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SUBMITTED BY: Jackson Ho Zhao Tian

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

25/03/2019 11:29

23/03/2019 17:00

KILLINEY RD TWDS SOMERSET RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SKL6702A

LO CHOON MENG
S7983140I

NOEMAIL

(LOCAL) +65-96790221
OFFICE-96790221

TOYOTA
WISH CVT

WORKING

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

18-MJ000855-R00

SIEW KOK KEAN
S7664230C

19/12/1976

OUTDOOR

06/10/2004

14 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97736817

OFFICE-97736817
NOEMAIL
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BLK 187 BOON LAY AVENUE
#19-86

Postcode 640187
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured FRIEND

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: )

GENDER: : FEMALE

Passenger 2 NAME: .

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address 5&23\;8;5& AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190325/7002.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLK9688G

Vehicle Make/Model/Colour PORSCHE MACAN

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
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NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Passenger 1

2

NAME:

GENDER:
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Accident Sketch Plan

IMPORTANT NOTI
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I Thig Sorm mui ba complated by tha ﬂ& !Er_ﬂ'f the Autharised Drivis

1 intaemalion grevided must be g Mﬂlﬂw Any Wil moreprasentaton or withhodding of matera
TAEER T & RGratee comadnizs ta regudiate policy llability
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Assocation of Singapare [GIA) far archivng and that copess of this repart will for a fea ba made avaifable upon apphcation by
interasted parties

7 By the ledgment of this report t the msurers, vou hereby consent to the archiving of this repars 3¢ tha cantrs and to copies of
the raport being made available aforeasid,

B Consent under the Personal Data Protection Act [PDPA)
1 underitand. scknowladgs, agree and cansent that

fal My insures, my warkshap and the Ganeral insurance Assaciation of Singapore | "GIA™) may/are permitted to collact, use,
diszlaze and/ar process my persanal data/sersonal informatian 521 out in this [farm] and any other persanal infarmation
proveted Dy ma ar passascad by my inturer [collsctively the "Personal Ieformation”) and disclose and transfer quch
Personal Infarmation to sl insuser(s) wha have Insused vehicles) involved in this accident (all insurer(s] who have insursd
vahictals) invalved in this aczident shall be soliectively referrad to a2 the “Insurers®), the nsurers’ wyers/law firma, the .
Mtonetasy Authority of SiIngapore and any relsvast goverament agency/authonity (such as the salice), far the purposalz)
af
[l processng, handiing and/or deating with my claims inclusing the Lertlement of tha suimi and sy nasessary
FrRsliZationd reiating © the clame;

1) investigating thie accident and/or my claims:
[l zarmying aut and/or dealing witn my bitrustions o responding to sy snguities by me:

LIwh admimeaTarag oy Sieims [nciuding the mailing of sasreipondence. statements, iwoicel. (80001 OF (O%CES 3 Me.
which could invaive distlasure of ceriain persanal dam about me 1o being about delivacy of the same a5 wall 25 an the
eararngl cover of snvslapesmaed packages): andoe

iv] comalying with apalicable law in administering, procsssing, handiing and//or dealing with my claims [lisccesly the
“Purposes”|

(8] #llinsuier (i) who have inzured vahiclals) invahed in this acciderrt #nid the insuners’ lawyers/law firms, may/sre permitted
to codlect, wse, disclose anafar process my Personal Infarmatinn for one or more of the above Purposes; and

[e] oy Persanal infarmation may/can be daclosed by any of the insurars and/ar GIA to their third party s&rvice providers or
agentsl Including theit lawyers/law firms), which may be sited outsida of Singapare, for one or mare of the above Purposas

ldi iy Persanal Information will also be colected and used to comaile daims history for the purpose of fraud detaction,
invastigation and management in present and all future claims.

{=} the infarmation so collected under {d} sbove may be shared / disciosed:

(7] to all insurers and//or amy othar third parties that assist |n evaluating, investgating. controlling or managing fraud,
regulators, law enfarcement and government agencies as reasanably required for the purposes stated, or

(1] tor complying with requirements under any regulations, laws or court orders.

A L

Polityhalder's Sgnature river's Sgnature feporting Centre s Sgnature
Qate & Time: (1f driver i ot the policphicider] Mame:
Date & Time: NRIC/FIN M.
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Accident Sketch Plan
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Police Report

SINGAPOR
POLICE FORCE LR

T/20190325/7002

Police Station Of Origin: 1of 3

Traffic Police - o =
10 Ubi Avenue 3 SINGAPORE 408885 part Mo, Tr20190328/ 7002

Tel Na: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Reporl Made: | Station No.:
25/03/2019 10:42 i
Name of Informant: Addrass:
SIEW KOK KEAN :;;;I'i E;.I{ 187 BOON LAY AVENUE #19-86 SINGAPORE
ID ']I!.'ENHD Nao.: Contact No.:

NO [ 57664230C Home/Office; Mabile: 97736817
Nationality: | Emai:
MALAYSIAN | kksiew03@yahoo.com
Sex: i P.gu: Date of Birth: | Type of Informant.
Male | 18/12/1976 Driver
Race: Language: Institution / School N :
Chinese _ Eng?ishm s
Occupation: | Driving Licence Information:
GRAS DRIVER | Class: 2B.3.4 Date of Expiry;

-In, s i DateiTime of

Horcill Hit and Run Drive: Accident:

Location:

KILLINEY ROAD

gxthar: . g?:d Surface: Road Speed Limit:

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled Light
' Type of Caollision: Anyone conveyed b
| Between Moving Vehicles - Head To Rear ambulance: e

No

TOYOTA

PORSCHE

TOKIO MARINE INSURANCE 18-MJ000B55-R00 | 25/06/ /061201
SINGAPORE LTD. | o] o :
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Police Report

SINGAPORE
. WA

*Fr‘un:? Stalti:nn Of Origin: 2of3
ic Police Report Mo. TI201903257002
10 Ubi Avenue 3 SINGAPORE 408865 A
Tel No: 65470000
CONTINUATION OF REPORT
| Any Padestrian Involved: No
MNo. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
| Name SIEW KOK KEAN ID Nao., 57664230C
|
| Related Vehicle | SKL6702A (Car) Contact No. 97736817
Hospital/Clinic | NIL Class of Class: .2B.3.4
Driving Date of Expiry: NIL
Licence &
Expiry Date
_Date Treatment _ NIL Date Discharge [ NIL =
_No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Datails.

ON THE STATED DATE & TIME. |, VEHICLE 'A' WAS STATIONARY AT THE STATED VENUE.
SUDDENLY, VEHICLE 'B' HIT ONTO MY VEHICLE LEFT HAND SIDE REAR PORTION AND RAN
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Police Report

SINGAPORE
POLICE FORCE 'I“’II'IT!!!E!!!D!“I"“

Palice Station Of Origin: ——
Traffic Paolice Report No. T/20180325/7002
10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000
CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch plan
Signature Of Officer Recording The Report: | [ Signature Of Informant:
Naot applicable | The identity of the person making this report has
 been authenticated by SingPass. No signature is
Signature OF Interpreter: | | DatelTime:
Not applicable 25/03/2019 10:42
Officer In Charge Of Case: Classification Of Case:
TR/TPIB /
IRMAN BIN MOHAMAD SAID
Contact No.: 65476145 |
-
Authentication Stamp
NP1GE
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Accident Photo
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' i 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

R o
TOYOTA MOTOR CORPORAT I ON JAPAN

MODEL / \ 9t A\ 'It—\, - 4:_ Fat B Ap— '
BGINE 2 —E&F. AT W
e JIDCC20WE0. JO00-

-_ COOR TRIN PLANT  CPTION

'- AR8 FA1Z2 ASY
| e KA1 9]

L ) R

Page 19 of 20



Accident Photo
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