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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

16/04/2019 11:10

29/03/2019 19:00

TERMINAL 2 ARRIVAL HALL
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

SMC6038H

FORTE AUTO LEASING PTE LTD
201631486C

NOEMAIL

(LOCAL) +65-91449265
OFFICE-91449265

KIA
CARENS 1.7 DCT DIESEL 5DR FWD

COMMERCIAL USE

NO

REPORTING ONLY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

18-MJ001257-R00

TAN SIONG HOE (CHEN XIANGHE)
S7809478H

13/04/1978

OUTDOOR

12/08/2010

8 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-91140422

OFFICE-91140422
NOEMAIL
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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)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190405/2017.
Attachment(s)

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

Was there any audio recorded?

BLK 217A SUMANG WALK
#15-246

821217
NO
OTHER - HIRER

NO COLLISION
CLEAR
DRY

NO
1

NO

NO

NO

YES

ORCHARD NEIGHBOURHOOD POLICE CENTRE

ROAD: 51 KILLINEY ROAD , POSTCODE: 239572 , COUNTRY:

SINGAPORE
TEL NO: 1800-7359999 - FAX NO: 67331934
NO

YES
NO
NO
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
1. This Form must be

3. Information provided must be as truthful and sccurats as possibls Any wilful misrepresentation or withholding of material
facts may allow insurance companies to fepudiste policy llability.

4. The lssue and acceptance of ths Farm by insurance companies is nat an admission of palicy llability on the part of the msurance
CEHTIRan ek

. Any false reporting may be referred to the Police for invastigation.

&. Tha 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 repart will for a fee be made available upon application by
interested partied

7. By the lodgment of this repart 16 the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report beng made available aforesaid,

&. Consent under the Porsonal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

lal My insurer, my workshop and the General insurance Association of Singapore ["GIA”) may/are permitted to collect, use,
disciose andfor process my persanal data/parsonal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Infarmation” | and disclose and transfer such
Personal [nfarmation 1o all injurer(s] who have insured vehicle(s] involved In this aceident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collactively referred 1o as the “Insurers”], the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant government ageneyfauthority [such as the palice], for the purposels)
of

(i} processing. handling and/er dealing with my claims including the settlement of the claims and any necessary
mvestigations relating to the elaims;

{il] inwvestigating the accident and/ar my claims;
i) earrying aut and/or dealing with my instructions or risponding to any enguiries by me;

(i} administering my claims (including the mailing of correspondence, statements, invaices, reports or potices ta me,
which could involve disclosure of certain personal data about me o bring about delvery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing. handling and/or dealing with my claims {collectively the
“Purposes”)
[B] all insureris) who have insured vehicle{s) involved in this accident and the insurers’ lwyers/law firms, may/are permitted
to collect, wse, distiose and/for process ry Persanal Infarmation for one or more of the above Purposes; and

le)  my Personal information may/can be disclosed by any of the Insurars and/or GIA to their third party service praviders o
agentsiincluding thesr awyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d)  my Personal information will alsa be collected and used to comgile elaims histary for the purpose of fraud detection,
investigation and management in present and all fupure daims.,

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

[1] teall insurers andyor any other third partles that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcament and government agencies as reasonably required for the purposes stated, or

[il} Tor complying with requirements under any regulations, laws or court orders,

Date & Time:
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Accident Sketch Plan

SKETCH PLAN

No  Skedp Pon POV

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e phe pgXd - aolqey [0 .

G AT Driver's 5 Reporting Centre P I's Signature
Date & Time M driseer is icyholder) MName: k
Dt & Time: MNRIC/FIM Mo
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SINGAPORE
POLICE FORCE

Police Station Of Origin
Orchard N.P.C

59 Killiney Road SINGAPORE 238572

Tel No: 1800-7350889

REPORT OF A TRAFFIC ACCIDENT

Police Report

e

TI20190405201

1083
Report No T/20190405/2017

Date/Time Report Made:
05/04/2018 02:47

Vide Report No.. | Station Diary No.:

10

InTormants Peroculars " D se LT T e Ry e
Name of Informant: Address
TAN SIONG HOE APT BLK 217A SUMANG WALK #15-248 SINGAPORE

e B21217 ==
I Type /1D No.. Contact No.:
NRIC NO / 57800478H Home/Office Mobile: 91140422
Nationality: Email:
SINGAPORE CITIZEN
Sex: | Age: Date of Binh: | Type of Informant:

Male | 40 13/04/1878 Driver
Race: Language: Institution / School Name;
Chinese English o
Occupation: Driving Licence Information:

GRAB DRIVER Class: 3 Date of Expiry.

General information of the Accident _ . W
Type of Mon-Injury Drink Dmgmm of Type of Location: |
Accident: Others Drive: Accident: Straight Road

.00
Location:
AIRPORT BOULEVARD
|
| Terminal 2 Arrival Hall___

| Weather: Road Surface: Road Speed Limit:

| Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:;

One Way Mot Controlled Heawy :

Type of Collision: Anyone conveyed by

Maoving Vehicle Against - Others ambulance: |
. = No |
Details of Vehicle L

| =l il h I 1] H

| SMC6038H | Car No 0

I | Damage J

atails of P
Any Pedastr

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: MA
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Police Report

sipose AR T

Police Station Of Origin w9
Orchard N.P.C Report No. T/20180<052017
51 Killiney Road SINGAPORE 230572
Tel Mo. 1800-F359999 COMTINUATION OF REPORT
Oriver o -« e it et = i e M
Name TAN SIONG HOE
Related Vehicle | SMCG038H (Car) Contact No.| 81140422
HospitaliClnic | NIL Class of Class: 3
Driving Date of Expiry: MIL
Licence &
P—— Expiry Date
| Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the above date, time and location | was driving my vehicle {(SMCG038H) to the said location as | was
going to pick up a passenger. | had then slopped my vehicle and wanted to alight to find my passenger,
and as | was opening my driver door | noticed a vehicle on my right very close to me. The said vehicle
had stopped and the driver came out and claim that | had damaged his front left bumper as | was opening
miy door. However | am sure the door did not hit onto his vehicle and the scratch marks on the sakd
vehicle could had not came from my car as is was a badly scratch while my door was perfectly in good
conditian,

He then said that he wants o claim from my insurance and he continued taking photos of my vehicle.
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Police Report

siespone RN AR

Tr201

Police Station Of Origin Jold
Orchard NP.C Report Mo T/201904052017
51 Killiney Road SINGAPORE 239572

Tel No; 1800-7359999 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide skeich plan

IMPORTANT: Please attach a copy of your vehicle’s Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

I

Signature Of Officer Recording The Report: Signature Of Informant: e 7
E/ {
Sgt 3 MUHAMMAD ZAMIR BIN NAZIR £

-

Signature Of Interpreter. ' Date/Time:

Not applicable ||| 05/04/2019 02:47

Officer In Charge Of Case: Classification Of Case:
TP/ GIA Y

Staff Sgt WONG SIEU LUI
Contact Mo.. 65476151

Autheptiestion Stamp e -
NPiga | Spm -1
=i

i

IGHNATURE
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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

S CORPORATION
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Accident Photo
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Accident Photo
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