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ENTRY DATE & TIME: 23/12/2019 17:58
SUBMITTED BY: Jason Quak Leng Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report conact@x 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 ta

repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of

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 b

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

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile hone 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 Pclicy

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

ACCIDENT STATEMENT
23/12/2019 17:59

21/12/2019 11:50

KPE TO TOWN BEFORE TUNNEL
SINGAPORE

DETAILS OF OWN VEHICLE

SMM4109Y

LUMENS AUTO PTE LTD
2XXXXX961K
OPERATIONS@LUMENS.SG

OFFICE-87781765

TOYOTA
NOAH-1.8 (A)

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

YES

19-MK000822-R00

TAN KIM YEOW
SXXXX388H

06/12/1962

OUTDOOR

16/05/1983

36 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-86604861

NOEMAIL

policy liability on the part of the insurance companies.

y the General Insurance Association of Singapore (GIA) for
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Address BLK216, PASIR RIS ST 21, #06-186
Postcode 510216

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions RAINING
Road Surface WET

Other Information A
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? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| he_z\{g been ag:proacr?.ed by urjknownlperson(s} NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

L NAME: . PASSENGER

GENDER: : FEMALE

Passenger 2 NAME: : PASSENGER

GENDER: : MALE
Details of Police Action

Was tre accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name PASIR RIS NEIGHBOURHOOD POLICE CENTRE
Pulice Station Address ggg?;;oi;ésm RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:
Police Station Contact TEL NO: 1800-5852999 - FAX NO: 65855261
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attaclment(s)

Are accident photos available for attachment? YES

Was trere any video captured by Car Camera? YES

Was trere any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGX9071B

Vehicle Make/Model/Colour

Details Of Properties ) : = =
Vehicle Category PRIVATE CAR

Name of Driver TAN KAI JUN KELVIN
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NRIC/Passport Number
Contazt Number

Address

Postcode

Insuranice Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Vehiclz Registration Number
Vehiclz Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postccde

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SMJ2004L

PRIVATE CAR
SIM TIOK YENG
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Accident Sketch Plan Pg. 1

SKETCH PLAN e — -
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

i

CITY ALLTU FITELID
Blk B Sin Ming Road
#01-88/G0/62 3in Ming Ind Est
Singapore 975643
Tel: G453 1235 Fax: 5453 7944
tCighmz Bection)

Policyholder's Sighature ATy, Driver'sSignature

Date&Time; ., [ / "-\:f“ {If driver is nat the policyholder)

Reporting Centre Personne!’s Signature
Name:

I=| Date & Time:
Il
&Y,

"RRIGFINNo.: i
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3.

4,

5.

6.

7

8.

Accident Sketch Plan

SKETCH PLAN
RTANT NOTICE

Flease report comreatly the detaiis of the accident to speed up the claims process.

This Foirm must be completed by the Pollcyholder and/or the Authorised Driver.

Information provided must be a3 | an 3 Ary wittid migrepresentation or withhelding of materlal
Torts may allinw Indurante companies to repudiate policy Hability,

The issue and acceptance of this Foem by Insurance companies & not an pemission of policy fiabikity on the par of the insutance
compRiiEs.

The report wil be forwarded by the insurers of the GIA Records Management Cenre established by the Geners! insutance
Assothation of Singapore [GIA) for archiving and 1hat copies of tis feport will for 5 fee be mage wvallabie upon application by
interested parties,

By the iodgment of this report 1o the inswers, you heseby corsent ta the arehiving of this report at the centre and to fopies of
the report beng made avallabie aforesaid.

Cansent under the Persoon! Data Protection At (RDRA)

1 understand, reknovdedge, agree and consent that:

{9}  Myinsures, my workshop and the General insursnoe Assodation of Singapore [“GIA"} may/are permitted to collect, yse,
disSnse and/ar process my parsanal data/persohal |aformation <t ouit In th farm] snd any other parsanal information
provided by me or pssessed by my ingurer [collectively the *Fersanal Information”) and discase and transfer suth
Personal Infarmation to sl ngurerls) who have insured vehicie{s) invoived o this secident {3l insurer(s} who have Insured
vehicle(s} invaived In this scrident shali be collectively referred to a8 the "Insurers®), the Isurecs’ lawyers/law fisms, tha
Manetary Authonty of Singapore and arfy relevant govirnament sgency/authority [such as the pollce], faf the purpose(s)
of:

1) procesiing, bandling andfor dealng with my chims including tha seitfemant of the claims ang amy necessary
Investigstions refating to the clalms;

(i1} imvestigaiing the acrident andformy talms;
i} earrying out andfor dealing with my Instrustions or tesponding tm any enguiries by me;

{ladminigtering my claims {Inchxsing the mailing of correspondance, statemunts, involges, feports or notices to me,
which conld involva disclosure of rertain personal deta about meto bring bt delivery of the same 35 wall 33 on the
external cover of envelopes/mall packages); andfor

iv} complying with spplcable faw ih sdminkisering, processing, handing and/or desfing with my claims {collectively the
Purpoies’)

atiinsureris] who hirve insuted veniclels) invlved In this sceident and the Insurers’ Bwyerslaw firms, may/ate petmitted

to caolled, use; disclose ahd/ar prozess my Persoral infarmation fof Bre oF Mare of te above Purpases; and

my Personal information may/can be disciosed by any of the Insurers and/ot GIA to thels third party service providers or
agents{inchuding thair tawyere/law firms), which may be sited sutside of Singapare, for &ne or more of the sbove Purposes.

my Persgnel information witl also be collerted and used to compéle claims history for the purpose of fraud detection,
investigation snd management in present and all future clayms,
the information so collected under {d) sbove may be shared / dEsclosed;

{}) to alfinsurers and/or any other tnjed parties that assist in evaluating, investigating, comtrolling or managing fravd,
reguators, law enforcementqnd governmens agencies as reasonably reqeired for the pspwses stated, of

(R} for complylag with vequiraments uniges any segulations; laws of count orders.

tb)

{c}

]

{e)

CITYAUTO PIELTD
Bik 8 Sin Ming Road
AU -58/50/82 8l Ming Ind Est

A o]
o SR 3

Yy LP" Tek: G453 1235 Fux 8453 7844
T e e A A== 5 —4 i i gacdon) =
Policyhalder's Signatine Driver's Signatare. Repocting Canity Parsoncel’s Signabure-
Cote & Time: {if deboer I noet the policyhaldes) Namae:
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Cl Pg. 1

REPUBLIC OF SINGAPORE REPUB ]
bt ~ DRIVING LICENCE

IDENTITY caro N0 S1518388H

¥y

Ghama

= - ¥ TAN KIM YEOW

o om X EH :
Faza i
CHINESE
Date 3 e
06-12-1962 g
CoumerPlace o gt
SINGAPORE

LEL S

5963558 \

AR

HAIC N

Owie of lween
22-06-2018

Address
APT BLK 216 PASIR RIS STREET 21

#06-186
SINGAPDRE 510216
’
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Accident Photo
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Accident Prolo
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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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