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Your NCD will be affected due to lale reporting
Actual e-Filling Submission Date & Time2 2010612019 14149

SINGAPORE ACCIDENT STATEMENT

1. Please reporl !91199!! the dela ls of lhe accidenl to speed up the claims process.

2.Ths Form muslbe@
3.lnformalon provided musi be as lruthluland accuraG as possible. Any wilful misrepresenlalion orwitholding of materialfacts may allow insurance companies 10

repudiate policy labilty.
4. The issue and accepta nce of lh s Fom by in surance companies s nol an admission of policy liab lity on the part oI lhe nsumnce cornpa n es.

s@
6. This repodwillbe forwarded by ihe insurers oithe GIA Records lvlanagemeni Centre esiab shed bylhe Generallnsurance Associalon ofSingapore (GlA) lor
archiving and ihalcopies of this report will. for a fee. be made available upon applcation by interesled parties.

7. By lhe lodgeme.t oI th is reporl to lhe insu rers you hereby consenl to lhe archlving of lhis repon at the centre and to copies of the report b€i.g made available

IMPORTANT NOTICE

Date O, Report

Date Oi Accident

Exact Location Of Accident

Country/State of Loss

2OlOOl2O19 13:22

1710612019 14:00

BLK 259 COMPASSVALE RD MSCP DECK 1A

SINGAPORE

Vehlcle Req stration Nurnber

lnsured/Policytolder

Name Of Registered Owner

NRIC No

Email Address

l\,{obile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

l\,4odel

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

Vehlcle 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

l\,4obile Number

Fax Number

Contact Number

EMail Address

SJP4824K

TAN XINLEI (CHEN XINLEI)

s83281181

VFTXH@YAHOO.COM

(LOCAL) +65-97600609

oTHERS-97600609

HYUNDAI

AVANIE-1.6 HD (A)

PARKED

YES

PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD

COI\,4PREHENSIVE

NO

MS001453

01 t02t2019 - 31 lol t2020

IAN XINLEI (CHEN XINLEI)

s8328118r

06/09/1983

OUTDOOR

02108t2004
,14 YEARS AND 1O I\,IONTHS

FEMALE

(LOCAL) +65-97600609

oTHERS-97600609

vFTXH@YAHOO.COM



Address

Postcode

Was driver an employee ofthe lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

BLK 2598 COIVIPASSVALE ROAD #03-617

542259

NO

OWNER

:

FIRE, EXPLOSION OR LIGHTNING

Weather Conditions CLEAR

Road Surface DRY

Other lnformaton

Was any foreign vehicle involved in this accident? NO

Number of vehicles (,ncluding own vehicle) Iinvolved in the accident

Was any body injured in the Accident? NO

Was any iniured conveyed to hospital by 
NOambulance?

Was any other material or property damaged? NO

I have been approached by unknown person(s) Nosoliciting/offeringaccidentclaimsassistance.'--
Number of passengers (lncluding ,r,u"rl. 

..... .,...,. .... 9. . .

Details of Police Action

Was the accident reported to the police?

l, Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lfYeqagainst whom?

YES

SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:
545025 , COUNTRY: SINGAPORE

TEL NO: 1800 - 3438999 - FAX NO:

NO

Type OfAccident

REFER TO POLICE REPoRT NO.: F12019061912138.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
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1.

3.

5.

6.

4.

SKETCH PIAN VEHICLE NO.:
INSURER :

DATE & TIME:IMPORTANT NOTICE

Please report lgMgly the details of the accident to speed up the claims process.

This Form must be .

lnformation provided must be as g4bllqle!dj!!!I3!ggg!9!gi!!9. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to !epgdiq!qpg!l!!L!!Ahili!y.

The issue and acceptance of this Form by lnsurance companies is not an admission of policy liability on the part of the insurance

companies,

Anv false reporting mav be referred to the Police for investiqation.

The 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.

By the lodgment 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.

Ccnsent under the PersonalData Proteciion Act (PDPA)

I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General lnsurance Association of Singapore ("GlA") may/are permitted to collect, use,

disclose and/or process my personal data/personal information set out in this lform] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal lnformation") and disclose and transfer such

Personal lnformation to all insurer(s) who have insured vehicle{s) involved in this accident (all insurer{s)who have insured

vehicle(s) involved in this accident shal! be coltectively referred to as the "lnsurers"), the lnsurers' lalvyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the polace), for the purpose(s)

{i) processing, handling and/or dealihgwith my claims includingthe settlement ofthe claims and any necessary

investigations relating to the clai'nsj

(ii) investigating the accident and/or my claims;

{iii) ca.rying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the majling of correspondehce, statements, invoices, reports or notices to me,

which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mail packages); and/or

(v) complying with app icable law in administering, processinS, handling and/or dealing with my claims.(collectively the
"Purposes")

(b) all insure(s) who have insured vehicle(s) involved in this accident and the Insurers'lawyers/law firms, may/are permitted

to collect, use, disclose and/or process my Personal lnformation for one or more of the above Purposes; and

{c) my Personal lnformation may/can be disclosed by any of the lnsurers and/or GIA to their third party service providers or

agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

(d) myPersonal tnformationwillal5obecollectedandusedtocompileclaimshistoryforthepurposeoffrauddetection,
investigation and management in present and allfuture claims

(e) the information so collected under (d) above may be shared / disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,

7.

8.

regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

for complying with requirements under any regulations, laws or court orders.

Driver's Signature

{lf driver is not the policyholder)

Date & Time: Hh,:,QrJ4',4*iii"'i, 1, 
t I 7



DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ttkirit No; J\lP N,itU( fiitrio
\00Xllw,, tllo6taoiiM

V
Ultr fl D|tiu rtt)orl n0: Fl)0g06tQlSt,at'

Note : Please note that your insurer may have 14days Time Frame for you to submit an Own Damaqe Claim

under your own comprehensive policy. Please check with vour policv for more information.

,the fore8oing particulars are true in every respect.

I

(\r4

Policyholder'
Date & Time:

Driver's Signature

{lf driver is not the policyholder)

./ Date & Time:

/) Claim Own Policy ( ) Claim Third Party

Reporting Centre Personnel's Signature

Name: (A',url
NRIC/FIN No.: ' "" ,

( )Reporting Only
\( )Claim OD/TP at otherworkshop (



ffi;$i?#?rfi.,
POLTCE REPORT (NP299)

Police Station Of Origin
Sengkang N.P.C
2 Sengkang Square #01-02 SINGAPORE
545025
Tel No: 1800-343 8999

il1ilffi Iililtil il1il tilil iltililil 1lilililililtil flil1ililtf iIilii lliii
F120190619t213A

l of 2

Report No. F 12019061912138

Name Of lnformant

TAN XINLEI BLK 2598 COMPASSVALE ROAD #03-617

lD Type / lD No.
r!Rt3 NO / 583281 18t Mobile

Nationality Address
INGAPORE CITIZEN

Occupation

SALES EXECUTIVE
I nstitution/School Name Language

Date/Time Of lncident
17lOGl2O19 13:30

Of lncident
COMPASSVALE ROAD MULTI STOREY CAR PARK

INGAPORE

On 14lOGl2O19 at about 1430hrs, I parked my vehicle registration plate number SJP4824K at Blk 259

Compassvale Street MSCP. Everything was fine.

On 1610O12019 at 2200hrs, I went to my vehicle to take passport.

On 1710612019 at '1055hrs, I flew to Bangkok to holiday trip. On the same day

Signature Of Recording The Report:

F/Sgt3TAY ONG

Signature Of
Not applicable 1910612019 22:09

Officer ln-Charge Of Case:
F / Sengkang N.P.C /
Sgt 3 TAY JIAN LONG

Classification Of Case:

I

I

)

Brief details.

Signature Of I



S:NGAPORE
PIILICE FOREE

POLTCE REPORT (NP299) CONTINUATION OF REPORT

2of 2

Report No. F 1201 9061 9t21 38

received an unknown call from Sengkang Neighbourhood Police Centre police officer informing me that
my vehicle was on fire. Prior to the call from the police, I was told by my daughter that my vehicle was on
fire. I believed that the police called my husband as such my daughter was told.

My father then assisted to take my beionging i;r the vehicle.

On 191O612019 at 2000hrs, I then returned from Bangkok to Singapore.

lwished to state that since 1410612019, I did not drive my vehicle. My vehicle was purchased on
o1t02t2019.

I am lodging this report for my insurance claims.

Signature Of Officer The Report:

F / Sgt 3 TAY JIAN L

Signature Of
Not applicable 1910612019 22:09

il1ilililililililrilfiilililililililil1ilililfilliiiitiiiiitilliif
Ft20190619t213A

Classification Of Case:Officer ln-Charge Of Case:
F / Sengkang N.P.C /
Sgt 3 TAY JIAN LONG
Contact No.: 63438999

Authentication


