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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

05/11/2019 17:30

01/11/2019 15:30

109 LORONG 1 TOA PAYOH CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SLK2312L

BOON HAI MARINE ENGINEERING PTE LTD
2009021592
NOEMAIL

OFFICE-89999999

VOLKSWAGEN
BEETLE 1.2 TSI AT 5C13D5

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

19-MV006293-R03

SIM WEI YING CHERMAINE
S9546268E

23/12/1995

INDOOR

19/11/2014

4 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-91142312

OFFICE-91142312
NOEMAIL
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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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191104/7022.
Attachment(s)

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

Was there any audio recorded?

BLK 520 JELAPANG ROAD
#01-277

670520
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX 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

GT9922S

COMMERCIAL VEHICLE
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

l OTICE

L. Please repot sarrectly the dotad of the actident 1o speed up the tlaime process

2. Thia Fistm mww hwmmmnﬂu the Authorised Driver

Y. mntarmation peevided must he " truthbil and acewrate as povsible Any witll mistepresentation or withhalding of material
Tacts may allow IMSUHINTE companies fo gpﬁmm

A, The wsie and acreptanee of i Form by imsuramee cmpaniet i nol an admissaon of palicy lability g Whet part of the insurance
COMDane,

§ Mrmn.nmmws,gu_rrlmedumamwmm_-

6. The tepaet wall be Iorwarded by th sy of the GIA Reconds Managrment Centoe astablivhed by the General Insuranee
Ausatsation of Snpaporn (GIA] e Archiving and that capees of this report will for 2 fee be made svailable upon apnlication by

mErrested parieoy

7. By the dadpment of thiy ronoe to the imsarers, Feul heretry consent i the archiving of this regart at the centre and 10 copies of
the report boing made avaitable alatesaid

B Comsent under the Personal Bata Provection Act [PDRA]
Tundeastand, scknowiedpe, apreo and consent that:

131 My irsures, avp workshon and the General lnsurance Asgociation of Singapore ["GIA®) may/are permitied to coliect, use,
dhsciose and/or pracess my personal data/persanal information set aut in this [farm] and any other perienal imformation
provined by ma of possessed by my insurer [coliectively the “Paranal Infermation”] and discleie and transfer sueh
Persanal infarmaation fo all Insurer(s) who have iured weliche|s) invalved in this sccident (31 ingurers) who have inggred
vehicls) involved in this accident shall be eoflectively referred to as the "Insurers”), the Insurers’ liwyers/law firms, the
Monatary Authaeity of Singapore and any relevant government agency/autharity (such a5 the policel, for the purporels]

ﬂ‘- a

[i} processng, hmnm;m;wmmmmlm;mmhmmmmmlm and any necessary
Imvestigations redating to the clalms;

(i) irvestigating the accident and/or my daims;

16} carrying out and/ar dealing with my msiructions or responding to any enauiries by oy

{whadmantering my claims finchuding 1he malling of cosreipondence, statements, invakos, oports o iotices 1o me,
which could irvolve disclosure of certain persanal data about se to bring about deltvery of the same a5 woll a5 on the

enternal cover of esvelapes/mel packages); andfor
[¥) comphpng weh applcabie law in admunistenng, procesuing, handling and/or deakig with my claims [toliectvely the
“Purposes”)
[B)  allimsureris) wha have insured vehiciels) involeed in this aceident amd the insurers' kiwyers/law Firms, may/ane peremitted
1o coilect, use, disclose and/or process my Personal Information for ene or mare of the above Purposes; and

fe)  my Persomal infarmation may/can be disclosed by any of the Insurers and/for GIA to thew third party serve provider o
agemsfincluding their lawyersfaw Tirms), which may be sited outside of Singapore, for ano or more of the abave Purpase;
[d) my Personal Information will alsa be collected and wred to compile clalms history for the pumase of fraid detection
Ingestigation and managerment in present and all future claims,
{el ke information se collected undtes [d) above may be shared / disclosed:
il to altinsurers andfor any cther third parties that 4titin evalunting, Investigating, contraliing or managing fraud,
regutioss, law enforcement and government Agencies a3 reasonably required for the purpeses stated, or

{4} for complying with requirgments under any regulatians, lnws or court arders.

Fakcyholder's Signatuse Dver's ilnual"! Repotteng Contre Pema 4 Sa;ru;-r- y
Date & Time: (¥ dirrver is nat the polcyholder) Marre,
Date & Time: MRICFIN Mo

Scanned with CamScanner

Page 4 of 17



Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Traffic Police

10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

Ti20191104/T022

1of3

Repor Me, TI20191104/7022

Date/Time Report Made: Vide Report No.: Station Diary No.:
04/11/2019 15:39
Informant's Particulars = = =
Mame of Informant: Address:
SIM WEI ¥ING CHERMAINE E?I?J BLK 520 JELAPANG ROAD #01-277 SINGAPORE
520
ID Type / ID No.: Contact No.: y
NRI NO ¢/ SQMGEE-E!E Home/Office: Maobile: 91142312
pg Email-
SING& RE CITIZEN chermainee_@hotmail.sg
Sex: Age: | Date of Bith: | Type of Informant:
Female 23 | 23/12/1985 Drriver
Race: Language: Institution / School Name:
Chinese English
“Occupation: | Driving Licence Information:
ADMINISTRATIVE Class: Date of Expiry:
General Information of the Accident
Non-Injury | Drink Data/Time of Type of Location:
oLl Hit and Run Drive: Accident: Car Park
: | Na | 01/11/2019158:30 |
Location:
LORONG 1 TOA PAYOH
 Weather: Road Surface: Road Speed Limit
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dn-e Way Mot Controlled Ma Traffic
Mypﬁ of Collision: Anyone conveyed by
oving Vehicle Against - Parked Vehicle ambulance:
| No
Details of Vehicle Involved _
Vehicle No. | Type Make Model Color Condition IHadPam
GT99225 | Lorry Slightly
| A | Damaged | =
| SLK2312L | Car VOLKSWAGO |BEETLE | Shghllr | O
I N | Damaged |
Details of Person Involved

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Report

SINGAPDRE
POLICE FORCE

Police Station Of Origin;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

T/20191104/7022

CONTINUATION OF REPORT

Report No, T/20191104/7022

Brief Details,

Driver
Name SiM WEI YING CHERMAINE ID Mo, SO546268E
Related Vehicle | SLK2312L (Car) Contact No.| 91142312
|
Hospital/Clinic | NIL Class of | Class: NIL
Drriving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL -1,
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |

ON 01/11/2018 AT ABOUT 15:30HR, | PARKED MY VEHICLE - SLK2312L, IN THE CAR PARK OF BLK
109 LORONG 1 TOA PAYOH. WHEN | RETURNED TO MY VEHICLE, | REALISED THAT MY
VEHICLE'S FRONT LEFT FENDER HAD BEEN DAMAGED, AFTER REVIEWING MY IN-CAR

CAMERA, | THEN REALISED THAT VEHICLE NUMBER - GT9922S, HAD DAMAGED MY VEHICLE

WHEN | WAS AWAY. | WISH TO STATE THAT THE DRIVER OF THE SAID VEHICLE DID NOT LEAVE
ANY NOTES AFTER THE ACCIDENT,
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SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Police Report

T 2

20181104702

Jol3
Report Mo, Ti20191104/7022

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signalure is
required.

Signature Of interpreter. Date/Time;
Mot applicable 04/11/2019 15:39
Officer In Charge Of Case: Classification Of Case:

TP/ TPHO !
MUHAMMAD KHAIRIL BIN KAMAL
Contact Mo.: 65476131

Authentication Stamp
MNP 168
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Accident Photo
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Accident Photo

Total distance:

12568 m

T
trip 564, 51m 29.0
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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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