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SUBMITTED BY: Ong Kean Hian, Tony

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.

ACCIDENT STATEMENT

Date Of Report 04/03/2019 14:29

Date Of Accident 03/03/2019 15:00

Exact Location Of Accident ALONG ROCHOR ROAD TOWARDS ECP CHANGI
Country/State of Loss SINGAPORE

Vehicle Registration Number SKL4200U
Insured/Policyholder

Name Of Registered Owner PEREIRE KENNETH GEORGE
NRIC No S7813226D

Email Address KENPER88@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-96880073
Alternative Phone No OFFICE-96880073

Vehicle Particulars

Manufacturer VOLKSWAGEN

Model GOLF VARIANT-1.4 R-LINE (A)

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number MT108670

Cover Note Number

Driver

Name of Driver PEREIRE KENNETH GEORGE
NRIC No S7813226D

Date Of Birth 17/05/1978

Occupation INDOOR

Date Of Driving Pass 29/04/1999

Driving Experience 19 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96880073

Fax Number

Contact Number OFFICE-96880073

EMail Address KENPER88@HOTMAIL.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

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

123 MEYER ROAD #25-03
437934

NO

OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2
NO
NO
YES
NO
2

NAME: : WIFE
GENDER: : FEMALE

NO

NO

YES
YES

FILE TOO BIG. WILL SEND VIA EMAIL.

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

SHA3454D
HYUNDAI SONATA BLUE

TAXI
WEE SOON LYE
S0541655H

BLK 106 ANG MO KIO AVENUE 4

#02-172
560106
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Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan
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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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Driving License
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MILEAGE
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Accident Photo

Page 16 of 25



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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LETTER THAT STATES SHA3454D ADMITTING 100% LIABILITY FOR THIS ACCIDENT
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INSURANCE POLICY
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Addendum Sheet

; éit GERERAL INSURANCE ASSOCIATION OF SIRGAPGRE RECORDS MANAGEMENT CENTRE
;fs Ry £ Reaftlen Cuay 529-00 Singapors GAB5E0

BSURAMCE ™ol (E2057300000  Fax (85) 6225 0020
2EnCTEN Operdiing Mou - Mondes 5o Friday, 069:00 - 17.00
RECOHUT MAMASLME MY CEN <& WM SR (S5 fag, Ha, AIAAOGT77E8

IVIPCRTANTNGTE: Please subimitthe completed addendumformtothe ssme Authorised Reporting Cantie
with whom you sebmitiad the Criginal Report,

ADDENDUM

(&) PARTICULARS OF FERSON MARING THE AMENDMENTS:
- v IF - F
Criginzal Repartha ]n‘ﬂ u-;j iaﬁ hl{jl?’tgr Vehicle Regisiration Mo S'id'l—-li-}l}e'bi

Namatas shomnin e« SO ee. KA el fr?gwgg' m&lc.h‘-:rqmssmnua-5'3%11'1-'1{:{}

(*vehicle Driver f Vahicie Qwrer){*] Fleess delete as appropriste

Address 118 A "ﬂbliﬁ:}‘r" rﬂ‘--t«é ALi-03 Singaporel 417 ai L
Contact{Tel) sotite o 163b00T3

Email Addrese : if.'fn?l:'r 21 @j'fﬂ“}fﬂﬂ Lo

Date of Accident  +_ 23 | peiy rimeobAccigers; | 15 00

1 -~ ‘ " i
Place of Accident ¢ ;b}wu, Rn‘_ha‘r Rm-é Foreir A5 E[r’ {II'IHI':j i

7 T
Insurance Company 1‘& 0 ey me I borz e }MPF.,H L ll?’
P

(B] ADDITIOMALINFORMATION { AMENDRENTS:

have made 3 report on the shove mentioned acsident and wouwd ke to inciude additional information or
make the following amandmenis:

: Iu ﬂm%é ?‘L‘i:t }b'h;{ﬂr P pnd gjrluﬁ' N
Y
i

Wissing  wn Aighabek.

3 : I3 *er
P‘uli:ﬂ'knider‘? Driver's Signatura Report "“ﬁ.pem Anel's signature
[rate: Mame

AN L 2
NRICAF ! 15.;3 3 J.;m,q.,‘tul
Datw: ?’f 'i;z 2213
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