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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.

ACCIDENT STATEMENT

Date Of Report 02/05/2019 16:05

Date Of Accident 01/05/2019 16:30

Exact Location Of Accident JUNCTION OF JURONG WEST AVE 2/CORPORATION ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SGU1130H
Insured/Policyholder

Name Of Registered Owner LAI CHONG PUN

NRIC No S2173128E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97813215
Alternative Phone No OTHERS-96248375
Vehicle Particulars

Manufacturer TOYOTA

Model VIOS-1.5 E (A)
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 18-MU005191-R01

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

LAl WANYI, HAZEL
S8901685A

14/01/1989

INDOOR

19/09/2007

11 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-97813215

OTHERS-96248375
NOEMAIL
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BLK 414 JURONG WEST STREET 42
#08-787

Postcode 640414
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

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? YES

Was any injured conveyed to hospital by NO

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) 2

Passenger 1 NAME: : LAl CHONG PUN

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 ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20190502/7016

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 GBC9199L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name SOMPO INSURANCE SINGAPORE PTE. LTD.
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LAl CHONG PUN
Approximate Age

Injuries Sustain NECK AND BACK PAIN
Injured person in which vehicle? SGU1130H

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name LAl WANYI, HAZEL
Approximate Age

Injuries Sustain NECK AND BACK PAIN
Injured person in which vehicle? SGU1130H

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Sketch Plan

IMPORTANT NOTICE

1. Please repart comectly the detalls of the accident to speed up the clams process.

2. This Form must be gpmplated b

1. Information provided must be as truthiul and accurate a3 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiste policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Rability on the part of the insurance
COTIPERES.

6. The report will be forwarded by the insurers of the GIA Records Managemant Centre estabished by the General Insurance
hssociation of Singapore (GIA) for archiving and that copees of this report will far a fee be made available upon application by
mterested parties.

7. By the lodgment of this repart 1o the insurers, you hereby comsent to the archiving of this report at the centre and to coples of
the repart being made available afaresaid,

B Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General insurance Association of Singapore {"GIA"] may/are permitied to colledt, use,
dischose and/for process my personal data/personal information set out in this [form] and any other persanal information
provided by me or podsessed by my insurer [collectively the “Personal Information” | and ditclose and transfer such
Personal infarmation ta all insurer(s} who have insured vehicle(s) involved in this sccident (all insureris] who have Insured
wiehiclafs) invatved in this accident shall be collectively referred to as the “Insurers”), the insurers’ laowyers/law firms, the
Monetary Autharity of Hngapore and any relevant government agency/authanity jeuch as the police], for the purposs(s)
of :

li) processing, handling and/or dealing with my dalms including the settlement of the claims and any necessary
investigations refating to the daims;

W] investigating the accident andfor my claims;
[iii) carrying out and/or dealing with my instructions or responding to any engquiries by mae;

i} administering my claims (incduding the mailing of correspondence, statements, invoices, reports of notices To me,
which could invabve disciosure of cortaln personal data about me to bring about delivery of the same as well 25 on the
external cover of érvelopes/mall packages); and/or

{v) eomplying with applicable law in adminlstering, processing. handling and/or dealing with my claims [coBectively the
“Purposes”|

{B] ol bnsurer(s) wheo have insured vehicle(s) invobsed in this accident and the insurers’ lwayers/law firms, may/are permited
1o collect, use, disclose andfor process my Persanal infarmatian for one or more of the above Purposes; and

e} my Personal information may/can be discloted by any of the Insurers and/or GIA 10 their third party service providers o
agenisfinchuting their lawyers/law firms), which may be sited outside of Singapore, for one o made of the abave Purposes.

{d) my Personal infarmatson will also be cotlected and used to compile claims history for the purpose of fraud detection,
investigation and managemant in present and all future claims.

{e} the Information so collected under (d) abowe may be shared / disclosed:

(i} 1o all insurers and/for any other third parties that assit in evaluating, Investigating, controtiing or managing fraud,
regulstars, law enforcement and govermment agencies as reasanably required for the purposes stated, or

{ii] for complying with requirements Lindar any regulations, laws or court orders.

sl |\ ,
) i s
R g e i ﬁ“mw
Date & Tima: WIRRCTIN Na.: |
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Sketch Plan #2
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DECLARATION
Il declare the foregoing particulars ane trug in respect.

e T /ol

Policyhaldet s Signature Driver's Saghature Meptirting Centre P signgture
[t & Tima: {If driver 1s nat the policyholder) N d" f
Date & Time: IRICFIN Mo
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SINGAPORE
POLICE FORCE

Polize Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tal No: 65470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

T20180502/T016

1ol3
Report No. TI20190502/7016

Date/Time Re Made:
02/05/2018 16:38

Mame of Informant;
LAl WANY], HAZEL

Vide Report No.: Station Diary No.:

Addraess: .
APT BLK 414 JURONG WEST STREET 42 #0B-787
SINGAPORE 640414

1D Type / ID No.: Contact No.;

NRIC NO / S89016885A Home/Office: Mobile: 98248375
l‘ulal:}!:nl'mll'tov‘:q Email:

SINGAPORE CITIZEN hazellaiwy@hotmail.com

Sex: ;gu: Date of Birth: | Type of Informant:

Famale 14/01/1989 Drﬂ:r

Race: La : Institution / School Name:
Chinese English

Occupation: Driving Licence Infarmation:

Admin Assistant Class: Date of Expiry:

Location:
JURONG WEST AVENUE 2
Weather: Road Surface: Road irmit:
e u cad Spaed Limit:
Traffic Flow: Traffic Control Traffic Voluma:
Type of Collision: Anyone conveyed by
ambulance:
No
GBC199L | Car 0
SGU1130H | Car 1

Any Pedastrian Inveived: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGAPORE
SINGAPORE R

Palice Station Of Origin: 2063
Traffic Polica Report No. T/20190502/7016
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REFORT

Name LAl CHONG PUN 1D No. S2173128E

Relaled Vehicle | SGU1130H (Car) Contact No.| 97813215
HospitaliClinic | MOUNT ALVERNIA HOSPITAL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Dats
Date Treatment | 01/05/2018 Date Discharge | 01/05/2019
No. of Days granted Medical Leave 05 ‘Degree of Injury | Shight
Name LAl WANYI, HAZEL ID No. S8901685A
Related Vehicle | SGU1130H (Car) Contact No.| 96248375
HospitalClinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Dale Treatment | 01/05/2018 Date Discharge | 01/05/2018
[ No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Details.

Imstatimwt:ufumlhnu'aﬂ‘licpnd:lmunlanaﬂuld!anm,wn#ﬂnghrﬂwuaﬂinl ht to turn into

favor. Suddenly, | felt an greal impact from the rear. | alighted and realised, vehicle GBC8199L wuldm:ut
stop in time and collided onto the rear of my vehicle.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

Sketch Plan
Informant is not able to provide skelch plan

TR2MS0S02T016

33
Report No. T/20190502/7018

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Signatura Of Informant:

Mot applicabla The identity of the person making this report has
been aulrmntlicate;b}r SingPass. Mo d;?r.:h.im is
reguired.

Signature Of interpreter: Date/Time; =

Mot applicable 02/05/2018 16:39

Officer In Charge Of Case:

| Classification Of Case:

Authentication Stamp
NP168
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Accident Photo
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Accident Photo
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Accident Photo

Page 11 of 17



Accident Photo
i
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Accident Photo
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Accident Photo
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Identification Card
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

& Maffles Cuay #18-00 Singapone D4RSA0

Tel (65) 6228 DO Fan (5] 6224 0080

Operating Mours : Monday ta Friday, 09:00 — 17:00
RECORDS MapAIEMENT LEMTRE

WEN: SLEASD0I00 [ 657 Reg. Mo MEDOOLTIES

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whem you submitted the Original Report,

ADDENDUM

{A) PARTICULARSOF PERSONMAKING THEAMENDMENTS:

original Reportho : XNRI 40kb 106 Vehicle Registrationio: S U [1%0 i

Mameias shownin NAIC) © L(ﬂ Chﬂﬂﬁ Fu i MRIC/FIN/Passport Mo : S 2[ 1 H 2 gE
(*Wehicle Driver [ Vehicle Owner) (*) Please delete as appropriate

Address - Singapore( |

Contact (Tel - Maobile No. :

Email Address

Date of Accident Timeof Accident: b > 20>

Place of Accideant ‘M \sﬁ'\(ﬂr FIA 2
Insurance Company _(bkE Wﬂl"i”

(B) ADDITIONALINFORMATION f AMENDMENTS:

| have made a report on the above mentioned accident and would like toinclude additional information or
make the following amendmeants:

‘AHMM Vilice \Rfyujf "'E]_IUFQUEM]?UILJ

=il

L

0’ et
Pull.whdd:rj" Driver's Signature Regorting Centre Pe I's Signature
Date: ame: i

MRIC/FINNo.!

Date:
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