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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

Country/State of Loss

ACCIDENT STATEMENT

30/03/2020 17:28

27/03/2020 17:00

SIMS WAY TWDS MOUNTBATTEN RD
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

SKM1003L

CHAN KAI XIAN GARY
SXXXX893I

NOEMAIL

(LOCAL) +65-91685955
OFFICE-91685955

MERCEDES-BENZ
E200

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MS005333

CHAN KAI XIAN GARY
SXXXX893I

20/06/1985

INDOOR

23/05/2015

4 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91685955

OFFICE-91685955
NOEMAIL
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Address 302 SIMS AVE #05-11
Postcode 387516

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? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number GBJ1260H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
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
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

CHAN KAI XIAN GARY

BODY
SKM1003L
YES

NO
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Accident Sketch Plan

IMPORTANT NOTICE

(]

Passe fESO M COMrRctiy The NaTais oF the actident 3 ieed UD ThE JamE Drocai

= s st be cosmpleted by the Policyholder angy or th ithorised Driver

infarmatian arovided must 2= 35 pruthful and accurate as pogsible 4oy wilful mism=asesantanan 3r withnalding &f Matatia
facrs may allow nsurance 2ampan B4 o repudiate policy liability.

4 Thaissusand scceprancs of this Form 2y insurancs companias i not an sdmskon of pancy ity on the part: of e nsurance

COMpANIEs

f The report will be forwarded by the insurers of the GiA Records Management Centre establahed by the General insurance
Association of Singapars (514 ) far archiving and that copias of this repart will for 3 fes ba made available upon spplication by
inter=sted parties

7. By the lodgment of this report to the insurass, you hareby consant 1a the archiving of this repart at tha cantre and ta copies of
the repart being made available aforecadd.

&  Consent under the Personal Data Protection Act (PDPA)

| undarstand. acknowledge, agres and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore [“GIA®) may/are permitted t collect, wse,
disclose and/or process my personal data/personal information set out i this [farm] and aoy other persanal informatian
nrowided by m= or passassad by my Insurss |collectwvely the “Personal Information™) and disclose and transfer such
Personal Information o all insureris) who have insured vehicle(s) involed in this accident [all insure{s) who have fuured
wehicle{s) invohosd in this azsdent shall be eollecstivaly refarmed to as the “Insures"), the insurars’ lawy2sddaw firms, the
Wonatary Authosity of Singaoare and any relevant gavernment agenoy/autharity (such i the pahze), far the surpase(s)
of
{i} processing, handling and/or deating with my claims including the settlement of the dlaims and any Aecsssary

Inwestizations ralating o the claims:

{80 inwastigating tha aocident andfar my clalms:

{iil} zarrying owt and/a- daaiing with mv instructions ar resaoading t any enguinies by me.

(i) admministering my claims [inciuding the mailing of correspondence, stalements, iwnicas, reoodts or nolice: T Mo,
which cauld imvales dischasurs of z=rtain parsonal data about me t bring about delivary of the sam= as well as on the
sxt=rnal cover of savelapes/mail packages); and/ o

{v) complying with appiicable law in administering, processing, handiing and/oc dealing with my claims (collectively the
“Purposes”)

(b) all insureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/faw firms, may/are permitted
1o collect, use, disclose and/or process my Personal information for one ar more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawvers/Taw firms), which may be sited outside of Singapare, for one of more of the above Purposes

(d} my Personal information will 2lso be collected and used to compile claims history for the purpose of fraud detection,
inwestigation and management in present and all future clams.

{e] the information so collected under (d) above may be shared [ disclosed;

(i} toall Insurers and/or any other third parties that assist in evaluating, investigating, controfling or managing fraud,
regulators, law enforcement 3nd government agencles as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

!
|lr.
Palicyholder's _'i.i:ﬂl‘l-ul'i Gﬂﬂl';';'ﬂilwl' Reporting Centre Pérsonnels Signature
Dabe & Tismae I drtver i nal the policyholder) Flarme

Oste & Time: MEICEMN Ne
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Accident Sketch Plan
A SEr Doy

B GeIviéoy

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION |
If'we declare the ﬁ:_lregcunl particulars are true in svery tespact. ,l;' E

;7
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LTA LETTER

Land Transport Y Authority

16 Sm Meng Drive Smgapore 57370
oo T e sy

07 May 2019 Our ref 0703 1MZ03NDG 1002105
CHAN KAI XIAN, GARY
6838 EDGEDALE PLAINS

216-697
SINGAPORE 822683

&R

Dear Sir'Madam

You Have Successfully Replaced Vehicle Registration No. SLJ8716X
With SKM1003L

You have successfully replaced your vehicle registration

number. The wvehicle, whose previous number was hat Yo Meed Te Ihe: !
SLISTI6X. now has the number SKM1O03L, PR T St Sl
number SKMI003L on
The vehicle details after the transaction are; | vehicle by 10 May 2019, i
Transaction No, 20190507 173218901759
:::-:hicle Registration : SKMIO03L ( Previously SLIST16X)
M.
Vehicle Make :MERCEDES BENZ
Vehicle Model E200 AVG AT ABS AIRBAGS 2WD
Chassis No. WDD2130422A072149
Engine No./ Motor : 2T492030746564 -
No,

Please change the number plates on this vehicle o show
SEMI003L by 10 May 2019, Otherwise. 1t 15 an offence
and the penalty is a fine of up to $2,000 or imprisonment of
up to & months, or both,
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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
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Accident Photo




Accident Photo
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