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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease repor cc\rrec:lx live details of the accident o speed up the claims process.

2. This Form must be completed by the Palicyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possibe, Any wilful misrepresentalion or witholding of material facts may allow insurance companies fo
repudiate policy Nability,

4. The issue and acceplance of this Form by insurance companies is nat an admission of policy lability on the part of the insurance companias,

5. Any false reporting may be referred to the Police for investigation,

. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repart will, for a fee, be made available upon application by interested parties.

7. By the locdgement of this report to the insurers. you hereby consent 1o the archiving of this report at the centre and 1o copigs of tha report being made available
afaresaid

ACCIDENT STATEMENT

Date Of Repaort 25/09/2019 1513

Date Of Accident 23/09/2019 04:30

Exact Location Of Accident RAFFLES BOULEVARD
Country/State of Loss SINGAPORE

Wehicle Registration Mumber SMD433BA
Insured/Policyholder

Mame Of Registered Owner ST CARZ LEASING PTE LTD
Co Reg Mo 201535B19E

Email Address MNOEMAIL

Mobile Phone No (LOCAL) +65-90877161
Alternative Phone Mo OFFICE-90977161
Vehicle Particulars

Manufacturer TOYOTA

Model VELLFIRE-2.5 Z (A)

Exact Purpose for which vehicle was being used at

Hirrie ot accident HIRE & REWARDS

Are you claiming under your own insurance policy

for repair to your vehicle? NG

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

MName of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE
Fleat Policy MO

Policy Mumber 19-MKQ000T3

Cover Note Mumber 19/01/2019 - 18/01/2020
Driver

Name of Driver CHIA GIM BOO

NRIC Mo SER348954

Date Of Birth 15/09/1968

Occupalion QUTDOOR

Date Of Driving Pass 19/01/1990

Driving Experience 209 YEARS AND B MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-90977161
Fax Number

Contact Mumber OTHERS-90277161
EMail Address NOEMAIL
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Address

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

Wehicle Registration Mumber 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 invaolved 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.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported o the police?
If Yes Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,.against whom?

Circumstances of Accident

REFER TO THE SKETCH PLAN BY DRIVER
Attachment(s)

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

Was there any audio recorded?

3 TELOK BLANGAH CRESCENT
#10-530

030003
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NG
YES

NO

YES

BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01
COUNTRY: SINGAPORE

TEL NO: - FAX NO:
NO

YES
NO
NO

, POSTCODE: 159682 |

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
YVehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Nams

SHCA006X

TAXI
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MNature Of Damage
MNo. OF Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame CHIA GIM BOO
Approximate Age

Injuries Sustain BACK PAIN & GIDDY
Injured person in which vehicle? SMD4338A

Were seat bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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Sketch Plan Pg. 1

SIETCH PLAN
IMPORTANT NOTICE
1, Please report correctly the detalls of tha accident 1o speed up the claims process.

2. This Form must be sompleted by the Foﬁgghlulder and/or the Authorised Drivar

Infarmation provided must be as truthful and accurate ac possible. Any wilful misrepresentation or withholding of material
facts may allow ingurance cormpanies to repudiate palicy liatility.

4, Theissue and acceptance of this Form by insurance compandes s nat 2n admission of policy lability on the part of the insurance
cempanies,

bl

e reporting may be referr I rin leatinn,

. The 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 repert will for a fae ba made avaitable upen application by
interestad parties.

o

b

By the lodgment of this report to the insurers, you hereby cansent to the anchiving of this repert at the cantre and to copies of
tha report Belng made avalable aloresaid,

B, Consent undar the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consant that:

{a] My insurer, my workshop and the General insurance Assoclztion of Singapore ("GIA") may/are permitted to colfect, use,
disclpse and/for process my persenal data/personal information sat out In this {form] and any ather personal infarmation
provided by me or possessed by my insurar (collectively the "Personal Informatlon®) and disclose and transfer such
Personal information to all insurer{s] who have insured vehicie{s) invohed In this accident (all insureris) wha have insured
wvahicle(s) Involved In this sccldent shall be collectively referrad to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapere and any ralevent government agency/authority (such 23 the pelice), for the purpose{s)
of:

[i] pretessing, handling 2nd/or dealing with my claims including the settiemant of the cleims and any necessary
invastigations relsting to thé claims;

[il} investigating the accident andfar my claims;
{il) carrylng out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (incheding the mailing of corraspondence, statements, invaices, reports or notices o me,
which could invelve disclesura of certain parsanal data about me 1o bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v] complying with apolicable law In administering, processing, handling andfor dealing with my claims.[collectivaly the
“Purposes”)

(b}  all insurar(s) who have insured vehicle(s} invalved in this accident and the Insurers’ fawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Parsonal Infarmation for one or more of the ebove Purposes; and

[c} my Personal Infarmation may/can be disclased by any of the Insuress and/or SIA to thelr third party service providers or
agentsiincluding their laveyers/law firms), which may be sited outside of Singapgre, for cne or more of the above Purposes

[} my Personal Information will zlso be collected and used to compile claims history for the purpase of fraud detection,
investigation and management k present and afl futuse claims,

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

(il to allinsurers and/for any ether thivd parties thac assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reasonabily cecuired for the purposes stated, or

uirements under any regulations, laws or court Grders.

U

{ii} for complyin
| P:'%a

&

’Pﬁ"l:',rhﬂ'idﬂf"!- Signature Driver's Signatura
Date & Time: [IF érivar Is not the policyholder) o
Date & Tima: NRIC/FIN No.:

ekl B L e VY
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Sketch Plan Pg. 2

SKETCH PLAMN
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RAT el Boylevard i :
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 25151309 @ aboor Sinfr, ] Pag Paillyy |
Qlrp €affl) Boulttord vl fuZe Zyurl. =
ok op Prdfcaper, AR cld alfiad oF o0 Tilyet
Aoir”_cnd Coht G cfap, D ftled wt. 4 olis
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ralized Tor g’ kel (4 : o550 Kad 2F i
IR Clar Doetron of Ay yhhic Ce (4 CPADL 247).
Mo 4 wccolof, 77 Zef7 pon Ay BmeQ a«a’uw?.

( ) Claim OD/TP at Ak Lim Motor M/L‘fnim D&‘i{’f} other werkshop ( ) Reporting Only

Remarks ; Please forward a capy of my efile acgident report to:
My workshop : Opfisa Mﬁ A

email address ; a2 S QJ’

& myself

email address :

MNote : Please take note that your insurer have 14 days timeframe for you to submit own damage
claim under your own policy. Kindly check with your own insurer for more information,

DECLARATION

IfWe dedlare the foregoing pasticulars are true in sve Ty rRspECE.

7 Driver's Slgnature fiaporting sannel's Signature
Date & Time: [If driver is not the pelicyhaldar) Hame:
Date & Time: MRIC/FIN No.:

PEIRE ol b F e 50
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Sketch Plan Pg. 3

Nl W POLICE FORCE R TR R e
TROGHIEFAR1ET
" Police Station Of Ongin vold
Bukil Marah West NP C Repon o 1201608242197
500 Bukit Merah View #01-01 SINGAPORE
158682

Tel No 1B00-3779885
REPORT OF A TRAFFIC ACCIDENT

Dale/Tinte Report Made: TVide RBeraaiio: T TR Gan MO,
24/09/2019 19.48 port No ation Ciary

52

: dreg- x

CHIA GIM BOO APT BLk 3 TELOK BLANGAH CRESCENT #10-530
s ___| SINGAP e R

1D Type / ID Ne.. Contact ﬁ.l:ﬁ'

NRIC NO / S6834595A HomelOffice Mobile: 80877161

Nationality: Email: T kiz

SINGAPORE CITIZEN e
Date of Birth: | Type of informant. e o
15/09/1968 Driver

. I Non- In;un, | DatefTime of Type of Location:
TYp.E % | Others Drive Accident, Straight Road l
Location: ﬁ
Along Road 1 |
RAFFLES BOULEVARD \
1
| ALONG RAFFLES BOULEVARD NEAR MILLENIA WALK CARPARK ENTRANCE .
Weather, Road Surface: Road Speed Limit: |
Clear Dry 50 Km/h 1,L
Traffic Flow: Traffic Control: Traffic Volume:
"T@ﬂé’wgy | Traffic Light - Working ] Moderate 1|
ey 'T.?P? of Collision: g Anyone conveyed by \
I ang vehicles - Head To Rear :lmhulance-. |
i : o A
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Sketch Plan Pg. 4

POLICE FORCE I

TRO1B00242157
Bokil Merah West N b ¢ 2o
500 Bukit Merah View #01-01 SINGAPORE e TR
11*;5 33:? 1800-3779999 CONTINUATION OF REPORT

amﬂ e

TING POH KON

| 51537080F

Related Vehicle | SHC8006X (Car} B o oy 90730280
Hospital/Clinic | NIL T T Classof | Class: NIL
Driving Date of Expiry NIL
Licence &
|“_________ - - Expiry Dale
| Date Treatment | NIL [ Date Discharge | NIL I

o, of Da srnnt MilLeave

3] TB f

| CHIA GIM BOO IDNo. | S6B34895A
| SMD4338A (Car) o Contact No.| 90977161
I wfshﬂsﬁFﬂ,ﬁEGENERﬁL HOSPITAL Class of QIq}m*ﬁ T
- - | Licence & )
I e _— Expiry Date
Date Treatment | 24/09/2019 Date Discharge | 24/09/2019
No. of Days granted Medical Leave |04 _ Degree of Injury | Siight |

- Brief Details, :
4y name js CHIA GIM BOO and | am driving a rental vehicle SMD4338A which | rented from OPTIMA
CARZPTE LTD, On 23/9/2019 at aboul 0430 hrs, | was driving along Raffles Boulevard near to Millenia
Jelk Shopping Mall. There was a vehicle in front of me going to make a turn inta the shopping centre
d hence | applied my brakes. However the vehicle SHC8006X which is a white Mercedes Benz
was behind me at that time could not stop in time and hence collided head on onto to the rear

veh cle, No traffic police at scenie or ambulance at scene, We stopped and exchanged particulars.
of my yehﬁe is spoilt and there are dent marks. | subsequently went to SGH for treatment

™
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Sketch Plan Pg. 5

jur-ca OF Origine
ot Wast NP .C
141 Merah View #01-01 SINGAPORE

* nar 18003779099 CORFiyua 110N OF REPORT

Sketch Plan _ :
Anformiant is ot able to provide sketch plan

Wﬂmmﬂﬂﬂﬁeahach a copy of your vehicle's Insurance Cerlificate to this report, |(§ﬁ}j._;jdﬁ1¢:hw
e certiicate with you now, please fax a copy to 65474885 stating the roport number as feferenc
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