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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. lnformation provided must be as truthful and accurate as possible. Any wilful misreprdsentation or witholding of material facts may allow insurance companies to
repudiate policy liability.
4 TheissueandacceptanceofthisFormbyinsurancecompaniesisnotanadmissionof policyliabilityonthepartof theinsurancecompanies.
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 lnsurance Association of Singapore (GlA) 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 coptes of the report being made available
aforesaid.

SINGAPORE ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

021041201917:34

01104t2019 05'.15

ALONG T4 FLYOVER INFRONT OF INFLIGHT CATERING CENl

SINGAPORE

Vehicle Registration Number

lnsuredlPolicyholder

Name Of Registered Owner

NRIC No

Email Address 'i

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance 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

SJE2148A

NEO REN YIN WILLY

s83209238

NOEMAIL

(LoCAL) +65-91001721

oFFtcE-g1001721

HONDA

FrT-1.3 c (A)

NO

THIRD PARry

PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE

NO

MW009439

NEO REN HWA ERIC

s7501 066D

13101t1975

OUTDOOR

131O4t2010

SYEARSAND 11 MONTHS

MALE

(LOCAL) +65-9100'1721

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Numberof Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation 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 (lncluding Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 78 BEDOK NORTH RD #10-246

460078

NO

SIBLING

-

SIDE SWIPE

RAINING

WET

NO

2

NO

NO

YES

NO

2

NAME: SZE JOON PHEN

ON 1 APRIL 2019 AT AROUND 5.1sAM, IWAS TRAVELLING ALONG T4 FLYOVER WHERE THERES A MERGING LANE. I

HAVE ALEADY PASS BY THE MERGING AREA AND WAS ABOUT TO MAKE A LEFT TURN INTO INFLIGHT CATERING
CENTRE 1 WHEN VEHTCLE B SUDDENLY HIT FRONT LEFT PORTTON OF MY VEH|CLE. (SJE2148A) FROM THE ROAD
SHOULDER AND CAUSED DAMAGES TO MY VEHICLE.

GENDER: : MALE

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

sHC7172E

TAXI
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Nature Of Damage

No. Of Passenger (lncluding Driver)

Page 3 of 1



5.

Sketch PIan Pg. 1

sgETe* FLqjru

:tu:F*RETAF'lF NG?le=

1. Flea:*r*portccrrictlyine!l€taiisoitli€;cri<ienr:c:p*eriult5Fcle;mspr*.gii.

2. ;h;s F.rfi;'nu:t be e*&Flcied *ethF FeEty:r*lderard/+r,theA*tir*rised sriv*-r.

3. IniLli,-nat;on pr*iid*d mus: be as i*iitful Fs:d g!q${te asgossit}i*. Any'$ilful ilisr€p.*,€ertatisn *r $itrholding d:f *;i*;i;l
i:cis may al!ow ir:suranie c$mf*F!*5 t. reFud!61. F*li{y ii6bility.

€.;[eis:re6i.]dsaarFt:nasslt[;sfcrili]yinsurerrer*mp*niesisftet:]iledfi;ssi.nofp*lia]'liiiiliiyil:iira=:rtifil:*:n-i'.r..:ct
l:aillPairas.

A*y fil:* r*r.:!riiila!n=y *q r,ef,9rle{le.-!!1e-Is*!9*k irtye$iiselie!:.

TLe repsri ,,viii i:e ir&va;drd by Ih* ir':srj:*rs *i t!-rr Gi.{ ,teco.ds irlafia8en€nt Cenrre e staLlishsi by ihe Ge ner+i ln:r:.iF.'re
Associaii*E r:f Singapsrs {GlA) fcr archiving and ihat ccpies *f thi; repcrt rvill isr e fe* br mede a,,ailable rprn appiic;ti.::n b',o

!;rtrr*s:€.i Iar:ias.

;.8ythei*eigmentafthisreFo.it*th€insL;rer:,irrL:herebyce;rsentiothearchiv;ngcfti:is.eporiettiecenir€erdioe*piescl
rhe repcrt being ;rTade availeble ai*resaid.

i. Cc.isent under the Pe:sonal Data Protcct;on Act {pDPA}

I {ride.sti:nd, acknowi*dg*, tgr*e and eGnsrni ihai:

h] My irsurer, my rvorkhop and ihe eene!'el ln:ui'ance Associei:oc ai SingerJare i"GlA') r,:;t/are perfiitted ic .cllset, use,

digclose end/tr prcaess rny *Errrr*! d;:a/perscnel inf*rr':reiion s*t *ut in this {f*r::rl arrd ar,! otl:er per*o:r:l :nfcrii}a!i+n
p6cvided by me cr p*ssesseC by rl:y iftsjJrer {coliectiveiy the "F€rs*nal iaformstion"} and disciose aao' trrnsf.r sue:l

Persrr":el ln:or*rat:on t* all in:ureris) r.rhr heve irsursd vei:icleis) inv*lred in this;rcideni (ali insurer{si;vho h*vs !rs:r:er.
r,ehicle(si involved in this eicideill s:rali b* eoilecilvely referred to as the "!*surers"], the !!1!r':re.s' l;!..iya.sliaiv fir*:s, ihe
il{aneiary Autiority of 5ingepere and ani' releveni gov*r-rne.t sE*ncy/au:h+ri:y {such as '.he so!iee}, i*r il;e purptse{s}

oi:

{ii proce::ir:g,h:::diin;andlo:de*iii:g,s:iln":yc:*:miinci:Cingth*sEiil-Freiltoiih*ci;inrsanda,:?n*.*s.!ir?
irres'-ifa'.ic:r; relsrif! to rl ? :l: i115;

(iiI i:iues:iga:ing rlie el:ri*enl and/or nry clair::;

iiii) carryi;rg a::t andj*r rleaiir.=g l+ith r:ry;n:irJ.t;nns ar resFo*J:arg tn an'; elquiii.:s 3y nie;

{iv} ad,,nriisieran* my rl*l*is iinclutiirg the m;ili:rC af ccrresp*ncenc*, stat-!:rani:. ini,cic{:s, repcns c. $ct:.es r* r:e,
whicl cculd !*vslve disclo;ure ei c*rtaiir 3ersonal tiata abcst i;]e lc brlrig ebr.ut dellvec, .f ihc snir- as rv*l! :s os ri:e
exisr.r*l csv*r *f e::v*l*pe:f :::eii p*c!:age:]; ar:cil*r

(v) cemp!';ing,..,,ith3pi:ii.ai:liiasinerJr::r:is:*r:ng-p,*eessins,rs!:dlifig.r:el,Jnrda*iing'!",,ii-r't!cl:ir']5.tc*ll*.tire:ytts
"**rp*s*s")

ihi all irsL::er{:i rvlrr. l-:ave i;rslred r.*hi;le{si inr,{ilt*e' in ilis accideilt e.rd ihr lnsurers' !a*.yer':/l:vp firr::s, lrt;y/ar* .i*iBiit"J:
io erliect, *se, iiscirse andl*r F-r*{ess ;ry P*:'s*n+i lGfcrn'rei:ai f*r c::e *r *;;:re.:l ih* a}*v: i:i::;pis*:; anC

{ei i:':y 3e:-rsr;i lnf€rrnaii*n mty/ca:: be disci*s*d *y:r:y if :ie :r:r':rs a,rr,'er cin, !1 i:1eir ihir.J psriy:*ryire pr*:iJ*rs tr
a*rni:[ine!uili:]S ii:tir iarirtersjlii* iirm:]. *thich :i;y :,r* siieri *!r:sid* cf :iRS5p*re. icr oJ:€ rr :::crc .rf ili* :;*r,e l,Jrp*-.::

idi n--y 3rrsc*al inf*rfietion rtili 
=lsc 

::* roll*:ied end !"ised :o r*i:1pil* a:aim: l::$iaiy fsr il:e pxrFcst ci fr::ji Cat3.:i.n,
inllesti*ati!:r nnd fiai];geifiant in Fieseni and all iutr:re cl=i*s.

(e.i ti. :.rf*r:*aticn s+ co!l*cied :.r**er {C} abov* r:ay be sharsd I discl*sed:

ii) i*allinsu:er-.endJ*rany+iherih:.*partie$thalassistinsc*lue::nX,in-lsstiga'ril1S.toxartl:!n;crFia.j:g:ri:.;$i..
:*gu!;tl::, :*v: enfrr:*m**t n.d g!r,*rnm9r'lt..isn{iss *s i*a:*nebly re;r:iie* ic,r ih3 Fcri.:s.:*i :r!l€*, *.

{iii f*r rcrnplyirg lyith i**r;.€.r*;1:s und*r any re.g*isli*r:*, I:t*: er a*i:il *r.:..s.
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SESIRISE $SCUMSTASCES SF ?HE ACCIBEN?
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