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IMPORTANT NOTICE 
SINGAPORE ACCIDENT STATEMENT 

1. Please report comictly the dotnlls of th1> 1、心ldont lo Sl)tlOd up tho clnlm~I的COl9
2. This Fom, must be comp间的 by tho Policyholder And/or tho Authorl$od Oriv!lr, 
3. Information provided must bo us tn1thl11t 11nd accumto IIN posslblo. Any wllf\11 111IDn1pniso11tntlo11 or wllholllt11u ol 111t1 torl11l tuut~11叩咖wit飞U巾1心 如叩心 lorepudiate policy liability 
4. The Issue and a函ptnnco of this Fonn by l nsurn网 compnnloN ts 1101 nn 11dmlsslo11 of policy llnblllty 011 lho 1inrt t>f tho In小 1巾11凶 00111 1由111'9
5. Any false reporting may 切 referrod lo tho Pollco for lnvo叭t1111t1on.
6. This report will be lo咄时的 by tho Insure飞 of tho GIA Re心rds Mnnngomont Contro os tobll加d by tho Gonoml lnsurnnco 心如;tntlon of Stngn 1>0巾 (Q认） lor 
archl\ling and that copies of this report will, for n foe. be mndo iwnllnblo upon nppllcntlon by tntomstoct pnrtlos, 
7. By the lodgement of this report to tha lnsurors, you horot,y co11so11t to tho nrchlvlng or this 『0沁fl nt lho Ctl11tl'O oncl lo COl)IOs ol lho l'l!port 加1叩 血dt! <IV心如
aforesaid. 

ACCIDEN~•;~ — Ill Ill 
Date Of Report 

Date Of Accident 

29/04/2020 11 :47 

28/04/2020 14: 15 

WARNA ROAD OPEN CAR PARK (HOLLAND VI LLAGE MRT) Exact Location Of Accident 

Country/State of Loss SINGAPORE 

I DETAILS OF OWN VEHICLE I 
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 

SMA628E 

WONG CHEE MENG, LAWRENCE 

SXXXX079C 

LAWRENCEWONGCM@GMAIL.COM 

(LOCAL) +65-98533328 

OTHERS-NOPHONE 

HONDA 

ODYSSEY-2.4 EX-S (RC 'I) (A) 

Are you claiming under your own insurance policy NO 
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 

THIRD PARTY 

PRIVATE CAR 

TOKIO MARINE INSURANCE SINGAPORE LTD 

COMPREHENSIVE 

NO 

18-MT102807 

WONG CHEE MENG, LAWRENCE 

SXXXX079C 

31/07/1967 

INDOOR 

28/11/1984 

35 YEARS AND 5 MONTHS 

MALE 

(LOCAL) +65-98533328 

OTHERS-NOPHONE 

LAWRENCEWONGCM@GMAIL.COM 
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Address 

Postcode 

2 HILLCREST ROAD 

288894 

Was driver an employee of the lnsured'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 lnfonnation of the Accident 

Type Of Accident 

Weather Conditions 

Road Surface 

Other Information 

HIT AND RUN/ VANDALISM/ DAMAGED WHILST PARKED 

CLEAR 

DRY 

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? 

Was any injured conveyed to hospital by 
ambulance? 

Was any other material or property damaged? 

I have been approached by unknown person(s) 
soliciting/offering accident claims assistance. 

Number of Passengers (Including Driver) 

Details of Police Action 

Was the accident reported to the police? 

If Yes.Please state which Police Station 

Police Station Name 

Police Station Address 

Police Station Contact 

Was notice of intended Prosecution given? 

If Yes.against whom? 

Circumstances of Accident 

REFER TO POLICE REPORT. 

Attachment(s) 

Are accident photos available for attachment? · YES 

Was there any video captured by Car Camera? NO 

Was there any audio recorded? NO 

NO 

YES 

NO 

。

YES 

BUKIT TIMAH NEIGHBOURHOOD POLICE CENTRE 

ROAD: 1 DUKE ROAD , POSTCODE: 268914 , COUNTRY: SINGAPORE 

TEL NO: 1800-4629999 - FAX NO: 64628933 

NO 

De伍ils· 0f Witness 1 
二 ：

Name 

Phone Number 

Email Address 

JOSEPH KUNG 

91388689 

I DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 

Vehicle Make/Model/Colour 

Details Of Properties 

Vehicle Category 

Name of Driver 

NRIC/Pas.sport Number 

Contact Number 

SMR3124H 

PRIVATE CAR 
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I' 

1<1ress 

ostcode 

/nsurance Company Name 

Nature Of Damage 

No. Of Passenger (Including Driver) 
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Sketch Plan Pg. 1 

郢HCHP巳N

叩R环应A码

l . Please report纽呻the details of th 
e accident to speed up the claims nroccss 

2. This Form must be com let ed b 
~ 11lder ond / or the Aut t, orl~cd Driver 

3. Information provided must 
faca may allow · be as 皿血uJ and accurate 霍 s po呻屯. Any wilful I insurance companies I m srepresentallon or withholding of material 。丘dlate policy Ila圳肛

4. The issue and acceptance of th' ts Form by Insurance companies. companies Is not an admission of policy liability on the part of the Insurance 

5 叩 false reportin f! may be referred旦血型虹 for lnvestlf!atl_o_11 , 

6. The report will be forwarded by the insurers of the GIA R 
Association of Singapore (GIA) f ecords Management Centre establlshed by the General Insurance or archiving and that copies of thl interested parties. s report will for a fee be made available upon application by 

7. By the lodgment of this report to th e Insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid 

8. Consent under the Personal Data Protection Act (POPA) 

I understand, acknowledge, agree and consent that 

(al My insurer, my workshop and the General Insurance 沁soclation of Singapore ("GIA") may/are permitted to collect, use, disclose and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or possessed by my Insurer (collectively the •Personal Information") and disclose and transfer such Personal Inform忒ion to~11 lnsurer(s) who have insured vehicle(s) involved in this 已cc ident (all insurer(s) who have insured vehicle(s) involved in this accident shall be collectively referred to as the "Insurers"), the Insurers'lawyers/law firms, the Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s) of 

(i) processing, handling and/or dealing with my claims Including the settlement of the clalms and any necessary investigations relatlng to the claims; 

(ii) investigating the accident and/or my claims, 

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me; 

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or not ices to me, which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail packages); and/or 

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the "Purposes") 

(b) all insurer(s) who have insured vehicle(s) involved In this accident and the lnsu 『ers' lawyers/law firms, may/are permitted to collect, use, disclose and/or process my Personal Info「mation for one or mo『e of the above Purposes; and 
(c) 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 lawyers/law firms) , which may be sited outside of Singapore, for one or more of the above Purposes. 
(d) my Pe 「sonal Information will also be collected and used to compile claims history for the purpose of fraud detection, 

investigation and management in present and all future claims 

(el the information so collected under (d) above may be shared/ disclosed . 
(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud, 

regulators, law enforcement and government agen cies as reasonably required for the purposes stated, or 

(ii) for complying with requirements under any regulations, laws or court orders 

汴

Driver's Signature 
(II driver is not the po licyholder) 
Date & Time: 

Reporting Centre Personnel's Signature 
Name 
NRIC/FIN No .. 

,; _i 忙 ，F 幻·_, , ., ,,., ,,,, .. _v ' 
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Sketch Plan Pg. 2 
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 

毗 ~ (I 扎乒也 ｛吓小人 ，
I 7 

冗飞laim 00/TP at Falcon-Air 口Claim OD/TP at other wo「kshop 口 Reporting Only 

Rema欢s : Please forward a copy of my efil霆晶ccldent report to : 
My workshop : 
Email 富ddress 1 

&myself : 
Email address I I 

a. \,Ii) 飞 n宅 9忑二三芯。: \• (or-.; 
Note : Please伍kenoteth霾t your lnst1rer have 1 submit own damage claim under 
you own poHcy. Kindly check with your own insurer for more lnform;itlon. 

- -

o,te & Ttme: {If driver b not the pollcyholderl 
Date&Tlme: 

N11me: 
NRIC/flN No .: 
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