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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report EU"‘ECU! the details of the accident to speed up tha claims protess.

2. This Form must be compleled by the Policyholder and'or the Authorised Driver

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentabon or witholding of material facts may allow insurance companies o
repudiate policy Rability.

4. The msue and acceptance of thes Form by insurance companies is not an admission of policy kabikty on the pan of the insuwrance companies

5. Any false reporting may be referred to the Police for investigation.

&. This repart will ba forwarded by ihe msurers of the GIA Records Management Cendre established by the General Insurance Association of Singapora (GIA) for
archiving and that copses of this report will, Tor a fee, be made available upon application by interesied panties

T.hﬁy IM_::I lodgerment of this repor 1o the insurers, you hereby consent fo the archiving of this report at the centre and 1o coples of the repor being made available
afaresai

Dale Of Report 24/01/2020 09:41

Date Of Accident 23/01/2020 00:45

Exact Location Of Accident TPE TWDS CHANGI BEFORE PASIR RIS DR 12 EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mama Of Registered Cwner
NRIC No

Email Address

Maobile Phone Na

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Ara you claiming under your own insurance palcy
for repair to your vehicla?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of insurance Company
Type Of Coverage

Flest Policy

Policy Number

Cover Note Mumber

Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SMO1086K

LEQOW LAY KENG (LIAO LIQING)
SXXXNBI5A

NOEMAIL

(LOCAL) +65-92261183
OFFICE-92261183

TOYOTA
COROLLA ALTIS 1.8 CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NQ

MS5011566

LEE CHUAM MING, GIGGS
SHHHABBOF

31/01/1997

OUTDOOR

16/10/2019

0 YEAR AND 3 MONTH
MALE

(LOCAL) +85-97990392

OFFICE-97990342
NOEMAIL

Page 1 of 18



BLK 111 RIVERVALE WALK
#09-13

Postcode 540111
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

Wehicle Registration Mumber of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
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 3
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hE_il.r_E_ been a_ppru:lac.hed by upknown personis) NO
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported (o tha police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? 0[]
If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for atachment? YES

Was there any video captured by Car Camera? YES

Remarks’ Reasons: VIDECQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMET2662

Vehicle Make/Model/Calour

Detaile Of Properties

‘ehicle Categaory PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Addrass

Fostcode

Insurance Company Name

MNature OFf Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
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Vehicle Registration Number SITT193G
Vehicle Make/Model/Colour

Details OFf Properties

Vehicle Category PRIVATE CAR
MName of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Mame LEE CHUAN MING, GIGGS
Approximate Age

Injurigs Sustain BODY

Injured person in which vehicle? SMOQ1066K

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Fiease report gorrgctly the details of the pecigert o speed up the dlaims process.
2. This Farm must be gompletad by the Policyholier pnd/er the Authoriied Driver.

3. irformation provided must be a5 Iyl and accurate as possibly Ay wiltul rustenresentaton of wihholding of mater al
facts may allow Insurarce companies 1o repudiate policy Bability,

4 The isue and accrptance of this Farm by ingurance comparies is net an admission of policy lability o the part of the insurance
CCAT R,

6. The report will be forwarded by the inturers of the GIA Records Management Centre estabinhed by the Senmal Inaurance

Assaclation of Sngapore ((IA] for archiving and that coples of thi reoort wil for a (ee be made available upon application &y
intetestng parties

7 By the lodgment of this report to the ingurens, you hereby content 1o the Brchiving of this report ot the centre ard to copees of
ihe report being made available aforesaid.
B Comsent under the Personal Date Protection Act (POPA)
| urderstand, schnowledge, agiee and torsent that
(8] WAy onsurer Y @srhop B0d the General Inturance Aliosation of Singapore |"GIA™] may/ite pErmated 16 eolect, L,
disclose and/or process my personal data/personal nformation set out in this [ketm)] and any other personad infgrmation
provided by me or possesed by my insored collectvely the “Personal Information”] and disciate and trantier tuch
Personal Information 1o &l ingurer|s) wha have insured vehicle(t) invalved in this accident [3l! imgures(t) whio bavg ingured
wehighe(s) imeaivad ia this accident shall be coliectively referred ta a1 the Imiurens”), the insuren’ lawvers/Taw frms, the

Manetary ALthorty of Singapare and any relevant governrmant agency/authority (such as the police), for the putpasels)
o

[t processing handiing and/or dealing with My cllima inclatng The setile ment of the elaims and any necewsary
Mgl gatons refating (o Ine Mg,

=) irvestigdtng he acoident and/or my claims;
D] Earrying out and/od dealing with my mstructons or respanding 1o bry Enguiries by me;

(W) admeriitering my cliima (intluding the mailing of corrpipondence, statements, InvoiCes, FERDTTE o¢ natices 1S me.
which could involve disciasure of certain personal data about me to bring about delnery of the same as wel 23 on the
esterral cover of envelopes/mad packager); andfor

(¥} complying with sppltable lirw v administering orocesung, handmg and/or dealing with my claims fcoliectively the
“Purposes”|
(B]  all insured(s) who have insured vehicie(s] imeohved i this secigent 3Ad 88 Insurers [payerslaw frms, may/are perretted
to cofect, wie, disciode and/or process my Personal information for one or meare of 1he above Purposes, and

e} oy Personal inbormaton eay/can be divlosed by ery of th inaurens snd/or GLA 10 Ul third party service oo St o
agentsfnchuding their (@wyers/law firma)], which rmay be Wited outside of Sthgapore, for one or more of the absve Purgoses

(2] eny Persenal informaton wall alig be coflected and wied 1o complie clalma history for the gurpose of frawd detection,
INVESTIgaT.on and management in prewest 3ng 3l fulure claims.

(e} the information s collected under |d) 3ove may be shared / disclosed

[ toal inkuters and/or any other third parties that assist in evaluating, investigating, controlling of managng raud
regulators. law enforgemeant gnd government BEErCIEs b redscnably reguired for the parposes dated, or

[a) far complying with requremants uncer any regulations, kit of eourt orders

Palicytolder's Signature Brver's Signature Reporteg Centeg P
Date & Time (i driwer iy ot EhE pORCYRDIGRT) warne
Date & Tumg: LU TS
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
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Polcyhelger's Signatuse Drieer s Signature Aeparung Centre Personngfls Sgratue
Date & Torme. (¥ Brawer is not 1N policyholder) NaTe
Oate B Time ST IN N
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