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SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

11/03/2019 16:04
09/03/2019 17:15

ORCHARD BLVD TWDS GRANGE RD

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

SME6334S

SUPREME LEASING & LIMOUSINE PTE LTD

201710190R
NOEMAIL

OFFICE-89999999

TOYOTA
PRIUS ALPHA 1.8S CVT

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
NO
18-MJ001287-R01

NG CHENG HENG
S1160075A

18/05/1956

OUTDOOR

28/05/1977

41 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-82999313

OFFICE-82999313
NOEMAIL

Page 1 of 20



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?

| 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 STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 22 JALAN MEMBINA

#22-60

166022

NO

OTHER - HIRER

COLLISION - MAJOR/MINOR RD

CLEAR
DRY

NO

2

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: MALE

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

Nature Of Damage

SKW470A

PRIVATE CAR
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

s Plgznwrepoti gpfrentty the fete s el the sesdent o spoed up the dar prodeia
- Thes Form mss be completed by the Policyhelder andfor the Authorised Driver

5. Information provided rust be oy frihl gng pesyrete ss potsible. Ay wilfyl misrepreserianon a0 wiheeleng of meiesial
fact may 3w (fsurance companies te repudinte policy Hability.

- Thelssse and acoeptence of this Form by incurance companies 15 not an almissien of mafioy HahEry an e sart ol e rirenie
TATDEN RS

g, Thareport will 02 forwarded by the insurers of the GIA Ratords Management Contre eszablished by tae Ganeral bauriney

Asspcztion of Sngioore (GIAL for archiving asd that cop'es of this report will for 2 fea ba made available coon applizatien by
indurested partes.

LI

&=

e ]

. Bytheindgment of thisvezor 1o the indtrers, vou herely consant to the drchiving of @5 ropart at tha cartre and ta coples &4
the riport besng miade svailabie 2fotesals.

S Congentondarthe Perional Dats Protection Act [POPA)
Lundersiend, acknowledpe. apfee and coniert thatt

(3] My imgurer, My workihop a7 the General Insurance Association of Singapare ("GIA"] may/are permitted o collecs, e,
disclose and/for process my persanal dama/personsl infarmation set out in thig [farm] and any other persanal informatian
provided by ma ot possessed by my insurer [collectvely tha “Parsonal Information®) and disciege and transfer such
Personal Information to 2l msurer(s) who have insured vahicla(e) involwad in this accident (all incurer(s) whe have insured
vehiciels) involved in this sccident thall be collectively raferred to at the "Incurers”], the Insurers’ lawyers/Taw firms, the
WMﬂMIMWWIWWWMIMMMHM
of:

[ precessing, handling sndfor dealingwith my cie'ms including the setilement of the clairaasd any netecsary
imeeitigations redating to the cledmay

{ii} imvestipaning the aceidust and/or my clalma:
{in} carmying out anc/or deaiing with my instructions or responding to sny enquiriss by me;

(v} administering my claims (inchuding the mading of correspondence, wtatsments, nwoices, reparts o notizes to ma,
which tould involve discissure of certaln persanal data abaut e 40 bring about dolivary of the same as well 35 on the
axterral cover of envelapes/mal packagesk andfor

Wi earrplympwits applics bl by it sdminiptering, pracesiing, bendling andior deating with my clalms [ooliectialy the
“Purpoizs’)

i=]  altimsurenls] who bave Irsares vehicials] fevehined by this scsidies: a=d the instoesy’ lawyers/Taw BrmL, Majare petmived
3 cofiest, use, ciedlnge and/ar Arosess my Persanal inforation 45r are armare of the sbare Auspases) and

e Fdrzassl Bfarmatinn s tes S A doted by ey af 1he tigurers and/for GLA 10 thalr “vird parsy servies araviders or
arapillrSud g Do lewpernSmw fiomal, wiich may be vied cutsige of Singapore, 'Br one 3r more st the fhavn Burpsaes

o sh
Ty Perional ivlormation will shobe ioiecas and iEs 10 comslle slnimy Rortary S5 e sufsous of Trogd desasina,

LRl o
ITeRsiatteS anc St agere Ty In prasant and all future cizims.

(& Seinfermation o moliecred undar 2] 2bdve gl S mrad [ dazlases:

W) 53k inearers gndiier ey athar thing pdrsies et Suslit in evaiuasng, Invetbigating, controling oo managing feud,
regulater, taw enforpement and povernmens agensies 85 r=ygnakly requ'red for the purposes siated, or

(K] Tar eomatyang wth regcivements under soy repulations, lows o court arders,

A (/;w’"/ﬁ/‘_ |

Felgyhleor s Blgr Sirbeei’s Signatiure Rugaring I:;"I:"r
Saek Tims (If Sriver I3 oz 2he saloyraides) Marme.
Cate & Time BORIC PN Mo ¢

rEsTnary hipnatare

Page 4 of 20



Accident 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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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 18 of 20



Accident Photo

TOYOTA MOTOR CORPORA
ENGINE
FRANE No
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Accident Photo
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