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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report L:IJF'BL'JE the detaits of the accident to speed up the claims process

2. Trus Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurabe as possible. Any withd misrepresentalion or witholding of material facts may allow iNSUranNce COMPanNes 1o

repudiate pobicy liability.

4. The issue and acceptanca of this Form by insurance companies is not an admission of policy liability en the part of the insurance companies.
5, Any lalse reporting may be referred to the Police Tor investigation,

&, This repart will be farwarded by the insusers of the Gi4 Records Management Centre established by the General Insurance Association of Singapora (GLA) for
archiving and thal eopies of this report will, for a fee, be made available upon application by Meresled pardies,
7. By the lodgement of this repon 1o the inguners, you heraly consent o the archiving of this repo at the centre and 10 coples of the feport being mate availistie

slorasaid

ACCIDENT STATEMENT

Date Of Repon
Date Of Accident

Exact Location OF Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mabile Phone No
Altarnative Phone No
Vehicle Particulars
Manufacturer

hodel

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 Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC MNo

Date Of Birth

Ccocupation

Date Of Driving Pass

Driving Experience

Gandear

Mabile Number

Fax Mumber

Contact Mumber

EMail Address

14/08/2019 14.56

07I08/2019 10:00

SINGAPORE WOQDLANDS CROSSING TWDS JOHOR BAHRU
SINGAFORE

DETAILS OF OWN VEHICLE

SFQSTSTG

CHIN CHERN HUA

57147417TH
WANGTONGI28@GMAIL.COM
(LOCAL} +65-87619428
OTHERS-97610428

TOYOTA
VELLFIRE

PRIVATE USE

NCH

THIRD PARTY
PRIVATE CAR

TOKICO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MT107654

CHIN CHERN HUA
ST14T41TH

25/1211971

INDOOR

29/06/1992

27 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97619428

OTHERS-97619428
WANGTONGES28@GMAIL.COM
Papge 1 of 18



Address 57 TAIl HWAN CRESCENT

Posteode 555611
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Wehicle Registration Mumber of Driver's Own -
Wehicle =

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

MNumber of vehicles (including own vehicle)

invalved in the accident C

Was any body injured in the Accident? YES

Was any injured conveyed to hospilal by NO

ambulance?

Was any olher material or property damaged? YES

| hav_n-: bean apprﬂached by urjknuwn_persnn[sj NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 3

PRy NAME: : CHIN LEE KIAN

GENDER: : FEMALE

Passenger 2 MAME: : AW SHI YU
GENDER: : FEMALE

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? MO
If Yes against whom?

Circumstances of Acclident

FLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MNO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SMC2927T

Vehicle Make/Maodel/Colour

Details OFf Properties

Viehicle Category PRIVATE CAR

Mame of Driver ALAN WEE TOON BOO
MRIC/Passport Mumber

Contact Number

Addrass

Postocode

Papge 2 of 18



Insurance Company Name
Nature Of Damage
Mo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts wom?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Wara seal balts worn?

Was this injured conveyed to hospilal by
ambulance?

Address
Postcode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat balts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1

CHIN CHERN HUA,

SLIGHT
SFQSTSTG
YES

MO

DETAILS OF INJURED PERSON 2

CHIN LEE KlaN

SLIGHT
SFQS757G
YES

NG

DETAILS OF INJURED PERSON 3

AW SHI YL

SLIGHT
SFQS5TETG
YES

WO

Page 3 of 18



SKETCH PLAN

IMP N

1. Please report correctly the details of the accident to speed up the dlaims process,

2. This Form must be completed by the Policyholder and/or the Autherised Driver,

3. Information provided must be a5 trughful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to re late 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. The report will be forwarded by the Insureérs of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made availzble upon application by
Interested parties.

7. 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 repart being made avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

l understand, acknowledge, agree and consent that:

ta) My insurer, my workshop and the General Insurance Association of Singapore (“*GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information®) and disclose and transier such

Persanal Infarmation to all insurer(s) who have insured vehicle(s) involved In this accident [all insurer(s) who have insured

yehicle(s) invelved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpasels)

of:

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

{u} investigating the accident and/or my claims;

{lii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packzges); and/or

{v} complying with applicable law in adminigtering, processing, handling and/for dealing with my ¢laims.[collectively the
“Purposes”)

(&) all insurer(s) who have insured vehicle(s] Involved in this accident and the Insurers’ lawyers/flaw firme, may/are permitted
to collect, use, disclose and/er process my Personal Infarmation for one or more of the above Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
sgents{inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{ii} for complying with requirements under any regulations, laws or court orders,

' , s 29f00/.5
. v = Ca
Palicyhelder's Sigrature Driver's Signature hmq Centre Personnel’s Signature
Date & Time; {If driver is not the policyholder) Name:

Date & Time: WRIC/FIN No.;



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

oA - @L ) )fgﬁw rvleeliy

Policyholder's Signature Driver's Signature Fte nanenLre F"I'.'FSD!'H'I el's Signature
Date & Time: (if driver is not the policyhalder) Name:
Date & Time: NRIC/FIN No.:




Location of Accident

_‘;‘_ehicie No. SR <1873 - Model / Make v&f}gﬁr_ :
Date of Accident 67 /c?g /f y i I L
Time of Accident / goo HRS ]

|
|

|Exact purpose use during accident

W Croetig  toweclk  Dodve Lakree -
f'm?é t’:fﬁ#’ a"'r

Name of Owner Chwtn  Chern _L[u,q .

Telephone No. H/P: ?Téf 9498 - Home Office :

NRIC Q TIHTAIT H -

Address €T Tai foan Cogoant COLCCE// | N
Claim type OD ¢ THIRD PARTY > REPORTING ONLY

Insurance Company Tekio  Marzme _"
Type of Coverage {Comprehensive >  Third Party  Third Party / Fire /Theft .
Policy No. 1€ - MT 167654 - Roo -
'Name of Driver ClAs Above If No,~

NRIC ~ AnyPassengers: 23 (F ). B
Date of birth Acfey [ T i
Occupation Outdoor / cf;_lfg_dc:ur )

Driving License Pass Date a2 /ﬂ' 6 / T2

Gender “iMale Y Female -

Contact No. H/P : Home : Office :

Address - -

Oriver have any own vehicle |No, If yes, Reg No.

Relationship Employee, If no, state Pror sty

Weather condition ~Clear ) Raining Other ]
Road Surface oo Qf__.'.'_v___) Wet Other

Any Injuries No, fﬂa&ﬁﬂo? B .

Name And Contact No. Q Chen crern fua (P FT61 742€)  (3)do b Yu (4F: ?ﬁﬁfjﬁf)
Name And Contact No. @) Chin _ Lee Kian Cﬁf/fﬁ’ 7621 «Fﬁz:}\] -
Police Report dNo, > if Yes, Where? .
Vehicle B No. | 8gmC 2927 T. AnyPassengers: a A

Name of Driver Alan  wke TJoon fpe  Contact No. :

Vehicle C No. { Any Passengers : ]
Vehicle D No. i Any Passengers : i i)
Vehicle E no. 1 — Any Passengers : . ]
\Vehicle F No. | Any Passengers :

Vehicle G No. ] Any Passengers : .
Witness Name | N- R Witness Contact: -/~

'Accident Portion ﬁ'»fn/@rﬁm ~

Camera Recorder ___|Yes ﬁmu\}

[E_mail Address { a:mF-f‘aﬂF‘f.?f? §7M&f cem

o P |

| PARTICULAR WORKSHOP “Trotnonl =

| CONTACT NO. 68420051 / 67440510

CONTACT PERSDN_F = 'ﬁ‘ﬂq o

FAX NO 67410510 |

| WORKSHOP EmpiL ADDReSS | <alds @ nbl- (om- 59
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REPUBLIC OF SINGAPORE DRIVING LICENCE

\Illl“i“ﬁi‘i‘illl _

Class 3 Malor cars with uniaden weight =< 3000Kg with =< <7 29 4un niggz |
Duw ammmm afud otnar motor
Righes with uniacen weight = < 2E00kg

For LKK/NAC Use Only
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ADDITIONAL INFORMATION Account No: 1 T6000

Insurance Plan Coompreharssss Apgroved Worksbop Puan

Limi for lolal loss of thah: Prevaing Markel Vahes

Polcy Excens vt O Claamn S00 1,000 00 (Cwigenad Evcess - SG0 1.000.00)
Addaonsl Eatass lor Linmamed SO0 SO0 00

| Dierenr] )

| Adosonsl Eacess ior Young o SG0 3.500 00
Ingagerigrice Dres(n
WindScreen Excocs SGD 100,00

Financial Mierasl HIL

TOKKD MARINE IMSURANCE SINGAPORE LTD.

Hieas W 4 MAN




