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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the details of the accident to speed up the laims process.
2 This Form musl be completed by the Policyholder andior the Authorised Driver

3, information pravided must be as truthful and accurate as possible. Any witlul migrepresentation or witholding of matanal facts may allow insurance companses o

repudiate podicy liability.

é-_ The issue and acceptance of this Form by inssrance companies s not an admission of palicy kabity on the part of the insurancs Companies.
3. Any false reporting may be referred to the Police for investigathon.

B. This raport will be 1r:!rwarrlnd by the insurers of the GlA Records Management Centra establshed by the Ganeral Insurance Assoclaben of Singapore (GlA) for
archiving and that copiee of this repert will, for a fee, be made available upan application by inlarested partes
7. By the lodgement of this raport to the msurers, you hereby consent to tha archiving of this report at the cantss and 16 copies of the report being made availaiis

aforesaid

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

18/03/2019 18:00

15/03/2019 18:20

ROCHOR CAMNAL RD TWDS SERANGOON RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKQ4241A
Insured/Policyholder
Mame Of Registerad Owner CHIAMNG SHIANG-YING OLYMPIA
MRIC Mo S8025902F
Email Address NOEMAIL

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at
time of accident

Are you clalming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Categaory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Folicy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-81983368
OFFICE-81983368

B
9231 2.5 AT ABS D/AB 2WD 4DR GASID NAY

FRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NQ

MT101187

CHIANG SHIANG-YING OLYMPIA
S80250902F

220871980

INDOOR

1041172010

8 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-81983368

OFFICE-81983368
NOEMAIL
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Address

Postcode

£33 ARCADIA ROAD
#05-23

289850

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured  OWMER
Wehicle Registration Number of Driver's Own .

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accidant

Type O Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DORY

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicies (including own vehicle)

invalved in the accident

Was any body injured in the Accident?
Was any injured conveyed to hospital by

ambulance?

2

NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)
soficiting/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reporled to the palice?

If Yes Please state which Police Station

MO

MO

Was notice of intended Prosecution given? 18]

If Yes,against whom?
Circumstances of Accident
REFER TO STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded?

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details OF Properties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

NC
DETAILS OF OTHER VEHICLE PROPERTY 1
GTS3T2E

COMMERCIAL VEHICLE
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SKETCH PLAN
IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
4. This Form must be completed by the Pelicvhald i/ or the Authorised D
3. Information provided m:huMMm.WﬂMMMwmmmmmm

facts may allow insurance companies to repudiate policy Hability.
4. The issue and acceptance of this Form by insurance companies Is not sn admission of policy liability on the part of the insurance
companies.

5. Any fals SROTVDEMay Dg relarred to the Police for investigatio

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA) far archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available afaresaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

=

priged Drive:

{i) processing, mmmwammmmmmwmmmmﬁmm
investigations relating to the daims;

(ii} invastigating the accident and//or my daims;
|iiijmqmaWquﬂmmmmwmhm-MuWM;

external cover of envelopes/mail packages): and,/or

(v] complying with applicable law in umwummawwmmmwm
“Purposes”)

(b} alt insurer(s} who have insured vehicie{s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disdase and/or process my Personal information for one or more of the above Purposes; and

(€]  my Personal information may/can be disclosed by any of the Insurers and,/or GLA to thelr third party service providers or
agents{including their iwﬂwﬁmtmmhMMﬂm for one or more of the above Purposes.

(d} mhmi%mﬂhh%m“umﬂhdﬂﬁmmm“ﬂdmm
investigation and managemaent in present and all future claima.

{e) the information so collected under {d) above may be shared / disclosed:

(i) to all Insurers and/ar any cther third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agendies as reasonably required for the purposes stated, or

(i} For complying with requirements under any regulations, lsws or court orders.

‘DammAlmiman JA

Policyholder’s Signature Driver's Signature mwp-‘-.w
Date & Time: (If driver is not the policyhalder) MName:
Date & Time: NRIC/FIN No.:

GLARMCE SketchPlant orm_v3 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregaing particulars are true in every respect.

Qm]f‘ugégaimmw )
L i
Date & Time: — {If driver is not the pallcyheider) Mame: lr

Date & Time: NRIC/FIN No.:
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Email:
Tel no; 6555 6BBE  Fax no: 6454 3279

Personal
Date of Accident: /5 / 0 32019 (dd/mmlyy)  Time of Accident: __ L5 . 20 (24.HRFORMAT)

Vehicle No.: (2 424/ /7 Vehicle Make & Model:

Emtmﬁunufﬂm‘dml;_gg{‘gg il L?Qﬂﬂl] @;{. lurn Q_%J"f kﬂ S&‘m%{,@n M

Polmmuer-mmncwu.:f/hﬁm Ly A o T,r'mf NP I Sde 2890 2 F
gy g N S

Driver's Name / IC No. : (As Above) E/,

Driver's Contact No. : _ 4+ /%) }ﬁ;?{ﬁ Company Contact No:

Driver's Address:

Insurance Company: f;ﬂ t'd:c-' Macine Email sddress (if any):

Cf@!ﬂfﬁdﬂmﬂrﬁd!hﬂﬂﬂi&%ﬂf!@h}u!ﬂhumﬂ

What do veu wish to claim? (Please TICK one only)
Dﬂwlm.*lz" VM{&MWMMMMIDM[NMM}

T T P T T Qecapation (xature oftob) [ Tadourt [ ] Ovadocr

[zrﬁmwr_‘lwutm Ne. of Passengers (ncinding Driverl: < /

Clear & Dry /[__] Raining & Wet/ [_] Afier-Rain & Wet /[_] Drizzling & Wet / Others:
[ ve /[T %

Any Inturies: [ ] Yes/ E/ﬁn (If YES) Injured Person’ Name:

Injuries Sustain: Injured Person in Which Vehicle:
Police Report filed: [ | Yes/ Eﬁu (If YES) Which Police Station:
The Other Party(s) Details:
S 372F

1. Driver’s Name / IC No: vericle No:_ (717

Driver's Contact No: Insurance Company (11 any):
2, Driver's Name / IC Nao: Vehicle No:

Driver's Contact No: Insurance Company {If any):
*Independent Witness (1T Any): Contact No:

Preferred Workshop Name: Contact No;

* If nx prosper docunsents sre produced, DAL should not file the report. Information will be discarded afler one wetk.













