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ENTRY DATE & TIME: 10/08/2019 11:33
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

10/08/2019 11:33
09/08/2019 17:05

HOUGANG AVE 2 SLIP RD INTO YIO CHU KANG RD

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

SLX4163T

CHIA CHUNG KAEY
S74256301

NOEMAIL

(LOCAL) +65-97994991
OFFICE-97994991

MITSUBISHI
LANCER

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
NO
18-MT101872-R00

CHIA CHUNG KAEY
S74256301

14/08/1974

INDOOR

19/09/2006

12 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97994991

OFFICE-97994991
NOEMAIL
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Address BLK 57A EDGEDALE PLAINS #02-22
Postcode 828682

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

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SLD1699P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
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
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

CHIA CHUNG KAEY

BODY
SLX4163T
YES

NO
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Accident Sketch Plan

IMPORTANT NOTICE

1 Blesse report gorrectly the detade of the accident to speed up the talms proces

2. This Farm must be completed by the Policyhelder and/or the Authoriked Oriver

3. information provided must be 35 guthtul and GCCurate a% possiie Ary wiltyl mistepresentation or withholdng of maierial
facts may allew insurance companies to repudiale policy lability.

4. The lssue ard sccoptance of this Farm by Iniurance companies s not an admission of policy labiity on the part of the insurdnce
companies

5. MAny false reporting may be referred to the Palice for investigation,

§. The report will be forwarded by the Inwurers of the GiA Records Management Cantra established by tre General Infurance

Association of Singapare (G for archiving and that topes of thi repart will for a fee be made avadable uoon agplication By
imterested purties,

7. By the lodgment of this repart to the inturers, you herely tonsant 1o the archiving of this report at the tentre and to coples of
the report being made svailable aforesald.

B Condent under the Persanal DBt Protection Act (PDPA)
i understand, scknowledge, agree and consent that;

{3) Wiy ingurer, my workshop and the General inserance Assoclation of Singapore |"GIA"| mayfare permitted 13 collect, use,
dischose and/or process my personal data/personal informaticn set out in thig [lorm] snd any cther perignal infgimatisn
provided by rme or posiessed by mry nsurer (zollectively the "Personal Information”) and disclote ang transfier such
Persanal infarmation to all insurer(s) wha have insured vehicle(s) invohved in this accident [all insureris) wha bave insured
verhiclelshinvalved in thit aceldent shall be collectvely refarsad to as the “Insurens”]. the Insurers’ lawyers/Taw frmi, the
Monetary Authority of Singapare &nd ary relevant govermmant agency/authority [puch &5 the police), for the purpaseds)
of

[1] processing, handiing ana/for dealng with my daimd including the settiement of the daims and any neCcessIry
mvestigntions relating to the claima;

{ig} imvestigating the accident and/for my claima;
{lil] carrying out and/or dealing with my instructions or respending to any enguities by me;

(i) admimistering my claims (inchuding the masing of correspondence, statements, invoioes, repans of motices o me,
which could imvoive disclosure of certain persanal data about me ta bring about dellvery of the same 23 well 25 on the
eiernal eover of anvelopei/mad packages); andfor

(V) comphying with appiicable law in adminittering, processing, handling and/or dealing with my claim. [colectively the
“Purposes”|

() @l insurer(s) who have insured vehiciels] invalved in this actident and the insurers’ iawyers/law firma, may/fare permidted
1o coliect, wse, disclose andfor process my Persanal infarmation for ane ar more of the above Purposes; and

[}y Personal information may/can be disclosed by amy of The Iniurers and/ar GIA to thelr third party servioe providers or
agernsfinchuding e lawyers/w fiems), which may be wited oulside of Singapore, for ohe of mare ol the abave Purpotes

[d) my Personal information will alsn be eollected and used 10 complbe caims history for the purpose of fraud detection,
investigation and managerment in present and all fulure claims.

(e} theinformation so collected under () above may be shared [ disclosed:

(I} toal insurers and/or sy other third parties that assist in evaluating. Investigating. cantrolling er managing fraud,
regulators, law enforcemnent and governmant agenties as reasonably required for the purposes stated, o

(i) fosr empiying with requirements under any regulations, laws of court orders.

PN

Driver's Signature Reportng Centre Fersonnel's Signature
Date & Time: {of deiver |8 nat the policyholder) Siame
Date & Time: RIC/FIN N
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particutars are true in rewpart
- 7.@? E E
:!M! Signature Driver's !le;ll-tf a le;l Cantre Perionnel’s Sigrature s
Date & Time [1F dfiver s ot Ehe polihalder) Neme:
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Accident Photo

Page 7 of 15



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

il

Page 11 of 15



Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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