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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlx 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

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
22/04/2019 16:02
20/04/2019 21:45

BOON LAY WAY TWDS JURONG GATEWAY RD

SINGAPORE
DETAILS OF OWN VEHICLE

SLK8817H

LCRF PTE LTD
201624597K
NOEMAIL

OFFICE-62414992

HONDA
VEZEL-1.5 (A)

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

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD

THIRD PARTY
YES
19-MK000194-R00

CHRIS CHAN CHEE WEI
$6941477Z

26/11/1969

OUTDOOR

23/06/1997

21 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97488618

NOEMAIL

Page 1 0of 19



Address
Postcode

NOADDRESS

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured PAID DRIVER

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

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident :
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hayg been approached by upknown 'person(s) YES
soliciting/offering accident claims assistance.

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

PLEASE REFER TO ATTACHED SKETCHED.
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 Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

NO
DETAILS OF OTHER VEHICLE PROPERTY 1
SHD4305D

TAXI
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Sketch Plan

IMPORTANT NOTICE

5. mwmmmammwwnmmm

2. Tnis Form must be complated by the Policyholder and/or the Avthorised Driver

& WﬂmmnMnWWdeMchMM
facts may allow insurance companies to repudiate poficy ability.

4, mmmmdmmuwmmummmdmmmmmdwmwu-
companies.
5 Any false reparting may be referred to the Police for investigation-

6 The report will be forwarded by tha insurers of the GIA Records Management Centre established by the General Insurance
Mdmwwhmmmumduwmum.hnmmwmw
intarested parties.

2 Opmmmdm'walwmmmwwumma&nmum«mcwumﬁ
the report being made avafiable sforesaid.

8. Consant under the Personal Data Protection Act (POPA]
| understand, acknowledge, agree and consant that!

(=) mm-,mm-dhmmwhndm(ﬂﬁmlmprwedhm use,
mmmmmwmammuuu{mnnmmmw
mwmumwmmummmmﬂmaummemw
mmumm;mmmu&mwammmmﬂmmmmﬂ
awmumnwmumwuu-mwmmmmmm
:mnmwm-ummw agency/authority (such as the police), for the purposels|
(i) processing, handling and/or desling with rry ciaims inchuding the settiensent of the claims and any necessary
ivvestigations relating to the claims;

{ii) invostigating the sccident and/for my cisima.

tmtmmmWMManmuwwmmwﬂq

(iv) administering vy claims (inchuding the mailing of correspondence, staimments, INvoices, reports or notices to me,
Mmﬂmdn‘dmdmhmﬂmmehliMMhmnﬂnmtn
extornal cover of envalopes/mall packages). and/or

(v} complylng with apglicabie law in administering, processing, handling and/or deaiing with my claims (collectively the
“Purposes”)

(b)) all bvsurer(s) wha have insured vehiciags] invalved in this accident and th Insurers’ lawyers/law firms, may/sre permitted
mdmm.mwmmummmm”«mﬂwmmﬂ

{c} mMWWMW&demMmewmmmMu
agentsiinciuding their mmmp.mmummdw.wmamdmmw;.

{d) mwmwﬂmumnuummmmupmaﬁum
investigation and rmanagemaent in present and all future tlaimm.

{e) the information w0 collected under (d) sbove may be shared [ dicciowd:

0} 10 all insurers and/or any ather third parties that assit i evaluating, investigating, controlling or managing freud.
regulatoes, law enforcament and government agancies as reasonsbly required (ot the purpotes dated, or

[} for complying with requirements under sny regutations, laws or court orders.

©+ T

Diriwer’s Sighature feponting Centre Parsonnal's Signaturs
Date & Time: 1 deiver B not the policyholder] Name:
Date & Tioow: WRIC/FIN Mo,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Da 20| (g w 21450he , | was Lhans
¥ 1

 Crectevan Road Mz | sto?f’eéafﬂw_

_S_Jsrn_,__ﬂiino-@cr-’rmﬂetc*b%r ey ?Cie.

ce (L ontr Mu Qe (.

omtm*nW

Policyholdes s Signature Deiver's Sgnaturs Rmtm. Cortre Persoonel s Sgnature
Date & Time {1f @river i net the polayholder)
Date & Time 9—3"”' “q momuo
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