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ENTRY DATE & TIME: 08/10/2019 18:09
SUBMITTED BY: Jackson Ho Zhao Tian

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

08/10/2019 18:09
07/10/2019 14:40

AYE TWDS CLEMENTI AVE 2

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

SME6111T

ADAM SEE
S7224833C

NOEMAIL

(LOCAL) +65-90267767
OFFICE-90267767

MERCEDES-BENZ
E 200 BLUEEFFICIENCY

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
NO
19-MT106354-R01

ADAM SEE (SHI JIAFU)
S7224833C

16/07/1972

INDOOR

17/07/1990

29 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-90267767

OFFICE-90267767
NOEMAIL
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122 SERANGOON AVENUE 3
#03-03

Postcode 554775

Address

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 RAINING
Road Surface WET

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

| 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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number PAG6803R
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS
Name of Driver LAU PING WAH
NRIC/Passport Number S$2552057B
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ADAM SEE (SHI JIAFU)
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NECK & SHOULDER
SMEG111T
YES

NO
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L. Please rapoet corractly the details of the sccident (9 speed up the diims process,
2. This Parer must be completed
3. Information provided must be as

facts may allow Irdurance campanics to repudiate podicy Babiiity,
4. The msue and scceptance of this Farm by Insurance companies ks nat a0 admission of policy liability on the part of tes imurance
COWEarsgs.

Any wilfyl misrepresentation ar withhalding of materiai

Rigation

5 Ay [EEETin Ay TETTEd Lo Bl Fovice

&. The repovt will be forwarded by the Insurers of the GIA Records Managemant Cantra eitabilshed by the General iInnsascs
lﬂmﬂﬂwMMMWHHMNWINMWIH:MHMMHMwgﬂ:ﬁmw
Interested parties.

1. I'I'ﬂ!mﬂlﬂfﬂfﬂl"?ﬂlnﬂlﬂﬂuru'l.mhﬂ‘ﬁmmﬂwmﬂfﬂﬂwlumumeummhmal
the repart befng made avallable aforesald.

. mmmmmmﬂnqu

lunderstand, achnpededge, free and conaent that:

(@} My irgurer, my warkshep and the Ganeral Insursncs Association of Singapare ("GIA”] mayfare permitted to it vse,
ciclose and/or process my personal data/personal information pat out in this [form] and ary other parsansl nfarmation
Rravided by me of possessed by my insurer jcollectively the “Persanal Infermation”) snd ditclase and transter ssch
Persoral Informiation to ofl insuréfls] who have insured vehicle(s imvolved in this accident [ail insunoniz] wha have Intored
vehiclels) Imvalved in this actident shall be collectively referred to o the “Insurers”], the insurers’ wyers,low frme, te
mm&m-nnmntmmtmmmuﬂlpﬁuhﬁrhwﬁﬂﬂ
af:

[l processing, handling and/or dealing with my claims including the settiemant of the daims and IRy RecEmar
investigations refating to the tsims;
[} imvestigating the accdent andfar my dalms;

{ifil} carrying out anglfar dealing with my Instructions or respanding to any enguiries by ez

1¥} complying with applicable taw in administering. pracessing, handling and/ar dealing with my daims {coliectively the
“Purposes”)

{E}  all insuresis) whe harve msured vehicleds) nvalved in this scoident and the Irsurses’ lawrers,Law firms, muyfare permatted
to coffect, use, disclose andfor process my Personal Infermation for ana or mare of the above Purposes; and

{c] vy Personal infarmatian may/can ummaymﬂhlmmmﬂhﬂmmmmmMur
agants{inciuding thedr lawrers/Taw M), which may be sited outside of Sagapore, for ane or more of the sbeve Purposes.

fdl mﬁmﬂlﬁmﬂmﬂ:luhmﬁﬂdmﬁmmmmﬂmhwmﬂmm
imvestigation and management in present and all future claims,
(e} the information 5o eallected under (4] above may be shared / disciosed:

il toall insurars sdior any other third parties that asiit in evaluating, Investigating, cantralling ar managieg fraud,
reguiators, law gnforcement and gowernment agancies as reasonahly renulred for the surposes stated, or

{1} for tomplying with raquiremants under any regulatians, laws ar eaurt srders,

.»-'x f"'] ‘
i A
Palieyhelder's Sgrature Drfver's Signature Reparting Centre Pyrsonsel’s
Cats & Time: {1 driver ia rat the podcyhaider| Mame:

Date & Tima: PRRECFIN N,
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Mﬂﬂl'tﬂllh particudars are trus in every respect.

|

_:_Is-ﬂ‘—gl‘l ..-"'
Paiicyhoiee”s Sgrature e e— Reporting Centr
Date & Time: [ girever i ot ithe policyhaider] Yame- .
Dt & Time: MRIC/FIA M
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Lta Letter
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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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Accident Photo
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Accident Photo
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Accident Photo
i, L

Page 13 of 14



Accident Photo
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