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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
;. ;Isasu report correctly the details of the accident to speed up the claims process,
3. |an5 Fo:n must ::de completed by the Policyholder andlor the Authorised Driver.

. Information provided must be - i f
reediate poliay labiity. as truthful and accurate as possible. Any wilful misrepresentation or withalding of mi
4, i i
. ‘:;]:‘e |fs:|uo and acceptance of this Form by Insurance campanles is not an admission of palicy liab
6. 2 Iv se mFodIng may be referred to the Palice for investigation.
a;dﬁvslnm':aor:tt!‘t;:"lbe forwarded by the insurers of the GIA Recards Management Centre established by the GeneralInsurance Association of
g hg al copies of this repart will, for a fee, be made available upon application by interested parties.

. By the lodgement of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of the repart belng il

aterial facts may allow insurance companies 10

ility on the part of the insurance campanies.

Singapore (GIA) for

aforesaid.
ACCIDENT STATEMENT
Date Of Report 3011212019 14:36
Date Of Accident 29/12/2019 18:40
Exact Location Of Accident BEDOK RESERVOIR ROAD

SINGAPORE
DETAILS OF OWN VEHICLE

Country/State of Loss

Ehlcle Registration Number SI:UM'JEE]EC I - :
Name Of Registered Owner - TEAM PERFORMANCE PTELTD

Co Reg No 2XXOXKXI45R

Email Address NOEMAIL

Mobile Phone No

Altemnative Phone No - OFFICE-67532112 N,
o R R Ty R
uanﬁ_fa_c-(uré; B - TOYOTA

Model C-HR HYBRID 1.8S CVT

Exact Purpose for which vehicle was being used at \ynRK PURPOSE
time of accident

Are you claiming under your own insurance policy o

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category

s Con e A S G S S R
TOKIO MARINE INSURANCE SINGAPORE LTD

THIRD PARTY
PRIVATE HIRE

e

Name of Insurance Company

Type Of Coverage COMPREHENSIVE
Fleet Policy YES
Policy Number 19-MK000271-R00
Cover Note Number e N
o e 0 1 RTRAL CL SR
Name of Driver TAN CHEE YONG - o
NRIC No SXXXX432D
Date Of Birth 28/05/1959
Occupation OUTDOOR
Date Of Driving Pass 20/02/1982
Driving Experience 37 YEARS AND 10 MONTHS
MALE

Gender

Mobile Number (LOCAL) +65-88414478
Fax Number

Contact Number

EMail Address NOEMAIL
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BLK 95 OLD AIRPQ)
5 RT ROAD

= $90095
" Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured ~ OTHER - HIRER

Vehicle Registration Numbe i
s r of Driver's Own -

Insurance Company of Driver's Own Vehicle -

Geneml Infonnation af the Accident Y
- - ced i SRS % ‘ l
T e gz caa o o .
ype Of Accident COLLISION - HEAD TO REAR
Weather Conditicns CLEAR

Road Surface DRY

Other Informaﬂon 3 ) [y

Was any forelgn vehicle invo[ved in this accident? NO

{\!umber of vehicles (including own vehicle)

involved in the accident - F
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
solicitingloffering accident claims assistance.

Number of Passengers (Including Driver)
Detajls of Palice Action A R e P U G e

Was the accident reponed to the poilce‘? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO
If Yes,against whom? L
s o S S i
e REFER T0 SKETCH PLAN.
Afchmentie) 1 e 0t SRR P MR
Are accident phok;s available for attachment? YES

YES

Was there any video captured by Car Camera?
Remarks/ Reasons: VIDEO-TEAM PERFORMANCE

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
SKP236Y

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)

ANG WEI JING
PRIVATE CAR

96630330
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i Wag O(MVMQO( aingb (él.dok‘ E%WVDW RA tsmumds ’l

Jaln Dawar on 3410204 @ 1940 —J
T SJroggwl e Vehvide olue +y traftre H”L‘"‘t
W ved . Al 64 Cuddun e whide b it (AM/}L(] vedutole

Lo tlnd

S
—-_J—_A‘J

arsa

retrue in every respect.

Reporting Centre Personnel's Signature
(If driver is not the poli _ Name:
Date & Time: 17: 9K Nricsm No.:

MC E%rz:chF!anForm_VE
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