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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1 P ease repod 99g99ll! the details of the acc dent to speed up ihe claims process.

2 Th s Form must be completed bythe Polcyholder and/orthe Authorised Driver-

3 nformaton provlded must be as tluihfuland accurate as poss ble. Any wi fuL misrepresental on or w thod ng of maierialfacts may alow rnsurance companres to
repudiate pol cy llablllty.
4. The iss ue ard acceptance oi lhis Form by in suran ce compan ies s not an admisslon of policy liability on the part oi th e insu ra n ce compa n es.

5. Anylalse reporti.g may be referred to the Polic€ for investigation.
6. Th s reportwillbe foMarded by the insurers ofthe GIA Records N4anagement Cenrre esrab ished by the General lnsurance Assocaton of Singapore (G A)for
arch ving and that coples ofihis repodwil, for a fee, be made availabe Lrpon app icalon by interesled parties.

7. By tlre odgernent of this reportio lhe ins!rers, you hereby consentio the arch ving olth s repod atthe cenlre aid lo copies ofthe repoi( belng made avaiLable

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

18/03/201918:00

15103/201918:20

ROCHOR CANAL RD TWDS SERANGOON RD

SINGAPORE

Vehicle Registration Number

lnsuredlPolicyholder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

ManLrfacturer

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coveraoe

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NR]C No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKQ4241A

CHIANG SHIANG-YING OLYMPIA

s8025902F

NOEI\,1AIL

(LOCAL) +65-8'1983368

oFFlcE-81983368

BMW

5231 2.5 AT ABS D/AB 2WD 4DR GAS/D NAV

PRIVATE USE

NO

THIRD PARTY

PRIVATE CAR

TOKIO Ii]ARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE

NO

MT101187

CHIANG SHIANG-YING OLYI\,4PIA

s8025902F

22t08t1980

INDOOR

10t11t2010

8 YEARS AND 4 MONTHS

FEMALE

(LocAL) +65-81983368

oFFtcE-81983368

NOEMAIL



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

Type Of Accident COLLISION - HEAD TO REAR

CLEAR

DRY

255 ARCADIA ROAD
#o5-23

289850

NO

OWNER

-

Weather Conditions

Road Su rface

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 (lncluding Driver)

NO

2

NO

YES

NO

I

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

NO

REFER TO STATEMENT.

Ataehnxlirilii.. :,. - :.,r.i....l.rl.:i\\i::.:::.
Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

YES

NO

NO

Vehicle Registration Number

Vehicle Make/l\,4odel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Gr5372E

COMMERCIAL VEHICLE

Paqe 2 ol,1



Accident Skelch Plan
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Accident Sketch Plan
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