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MRATIS131805 / Kalicnal Assessment Centre Sendces - Ui
ENTRY DATE & TIME: 051052019 0858
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor] cofrectly the detads of the accident to speed up the claims process
2, This Form must be completed by tha Polieyholder andior the Autharised Drivar.

3. Information provided must be as fruthful and accurate as possible. Any wiltul misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liabdity,

4. The sue and acceptance of this Ferm by insurance companies ks net an admission of policy liability on the part of the insurance companies,

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

B. This report will be rgn\-arﬁun:_l by the insurers of the GIA Records Management Cenfre established by the General Insurance Association of Singapore (GlA} for
archiving and that copies of this repart will, for a fee, be made available upen 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 o copies of the report baing mace availabie

aforasaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

05/10/2019 08:58

04/10/2019 07:40

TPE NEAR SENGKANG EXIT TWDS SLE
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MRIC No

Email Address

Mobile Phona No

Alternative Phone Mo
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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

MNarne of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Numbar

Contact Number

EMail Address

SMABDSZM

HO SO0 LIEW
S17627042

NOEMAIL

(LOCAL) +65-97517872
OFFICE-97517872

TOYOTA
VIOS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAFPORE LTD
COMPREHENSIVE
NG

MS010688

TAN JUN HENG JAVAN
S9822809H

0B/07/1998

OUTDOOR

050372019

0 YEAR AND 6 MONTH
MALE

(LOCAL) +65-89034045

NOEMAIL
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Address BLK 2954 COMPASSVALE CRES #11-209
Postcode 541295

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - GIRL FRIEND FATHER

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions RAINING
Road Surface WET
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 9
invalved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
NO
ambulance?
Was any other material or properly damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 3
Passenger 1 NAME: © VIVIEN HO SHU YU

GENDER: : FEMALE

Féssenpar 2 NAME: . FRANCIS TIAN KAI EN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecufion given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photas available for attachment? YES

Was there any video caplured by Car Camera? NC

Was there any audio recorded? MO

Wehicle Registration Number XEBDBEK

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Mame of Driver RAMAMNATHAN KARTHIKEYAN
MRIC/Passport Number

Contact Mumber 86204005

Address

Postcode
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Insurance Company Name

Nature Of Damage
Mo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulancae?

Address
Postcode

DETAILS OF INJURED PERSON 1

TAN JUN HENG JAVAN

BODY
SMABDS2ZM
YES

NO

DETAILS OF INJURED PERSON 2

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospilal by
ambulance?

Address
Postcode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

VIVIEN HO SHU YU

BODY
SMABOSZM
YES

NO

DETAILS OF INJURED PERSON 3

FRANCIS TIAN KAI EN

BODY
SMABOSZM
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

Flease report carrectly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Drivar,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of msterial
facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Farm by insurance companies is nat an admission of policy lizbility on the part of the insurance
COMmpanies.

5. Anyfalse reporting may be referred to the Police for investigation.

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaclation of Singapare (GIA) for srchiving and that capies of this report will for a fee be made available upon application by
intarested parties.

7. Bythe ledgment 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 available aforesaid.

8. Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:

[al My insurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set outin this [form) and any other personal infermation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal information ta all insureris) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall oe collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of |
{i] processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary

investigations relating to the claims;

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

{iii} 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, reparts or natices to me,
which could invalve disclosure of certain personal data about me to bring abaut delivery of the same as well 23 on the
external cover of envelopes/mail packages): and/or

{v] comglying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”)

(b allinsurer(s} whe 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 infermation for one or mare of the abave Purpases; and

{e)  my Persanal Infermation may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers ar
agentsiincluding their lawyers/law firms)], which may be sited outside of Singapore, for one or more of the above Purposes.

(d)  my Persenal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under (d] above may be shared / disclosed:

(I} teallinsurers 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

i} for complying with requirements under any regulations, laws or court arders.

o =
s
Folicyholder's Signature Driver's Signature Reparting Centre Persannel's Signature
Date & Time: {If driver is nat the palicyholder) Name:

Date & Time: NRIC/FIN Ko



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I wac drivivig along lane 4 of TPL near Senqglaney Exrt
3 =) = =
tivde SLE o 64-10- 20/ (@ o0F4o hour. yphiicle & (ut into my
]
[l-.ﬁwf_ -'lll,-l![.-'-‘" lape 3 Yehicle B was C'-'Cl-"'.'ﬁ'rx”c-’r onto if’l-'.']lh'f' portien
f
of wu wehicle. Vehicle B didnt brake ofter he eollidedd _my
i) J
WAL le
|
DECLARATION §

Policyhalder's Signature Oriver's signature Reporting Centre Personnel’s Signature
Date & Time: (If driveris net the policyhalder) Name:



VEHICLE NO: SMAROS2 M

MAKE & MCJDE[_ - '|r_u|f;-‘| & \Viog

L.

DATE of‘mﬂaﬂw'_qu (‘QTWT" i 2 A ) )
TIME OF ACCIDENT 7 40 AM ”"“N -
LOCATION OF ACCIDENT "Tm_ J_r'*r” Serptonn, Byl fuds CLE

O

‘P)Laun Purpose use during sccident If,m,, AN +
-—f

iy ]
VY Lo
A =N

NAME OF OWNER )

TELPNO OS5 | 372

NRIC S/ Fp9 FOHZ
CLAIM TYPE ' OD /' THIRD PARTY /. _Reporting Only
INSURANCECO. Toku () Marne. - =

TYPE OF CAVERAGE Cnmprchenswc 7 Third Party | Third Party Fire & Theft
POLICY NO. VS0 | 52 ;
NAME OF DR[VER “&wbewe | UNo TAN Tun Heny TN

NRIC O P20 &, gt Aﬁ}rpassengers 7S f’”)
SATE OF BIRTH :.j [5F] 1 . / (B wvien H> shut Y *
OCCUPATION “i¢ f:F gﬁutdm/ﬁ / Indoor e ) Francad Tuan mg,{. B -
DATEOFDRIVINGPASS o< /030+4 |/ /

GENDER ~ Male / Female

CONTACNO. 99 1% AU Office: Home: -

ADDRESS 'R\, 205f Compasgvale CresCenf * 1-209 C (541295 )

DRIVER HAVE ANY OWN Vehicle

NO ] IEjes<Reg No.

RELATIONSHIP 0, Prf-!‘fLJ. [fhy o Employee [ If No.

WEATHER CONDITION

~“Gleaz | Raining | Other: Hea/

0

ROAD SURFACE Dy | Wet [ Other.
ANYINJURIEE No/Ifyes. Who? MFE wfrr,,q; ;,U Friefid -

CONTACNOC.  §903 UWpug

POLICE REPORT NoO JHyes—~Where?

VERICLE BNC XFEAIpHK Any Passenger:

NAME Qﬁf ,a"f.u'h VA fﬁ’,{?ﬁ" v F.’: ,.f'; RTHIKETAN

CONTACNO. 8479 #00< e - -
VEHICLE C NC ~_— Any Passenger -

VEHICLE D NO. f____._;f,f'* Any Passenger.

VEHICLE E NO. s Any Passenger . i
VEHICLE F NO. /"/ Any Passenger .

ANY WITNESS : ///

WITNESS CONTACT NO. 2 :

Have you been apprcach/hyfmhmwh person soliciting (s) / YES /| NO :
offering accident claims assistance? ___“_:
PARTICULAR WORKSHOP o ena(0 Lye - (om . 59

[ELP NO i J = o

“ONTACT PERSON ) - B

TAX NO.
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