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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

29/01/2020 10:28
28/01/2020 00:40
SLIP ROAD FROM TPE(PIE)TWDS PASIR RIS DR 8

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMC4490Y

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

SUPREME LEASING & LIMOUSINE PTE LTD
2XXXXX190R
NOEMAIL

OFFICE-99999999

TOYOTA
SIENTA

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

19-MK000858-R00

TAN YEW KOON
SXXXX812A

05/02/1966

OUTDOOR

08/04/1986

33 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-87005787

NOEMAIL
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BLK 451 PASIR RIS DR 6
#08-186

Postcode 510451
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

PLS REFER TO THE ATTACHED 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 SLT7657L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN YEW KOON
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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

BACK & NECK
SMC4490Y
YES

NO
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Accident Sketch Plan

SKETCH PLAN

[MPORTANT NOTICE

b Flezszroportgaesthy the £e%ai ol the 32Edent 10 sopes i3 <he slateg el

*- “ha farmiiat be soreteted by the Polichiglder snd/for the Apsaaess £ Deves

Yo InfEmaien woveled must 5a 5 Egahiul and scsyrpse sy pneslhie. A%y L Mg assErsr e 2 wtm e s of st aens

facts maay STaW macranee camninias tor teivdlete pofley Rability,

Lo Thelisue o ameegtanee of th'y Farmy =Y euEsnir mEFEE S T Iy adiitnn sl Ay Al gt S o s

TUTRAN PE

E f g ey be rel Lotk JEE for imtatizatipn,

L Therepart wil 3= foreardod by the Byt of the G4 Rpisrey Marsgemant Centrg piss
Assocdation of Sngeoare (BIA) far srchiving ind shet coes of this renart Wil For 2 2pe a frade sl
IHvarnied 2t

v Byche Indprment ofthlsrenos to e insuren, yous TESW SRCEENL T e TN o i Tenaet 2 S sor o amd e g o
she repon being made avallable staresaie,

. Corszniunser the Persamal Date Frotnrtias Sas [Faaa)

(2]

Pundemmiend, askowiadgn, fprom 402 cam e <Fzem

{3 by Insurer, iy weshhon snd the Genaral baiiranes saziatlan of Singaparn ["GIA") may/ere perraitted 2o colies?, e,
discioge anifor proceds ry parsanal datafpersongl infasmation set out in ihig {form] =nd ary other pergonal mfermatian

) arocnsrin, hendling sadee destia g with my s indiu g ihE sement s
TrElERishE g o the Zltime;

5
il
i
W
A
i
5
(TS
s
ol
-l
2
i
1
]
o

(H} imventizating the sesidas endjor e el

(i} carrying out gndfar demling with my ingtrustisn oo rESpanLInG 10 any enquities oy mey

{Iv) erinictering my clims wncluging the mailng of zorrespandens, italements, Invoicet, roeertE oF notite: to ma,
wheth 2ould invalve disdosure of cemtaln pEnanal data ibaut me to bring sheut Selivary of the s=ma 25wl 25 00 the
wetermal cover of envaiones el sedepecl andfor

vy exrplying with apaTsiie low T adminis=e SR FRENINL ading and/for Seatng with vy clims fratasy iyt
)

=1 st why Bove ygred sahiel) Invihed T s cozidens aard the Inguers’ mepmr S o S, Sy ase Dl deas
s east i, slidlaszand o prozeiy e Persana Ipfasmatian far fns o St i the ghece Ppzeey nnd

FPUTET TayTan ta diiased by any o b Impureen o e A o thelr Yied sory senees praiggTy oy

T Wit A Treel oA ey e i cots e ol Cingiesen ‘gpayg g mape

Tallermatlis o oaliseses dar S 290Dy e peaes [ Eaciasan.

U I3 ui nerens sl o eny other thind Al T MRS in evrusting. Investipsting, cantralling or mankging fnaud.
segulzzary, Bw enforiement and povernmont sgendes s raxsonahly reatired for the purposes s2ated, o

(i} fae eemalinng with requlrements under ary regatations, laws e coust orders,

Falevnaling § Sigradivte
Satm & Tine: & netthe Salonalde:-)

R Timgs

Page 4 of 13



Individual Statement
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Accident Photo
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Accident Photo

Page 7 of 13



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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