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SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

Country/State of Loss

ACCIDENT STATEMENT

17/03/2020 16:09
17/03/2020 12:40

PIE (CHANGI) EXIT 16A
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

EV35A

LEE CHEE KIAN SILAS
SXXXX817H

NOEMAIL

(LOCAL) +65-96318877
OFFICE-96318877

MERCEDES-BENZ
C 180 BLUEEFFICIENCY

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
NO
19-MT110179-R01

LEE CHEE KIAN, SILAS
SXXXX817H

03/06/1965

INDOOR

31/03/1983

36 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96318877

OFFICE-96318877
NOEMAIL
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Address 46 JALAN UNGGAS
Postcode 298936

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

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
I 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

REFER TO 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 FBC4785C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
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 LEE CHEE KIAN, SILAS
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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

BODY
EV35A
YES

NO
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Accident Sketch Plan

IMPORTANT NOTICE

Please report ¢orectly the detads of the accident 1o speed wp the clams procews

Thuis Farm must be completed iy

1. C L NETIMERET ST O LNe ILNOrIEER P

- Infermation grovided must be as pruthil and accurate a3 possible Any wiltul misrepresentation or withholding of matersal
faets may allow InsuranTE comaanies 10 pepudiate policy lability.

The issue and scevptance of this Farm By inautanoe companics &5 not an adrmssion of pobicy |abdity on the part of the insurance

The report will be forwarded by the insurers of the GIA Records Management Centre sitablithed by 1he Gereral Iraurance
Assooiation of Singapote (GIA] for afchiving and that copes of the report will for @ fes ne made available upon applcation by
intiresied parties

By the indgment of this report to the suurers, you bereby consent to the archiving of this report at the centre and ta copies ot
the vepen besng made available aloresad

Coanient undef the Personal Data Pratection Act |IWA|
I ursgaritand, l:lw, agres and corsent that

(@1 Wy insairer, iy warkahop and the General insuranoe Assocanion of Singapore [“GIA®| mayiare permated to collect, use,
discliose and/or process my personal data/personal imformation set out i this [form] and amy osher persanst infarmation
arovided by me or possessed by My msurer |collectively the “Personal Information”) and disciose and transfer such
Persanal Information to all insurer{s] who have ntured vehirle(t) involved in this accident (all insurers) whe have insured
wehiciels) invoived In this azcident thall be collectvely referred 1o as the Tnswrers”), the Insurers’ lawyers/law femy, the
htonetary Authordy of Singapare and any relevant gowernment agency/authonity (suth as the police), fer the purpose(s)
ol

1} processing, handiing and/or dealing with rmiv ciaims ncluding the settiement of the clairms snd any necessary
investigations refating ta the clams;

[} ireestigating the accdent and/or my claims,
(1] carrying out and/or dealing with my nEtructions of respanding to any engunes by me;

{1e] agmanitenng my clams [including the mading of correspondence. italementy, myvBices, reparts ar Ratices to me,
wihech could muoive gisciosure of certain perianal data about me o bring about delivery of the same a3 well a5 on the
euternal caver of envelopes/mai packages); andfor

I¥] compgtyng with applicabie law « administering, processing. handing andfor dealing with my daims [oollecively the
“Purpoies |

(B} all insureiis] who have insured vehichels] imvelved in this accident and the Insurers’ lawyers/law Sirma. may/are permotes
to colirct, wie, disdose andfor process my Personal Infarmation for ane or mare of the above Purpanes. snd

(€] oy Persanal informaton mayfcan be disclosed by any of U insurers and/or GLA to their thirg party Service provesers o
Sgentsinchuding thee lwyers/law fems ) whech may be sited outsate of Singapore, for one or mare of the abowe Purpeses

1d]  my Personal information will also be collected and used o compile dams history for the purpose of fraud detection,
rvestigatson ard management in present and all futute clams

(g} the information w0 collected under (d) abave may be shared / disclosed:

) moall insurers and/or any other therd partees that asist in evaluating, inweItigating, controlling or managing fraud,
regulators, Law enforcement and government agencies as reasanably required for the purposes stated, o

(i} for compiyng with requitements under any regulations, laws or court orders

ey il

lnll:wnldwl Sgrature Driwer's Signature Reportng Centre Person wrature
Date & Time {If driver is not tne polcynoider) hame
Date & Time NEILFIN No.
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Accident Sketch Plan

SKETCH PLAN:

RO A

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| WAS TRAVELLING ALONG PIE TOWARDS CHANGI EXIT 16A. VEHICLE AHEAD

; TERVEH B

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

W N U

Policyholder’s Signature Driver’s Signature Reporting Centre Personnel's Signature
Date & Time: {if driver is not the policyholder) Mame:
Date & Time: MRIC / FIN Mo.:
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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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Accident Photo
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Accident Photo
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Accident Photo
-

@ DAIMLER AG

“Mm WDD2040312A864418

2000 kg
945 kg

AV

1085 kg



