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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 09/09/2019 12:08

Date Of Accident 07/09/2019 10:50

Exact Location Of Accident JUNC OF UPP SERANGOON RD & UPP ALJUNIED RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLJ422X
Insured/Policyholder

Name Of Registered Owner MR CHNG YONG SOON
NRIC No S1685294E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91016722
Alternative Phone No OTHERS-91016722
Vehicle Particulars

Manufacturer BMW

Model 523|

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 19-MU004084-R02

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

MR CHNG YONG SOON
S1685294E

20/09/1965

INDOOR

15/10/1984

34 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91016722

OTHERS-91016722
NOEMAIL

Page 1 of 15



Address

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

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

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 212 SERANGOON AVE 4
#15-52

550212
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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)

GBE3808S

COMMERCIAL VEHICLE
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Accident Sketch Plan

IMPORTANT NOTICE

1. Piease report cortectly the Setails of the Betident 12 1poed o the claims process.
2 Thu Form mast be (empeied by the Pelicybolder and/or the Authorieed Oriver

3. information provided muest be as ruthiel and sccarate s possibin. Any wilhd misrepresentation or withhaldng of material
facts ruy afow iraurane companies 1o eoudale solicy Dabilty,

4. The asie and scceptance of this Form by imutance companien i nol an sdmission of policy Habdty on the part of the nsrance

6. The rapoit will he forvsded by the insureds of the Gla Records Managemant Centre sasbiined by 1he Georral insurancs
Apociation of Sngapon (G} for srchiving ant thgt copas of this report will flor & fee be mace svallable upen apalicatian by
inerested parties.

7. By the iodgment of thie reporn 1o the srauien, you hereby coraent 15 (he brchiving of this repart st the centre and 1o copes of
the repart being made ava Gble aloressd

& Cossent urder the Personsl Dats Protection Bct (PDPA)
| understand, sknowledge. sgree snd convent that:

m) Wy inssirer, mwy workskop snd the G i » A of Ungapare ["GIA] may/are permated o collect. use.
mnﬁmmmmmmmmmunmﬂvﬂmmmwdm
ighed by me or A by revy imswrer foollectively the “Personal informaition”) and deaciowe snd tranded wsh

hﬂmwﬂm‘ﬂwhﬂlm—mmMlnminﬂlﬂthlmn{ﬂmmm
mmhmmmﬂhwmmu-mmm|m lawyery/lin firms. the
Manetary Autharty of Sngapate snd sy relevard go pencyiuthonity (such m the pellcel, for the purpasels|
oli

il processing Fandleng and/or deabng with my clsm inchedng the settiement of the cdaims and sny necriany
mvestigation relating 1o the chaimy,

{4l imvestgating the accdernt anefor my daiem,
i} cmvryieg o0t endfor dealing with my lestrugtions o respondng Lo any snquirles by me;

(il s manaterang oy clarm [including the mailing of 3 iy, FEROST B ROboes B0 me,
which could imvolve dlaciosue of centaln peronal 28t about ma 1o bring about dedvery af the seme o el a5 on the
exterma coves of envelopes/mall peckages): and/or

Iwh coimplying with spp [ n irg, B irg, handiing and/or deuling st my claims igolecively the
Purposel’)
B] sl imuresis) wha have wohiciei] inthis and the Ingre’ lwyers/law Nems, may/ane permitted

to eolieet. uie, dinclose sndior process my Perons! information for one or mare of the showe Purposes. and

el mw Personad informaligs rmaycan be dackaied by ary of the inswrars and/ar G1A to their thind party service providers or
sgants[nciuding ther ranvern/iaw firma), which may be sited outsde of Sngapone, for one or more of the sbove Purposet

fd]  mw Pervonal informatios will siva be eoflectsd srd vsed b0 cample claims hatory for the perpose ef fraud detection,
neentigation and management o presens snd sl funee taims

() the infarmation o callected nder (] abiowe may be shared [ diecioeed:

[i} 1o wil srsiamers andiar mey ether third parties that st in evalating, investgating, controliing of managing fraee,
gt D, lew @nfortemint aod gowes iment sgencion su ressonably required [or the purposer rteted, or

Wi for commpiying with réguirerments under sry regulations, s o tourl onrden

0%/od [

L M‘lw Svmn

Date & Ti;
Dute & Time NRICFIN fio.
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Accident Sketch Plan
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Individual Statement

On 07.09.19 at about 10:50 hours at the junction of Upper Serangoon Read
and Upper Aljunied Road . While | was travelling on the lane 2 going
straight in the direction of Upper Serangoon Road towards City.

When coming towards the traffic light I saw the traffic light turn amber , 1
slow down and stop my vehicle. Suddenly | heard a brake sound and bang
from behind and when | alighted, | realized it was Vehicle (B) who hit my
rear portion of my vehicle (A) causing damages to my vehicle.

Vehicle (A) : SLJ422X
Vehicle (B) : GBE3808S
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

=i

SLJARENE
-

RUANCE MOTORE LIMITED W

Page 10 of 15



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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