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SUBMITTED BY: Brenda Ng Lay Hong

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the caims process.
2. This Form must be completed by the Policyhelder 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 admissicn of policy lability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation,

8. This raport wil} be forwarded by the insurers of the GIA Records Management Cenire astablished 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 l.ocation Of Accident
Country/Staie of Loss

28/02/2019 14.01

2710212019 23:20

13 FERNVALE CLOSE RIVERBANK@FERNVALE BASEMENT CP
SINGAPORE

Vehicle Registration Number
_ .__K-:sureleoIicyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Fhone 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 vour vehicle?

If No, Please siate action to be taken
Vehicle Category
{ “asurance 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 Numbser
EMail Address

SLF2379X

LCRF PTELTD
201624597K
INSURANCE@LIONCITYRENTALS.COM.SG

OFFICE-88888888

HONDA
VEZEL 1.8X CVT

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

YES

19-MK000200-R00

CHIANG TOW LIANG (JJANG DAOLIANG)
S8010262C

10/04/1980

INDOOR

18/11/2005

13 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-96896424

PIKEQG7T@YAHCO.COM
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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

Read Surface

Other Information

Was any foreign vehicle inveolved in this accident?

Number of vehicles {including own vehicle)
involved in the accident

»Mas any body injured in the Accident?

“wVas 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)

Passenger 1

Petails of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecufion given?
if Yes,against whom?

Circumstances of Accident

' EASE REFER TO ATTACHED
'“Atiachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audic recorded?

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

Nature Of Damage

No. Of Passenger (Including Driver)

BLK 4168 FERNVALE LINK #12-90
792416

NO

OTHER - HIRER

COLLISICN - HEAD TO REAR
CLEAR
DRY

NC
2
NO
NO
YES
NO
2

NAME: © MS
GENDER: : FEMALE

NO

NO

YES
YES
NO

SMAZ2872C
HYUNDAI

PRIVATE CAR

CHRISTOPHER SEOW YAN WENG
879258798

98757372
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Sketch Plan Pg. 1

SKETCH PEAR

IEEORTLNT ROTICE

[y

. Plezsa report eorractly the details of the scoidant {o speed up the clatms procass.

2. Thls Form must be conmdetad by the Polizvholder andfor the Suthorised Diiver,

3. information provided must be as tresthiful snd acoitrate 23 possible. Any wilful misrepresentetion or withholding of material
facis may allow Insurance cornpanies o tepuedizte potizy Babiline,

& Thelissue and aecaptance of this Form by insurence companias is not an admission of policy liability on the part of the insurance
compsniss.

5 fnvfalse reosrilng mav be referred to the Polics for jnvestization,

ne report will bz forwerded by the insurars of the GlA Records Management Centra established by the General Insurance
ssoziation of Singapors (GIA) for archiving and thet copies of this repori will for a fee be mzds available upon applicstion by
nterested pariies,
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7, By the lodgment of this report to tha insurars, you hereby consant to the archiving of this raport at the centre znd to copies of
.thz report belng made svailsble aforeszid.

8. Conssnt under the Paisonal Date Protastion Aot (PDRE)

| understand, acknowledge, agree and consant that:

{a) My tnsurer, my workshop and the Genaral Insuranca Association of Singapore (“Gi&") may/are permitied {o collect, use,
discloze and/or process my persenal data/personal information set out in this [form} and any cther persoral information
provided by me or possessed by my insurar {collectively the "Personal Information”) and disclose and transter such
Personzl Information to all insurar(s) who have insured vehicle(s) involvad in this accident {2l insurer(s} whe have insurad
vehicle(s) involved in this accidant shall be collectively referrad 1o as the “Insurars”), the Insurers’ lawyars/Taw firms, the
Menetary Authority of Singapore and any relevant government agency/authority {such as the polica), for the pUrpose(s)
af:

(i} processing, handling and/or desling with my claims including the seitterent of the daims and any necessary
invastigations ralating to the rlzims;

(ii} investigating the accident and/or my claims;
{iii} carrving out and/or dezling with my instructions or responding to any enguiries by me;

{iv) administering my daims (including the mailing of correspondence, statements, invoicas, reporis or notices to me,
which could involve disclosure of cartain personal data about me to bring about delivery of the same as wall 25 on the
xternal cover of envelopes/mall pactages); and/or

(v} complytng with applicable law in sdministering, processing, handling and/or dezling with my claims.(collectively the
u?,urpesssn)

(b} 2l insurar(s) who heva insurad vehiele(s) involved in this accident and the insurers’ laveyers/law firms, mav/are perimitred
to colfect, uss, diselosa and/or procass my Personal Information for one or more of the ahove Purposes; end

{c}  my Personal Information may/can be disciosed by any of the lnsurers and/or GIA 1o their third party service providers or
sgents{including thelr lavevers/law firms), which maey be sited outside of Singapore, for one or more of the shove Purpases,

(¢} my Personal Information will also be collected and used to compile claims history for the purpose of fraud datection,
invastization and management in prasent and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

i

to ell insurers and/or any other third parties that assist in evaluating, invastigating, controiling or managing freud,
regulziors, law enfercemeant and government agencies es reasenably raquired for the purposes stated, or

(ii} for complying with requirernens under any regulatons, laws or court ordars,

Ta
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Policyholder’s Signaturs Driver's Signsturs Reporting Cantra Personnel's Signature
a2 & Time: {If driver is not the policyholder} Narna;
Data & Time: ) WRIC/FIN No.:
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE SCCIDENT
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DECLARATION
I/We declzra the {oregoing peiticulars are truz in every raspect.

CE

Polieyholder's Signzturs Diriver's Signature Reporting Centre Personnel's Sighatura
bate & Time: (If driver is not tha policyholder} Name:

Date & Time: NRIC/FIN Ho.:
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