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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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

25/11/2019 16:56
24/11/2019 22:10
ALONG SOMERSET ROAD

Country/State of Loss SINGAPORE
Vehicle Registration Number SKP1307U
Insured/Policyholder

Name Of Registered Owner J@ONG

Co Reg No 53314179J
Email Address NOEMAIL

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

(LOCAL) +65-91188901
OFFICE-91188901

TOYOTA
WISH

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

NO

19-M10000736-R02

ONG POH HENG (WANG BAOXING)
S8117376A

30/05/1981

OUTDOOR

11/04/2011

8 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-91188901

OTHERS-91188901
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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 547D SEGAR ROAD
#11-39

674547
NO
OTHER - HIRER

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)

SLH6553Y

PRIVATE CAR
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Accident Sketch Plan

TAN
Fitiie réport EoRcEEtly the nerailn ol e Ri=ider o s et & e e
T Erem it e comptitud by the Pelsyholder andiu: the Autherises Diver
“Homrartion proadest = wiabes truthful and scourate a3 possibke 2o, SUlf | 6 ssan e g SR LR -
L1 1Y gy gy bRl anes poe-s a1 ] ﬂF‘i"ﬂ"“f lm‘
[T niwrer arn GoocT= 2 LML T S-S A T R e 1 Y s bl g b s o Ll i 5 =d ol al theisferance
Comparies

Any labve saporing may be relered 1o he Police for invustigation

. The répore will fe lerwinded £y the neurses = she GIA Bargrisy Manag=mest Cejitre estabiluad by 1ne Gecs il liura i

Agraciation of Sifgapees S08] for archiving ancd toat cepies af this rapoct will S0 4 fae e e aail sl e apaticdtnn by
Imifles ipydiedd i

By the iodgmont of rmur repors 1ot sisioen yon Teoeby conkent 1o the s hiv g of L s pport at the cetits v abwd 13 crieg of
EREAPBOrt Lo g mnam deaianls atarmeal

Consent under the Personal Dats Protection Act [PDEA)
Vit ptanct, 20 Raebedpe, 3t e and Lurpent That:

ah MYy imurer, iy witkabop and the Geasel Tnsuranvie Logmaes af Sngaune ["GUR"T ma paTe petmted o colleen Utk
AT b AP0 DR ey DRt | b et s ilos AL ier sl ot intmag Torm | Brd 2oy sther parsonal ' Grmas an
FTOVEed by ME OF POSELIEED by iy imearey JLolipn vely 1ne “Personal information™) ana disciene dne Lrsrtlae such
Prctondi iefirmat 3 10 G surert o who bage insl red ORIl ngtiied ¥ I Attt el iniier o wila hase EEET T
sebiclely) iovelved InThie aecident thajl be cobwctisnly raferree = 50 the “WnakifRf” |, the dnvmens lawyeras lrmi, thi
FEonetary Authonty oF SAgasid @ a0l an Feya =t daveimment ARENEy RO (RCh 31 The policel, Tor The purpones)
af

0y pracesuing handlieg eadior dealing wath e el mcluding the seremmnt ol the clemms ane any necesy
i ahong relating to tho ol aime;

[} mvesgating the accident andion my tlaimy,
A wareyeng Dt anidfon dealarg wilh my ingtheetions ar TEIPCNGTE 19 Iy BncTes By me;

il admunitorng ow carma [irciuting e MIHing OF COrTERpan MOne, SISIEMENTE. birsices. reparis of Ao i Lo e,
which could Invelve dstlosuse of cortaln persanal data about e o bring abaul dalivary of the sams 3 woll 35 én e
erlermal cover of ervelepes/mall ceckagesh e fne

(v} eomplying with apghizatie irw ln adimmi AEHng processing. nandling anafor dualing wih it clalmn [ cotiwutivety 18
“Purposes |
) o inpurerinl whe have iniuced vonlzhble) cudlved = thic aeer@snt and Ihe Meuns e Tiwrwers A Tivesh, Mg fee penminas
tocoliect, wse, disclare and/or procav My Prcbns! ifformation e one ar mone ol the inuye Putpousi ang

[6] oy Bersomal Lforeation mag/can be di ooy Uiy sy o thy rnufes ard ar GIA 1o ther thrd BTy BT P owidien ar
SRSl Chistin g Mvele Tawgwe aflaw: Sl whiicl) imay b sl Gotyide ol Sngaonre: for ooe or npes of the gesee @ e secs

[dl v Perseral information wil slse b collected and used 18 coirplle E3ims i BTEy toe th carpode of el desicrion
IPETIRENIIN 3P0 MBNEEPEnt i prasart and &l heure ehgiom

] The infoematon o collbetad uader (4) A e gy b shaed ) o

) e all idsurmrs md/oe sy SUREr T parmies that asist n EvauRLng, MvESUEATIML ool g we maaging Fraud,
HRRUETIFL 13w ondarcEmEn | g §ivecnrmani dgeniuey pb 1 morably regubied e g puspiae Hatsd, or

1) for cornadying with reguirevents under pny regulstang et of fourt prdery

JRON
53314175 | 7‘7

Folgyholger's Lgnature Ciriver s 1:'1 .}-T
Eatg & tme [ LI TR S T T T v
Daper & Tira WD N g

Page 3 of 18



SKETCH PLAN
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Accident Sketch Plan
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ATTACHMENT

On 24.11.19 at about 22:10 hours along Somerset Road. 1 was stationary
at the pick-up / drop-off point of Orchard Gateway Jen Hotel as there was
a vehicle stationary in front of me, the vehicle (B) was followed at my
behind.

When the front vehicle moved forward to Somerset Road, and I was slow
moving forward too subsequently came to a completed stop, in order to
check the oncoming traffic on the major road (Somerset Road), suddenly 1
heard a bang from behind. When 1 alighted I realised vehicle (B) had
collided onto rear portion of my vehicle (A). I wish to state that I have 1
passenger inside my vehicle (A).

Vehicle (A): SKP 1307U

Vehicle (B): SLH 6553Y i
YL
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Accident Photo
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