passenger 2 NAME: . UNKNOWN
GENDER: . FEMALE

Passenger 3 NAME: : UNKNOWN
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

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
Vehicle Registration Number SKV8635U

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
MPORTANT NOTicE

i Flezsercponiparechy e detass pf the sreidenn oa fpetd up e datmg rooma

L Thes Formirmust by Ider sngfor

& IR Mo pravided reuns Be uwm; Any withyl misresresactinon oo whiheals Ag ot mrstacisl

faots My ASSw PBursnte comacnisa te tepudipis pailiay Enbiliby,

Lo J6 Bt B ¥ bty 1] iy of passy ey anthe sar of neirgiraen

. TPe kgus nd dceegtine of this Farmy Sy (ncuremes compas
campEn sk

# Ary false régnring may be referred iy the Potize for [svestizetian,

& Thereport wil be farwarded by the issurers of tho GiA Rocords Managemans Cantrp preasibas & YRR EALR] s

Assodiatian of Stngapace (GIA] for arehiving and that samies oF this ramart wil for 3 “og by made availeiie cons amnileatinn by

ratested sartles,

Sy e [adement of this reaorr 1970 NBures oo b CICTY SO0 5aNY 1 Uk ar e Niing =T thly tonass B s cortee n d e sy =f

e st being made rvaBatle aloresaid,

Cansentuncer the Personal Dete Pratsciian Ao (POPL)

o]

Vindersand, srknowlsdge, ogren nd cocserg 1

{m} Wy Insurer, my workifiop end the Geteral insurares Aszacavion of bingdgace ("GIAT) mayiare parried 1o mliact, use,
anﬂ;wmmmrmudmfmtwmmmmm in thig [form] and any other persangl mfamatian
pmwmwmmmfmmmwmﬂmﬂuum&m
mmmlwmmmmwmmmmwmmm
vehiclefs) Invabved hﬂMMhMWhuthMWﬁuh
HmmmummmmmmmEMummﬁmhﬂww
of

[ srotessing, hasdling ans/or ZeEling veith oy cla'ms mduding the sesilenent of the wlalns e ary macareey
TRETIAt oS relating ta The slaime

{2} Imvestigating the accicdest aavdfor my eialme:

(i) sarrying Qut pnd/ar Sesling with my mstra=siane ar respancing 4o ey engquifes by me:

{v] edrministesing mmy claims (ncluging he maling of sorTespondence, tatements, Invoices, repers or natises to Eia
weiith tould mvalve disciasare of certaln Dersonal dara shout mets bring a5oot delivary of the same 2y well 15 2 the
external cover of envalopes/mald peckegos) 2ndfor .

] empling with apalicalie tr iy pEminiszesng aratessing Bhading pradiee dealing with oy clelirs foollestively e
“Purpogss)

edvetitels) invehed Iy ikl sesidans 2od the Infrirery’ fEwyerLian Soms, meyfee panmieas
¢ & SIS T Posonzl inTarintian for ana ar faoed of the g e Farsazery and

=) el erdrdslh) wrho have

Ly ooleet ura diyelaeg o

) o Penicoal intareatisn = yiren e dsdloged by

amy of (ke Srsures and for Sl T el thpd palty sohies pfavlere e
Vhy Lw T matsice of Sirgantes, fof ame ar more et Sl 20ove PLEpEues

! T r 1 R o B 1 T LT E SRR I S L S
A0S LS M imalle ol s Sy fa P RECIIORE T Rl SN,

1] =38t Trnetey endicr 3y athes thind agries that atsist in eviuting, investigating, sontralling ar managing fraud,
eguiznnrs, Bw enforrement and povernmont azenses as reasenably resuired far the purposes ssated, or

(¥} for eomaliing with requirements under any regulations, laws 5¢ sourt ardess,

{L'IL

) | ozl
B / '/ _ E" & f 82 {19
Shtbver's Bignature g Cenvire Ferponnals Slenature

Bate & T (o driver i net s palieyhaldar) Kame:
Date B Times NEICTN No

Page 4 of 17



Individual Statement

"I|n1-"-'..-<..4..' I TI T E TR T TEr T ML L] R =)
-_],_"I'_ﬂ_&‘thﬂhl s i "tt.r. Hi'l]|:'i'|{- ITrl"l"b?‘r"]l v
Ed el o | i | | 1 i | T S [ | | 11 |
LEEA ..i. 1 e . 5 ] ¥ !_l I |_._ I I r-rl
! E I | ! I ___'_ﬁ._ g Lo
e T T T ———— L
1 -=_.. b X _"‘-ri-___‘-_-. e — e s
I | | o] HE ] “‘::.:_"_ |
i i | ! I I el HE | \
| i i {3 N |
! 1 | BB } I
1 L I | . 11 | ]
| B td 500 il Y 2,
| | R | R | ¥ | il H
! L 5 ol A B | |
] 1 ] ! T ] 1 |
] T ! }_: I ™
| | i L1 I | DN O b 1ok i kL
[ "Klih-l‘h'-lxl:l‘ﬂl'\- . A -~
'__:'L I_ | {3 { | =B | ] ' O | ] T | i
| A i B O 0 S - e T B ol

D.;-l:w‘ZZ.ﬁ:nCL-'ﬁ;—A".C..S OF THE ACCIDENT

Cn E&[ﬂl{lﬂ‘n’q L‘d‘ ﬂhuuj 1808 iy D:}- le:,nc. Prc
J

.Mﬁﬁ-ﬁj_ﬂj_t&r gl.r_:-rnrt ﬁ?ch _e__rj-f . J wees ‘frm_;c,{/h:j

O 'AQL M < ﬁ-ﬂar i--"l"‘k:-ﬂ. rhuir \!LE}HJP h-‘:;_i.i(,f_'g_ QI{JLJ (,Jat-.lﬁ

|fWW( ‘21!‘?“ G&u&. '{u J\'EC-E-}; *frt:jjit IIGHLL f iu“fum .‘;‘.r-a.'f_.

. gicigh l:xmq_ frz:-m beld aed anel he oy
\( Wolgld T realised Ao 1 cues UeRele () b
I‘H,-ff ondd e Reor orfien e.‘ £ Uehiel, CA ) Cg_ui%H
_cmfﬁ_nla?f.; o J%?_ﬂi; tode J é@ﬂ: e }f}.t..\,{crjer-i |
| inside my yebicl

C/

crR) QLe #I9YH
CL) QR 8635 A |

Mote. Pleess ncts thet vour inserer mzy Bave 14 cays ime frame for you to submit 2n Own Demega Claim
uncer yaur own comprehensive palicy, Plaase chack your golicy for micrs Information.

= bt o Seals REN A Tolg Y
y
Ay ." #m = -" o f/'?
Folicyheeder's Sgnacire wrvers Sgrarce :.,,c:-ﬂ!'; Certre Farsoana’s Sigrisite
Cata & Ty (il driver s nat the polleyhaicer! Marmay
'."::q & T NECEN N

Page 5 of 17



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




Identification Card
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Driving License
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Driving License
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