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SUBMITTED BY: Roslinda Binte Abdul Wahab

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

29/04/2019 11:11
28/04/2019 13:50

T-JUNC OF T4 UNDERPASS

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

SJR4738R

MR CHIA WEE CHER
S0101757H
WC8686@GMAIL.COM
(LOCAL) +65-97371922
OTHERS-97371922

TOYOTA
CAMRY

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
NO
18-MX004241-R04

MR CHIA WEE CHER
S0101757H

17/10/1954

INDOOR

06/08/1975

43 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97371922

OTHERS-97371922
WC8686@GMAIL.COM
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Address 48 CHEMPAKA KUNING LINK
Postcode 486283

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

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? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
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 SHC328U

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MR CHIA WEE CHER
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

HEAD & BACK
SJR4738R
YES

NO
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Please repori correctly the detsils of the accicent ta gpeed up the claims process
2. This Form must be completed b Policyholder and,or the Authorised Driver.
3, Information previded must be 2= truthful pnd sccurpte as possible. Any wilful marepresentation or withholding of materisl
facts may aliow insurance companies to repudiate policy fability.
4. The issue and scceptance of this Form by Insurance companies ks net an admission of policy lability on the part of the insurance
Cmpanies.
5
6. The report will be forwarded by the insurers of the GIA Records Managemenit Centre established by the General Insurance
Assoclation of Slngapare (GIA) for archiving and that copies of this report will for & fee be made available upon application by
interested parties.
7. Bythe lndgment of this report 10 the insurers, you hereby consent to thie archiving of this report at the centre and to copies of
the report being made avallable aforesaid,
E. Consentunder the Personal Data Protection Act (PDPA)
| ungerstand, acknowledge, sgree and consent that,
la} My Insurer, my workshop and the General Insurance Assceiation of Singapore ["GIA") may/ane pErmitted to coflect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal information
provided by me of possessed by my insurer (eollectively the "Personal Information”) and disclose and transfer such

Personal Information 1o all nsurer(s) who have insured vehide(s) involved in this accident (21 trsurer(s) whe have insured

vehicle{s) involved in this accident shall be collectively referred to 25 the “Insurers”), tha Insurers’ lewyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/ suthority [such 25 The polical, far the purposc(s)

of:

li] processing. kandling and/or dealing with my claims including the settlermant of the claims and any hecessary
Imvestigations relating to the claims;

{ii} Imvestigating the sccident and/for my elaims:

(Ill] earrying eut snd/er dealing with my nstructions or responding 1o any enquiries by me:

{iv) sdministering my ciaims lincluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a5 well 23 on the
aternal cover of envelopes/rmall packages); andjor

[v) complying with applicable law In adminlstering, processing, handling and/ar deall fig with my claims. [collectively the
"Purposes”|

{b)  all insuresis) who have Insured vehiclais) Invalved in this accident and the insurars’ lawyers/law firms, raay/are permitted

1o collect, use, dischese and/'or process my Personal Informatian for onie or mare of the above Purpases; and

{e})  my Persanal information may/can be disclosed by any of the insurers and/or GLA 1o their third party service praviders or
agentslincluding thelr lawyers/tiaw firms), which may be sited sutside of Singapare. for sne or mane of the sbove Purpodes.,

(d} my Personal information will #lso be collected and uied 1o compile claims hictory for the purpose of fraud detection,
investigation and management in present and all future claims

(8] the information so collecoed under {d) above may be shared / disclosed:

{1} %o 3ll insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regutators, law enforcement and government agencies as reasenably required for the purpeses stated, or

{1} for complying with requirements under any regulstions, laws o court arders.

; E % [ sqfew [i§
Pobryholder s Signature Driver s Signature Ee Centre Fersonnel's Sgrature
Date & Time: {1t river i nat the palcyholder) Kame:

Date & Time! RRIC/FIN No.
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
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Policytoider's Sgrature
Diate & Tirme:

-

Driver's Signature
(I¥ driver s not the polcyholder)
Date & Time:
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Individual Statement

On 28.04.19 at about 13:50 hours at T-Junction of T4 Underpass. I was
stationary on lane 1 at the above mentioned junction heading to Changi
Airport T3, waiting for the oncoming traffic to clear.

Suddenly I heard a loud bang from behind. When I alighted I realise it was
vehicle (B) had hit onto rear portion of my vehicle (A).

Vehicle (A): SJR 4738R l
- Cllgaisp,
Vehicle (B): SHC 328U = %
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Accident Photo

SJR473BR -
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Accident Photo

SJRA736R
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Accident Photo
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Accident Photo

Page 10 of 16



Accident Photo

A
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Accident Photo
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Accident Photo

1
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Identification Card
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Driving License
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