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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

29/06/2020 09:37

26/06/2020 16:35

TAMPINES CTRL 5(BESIDE TAMPINES MALL C/P ENTRANCE)
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

SLU9666S

TAN KHEAN HONG PETER
SXXXX302D

PETERTAN1816 @GMAIL.COM
(LOCAL) +65-90091816
OTHERS-90091816

TOYOTA
COROLLA AXIO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MR0000249

TAN KHEAN HONG PETER
SXXXX302D

18/09/1950

INDOOR

27/02/1978

42 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-90091816

OTHERS-90091816
PETERTAN1816 @GMAIL.COM
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BLK 506 JELAPANG ROAD
#09-28

Postcode 670506
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 -

Address

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 NO
ambulance?

Was any other material or property damaged? YES
| 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

PLEASE REFER TO SKETCH AND ATTACHMENT
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH OWNER
Was there any audio recorded? NO
Vehicle Registration Number SFQ5708P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
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

TAN KHEAN HONG PETER

BODY PAIN
SLU9666S
YES

NO
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please roport gorectly the details of the accident |n:pudw:htdllmpruﬂs.
2. This Form must be gompiets

3. Information provided mast be as w Any willul misrepresentation of withhokiing of materisl
facts may slow insurgnce companies to repudiate policy iabifity.

4. Thi issue and atceprance of this Forim by Insurence companies |s not o0 admissian of policy atilty on the part of the insurance
campaniet,

6. The report will be forwarded by the Imsuress of the GIA Records Management Centre established By the Senarsl Ingufance
Assoation of Singapore (Gia] for archiving and that coplas of thit report will for a foe be made available vpon appiication oy
Interested parties.

7. By tha lodgment of this repart ta the nsurers, you hersby consent ta the archiving of this report at the centre and 1o copies of
the repen being made avallable aleresald.

#  Comsent under the Personal Data Protection Act [PDPA)

| understand, atknowiadge, agree and consent that

(4] My insurer, my workihop and the General insurarce Associstion of Singa pare ["GIA™) mayiare permittad to colloet, wie,
disclose andjor process my persenal dotafpersonal information wet out i this [form] and any other perional infarmation
provided by me ar possessed by my Insurer (celieciively the “Personal Infarmathon”) and dischose and transfor such
Perianal Information to all insurer(s) wha have insured vehicle|s] invelved in this accident (all imtwrer(s) who have insutad
wehiclefs] invalvad in this accident shall be collectividy refierred 1o @5 the “insuners”), the insurers’ lawyenfaw fimi, the
Menetary Authority ol Singapore and any relevant government agency/autharity (such s the palice), for the purpose(s)
afi

[i) precessing nandling and/or dealing with my elabms imtluding the settiement af the claims and any necassary
Inwestigations relating to the claims;

{il} investigatng the sccident and/or my claims;
fiil} carrying out snd/or dealing with my instroctions ar responding 1o any enguiries by me:

{Iv} administaring my ciaims {including the mailing of correspondence, Statements, invoices, repcns or notices 1o me,
which could involve gisciasure of certan personal dats about ma 1o being about deflvery of the same 23 well as on 1he
external cover of envelopes/mall packegea); and/os

v} complying with appficable lew in sdministering. processn handling and/er dealing weth my claims {calbectivaly the
“Purposes’)
fb)} &l insurens) whe have nsured vehiclels] invelved inthis sceidont and the Insurers’ lawyers/law firms, may/are permitted
1o cofecy me; disciose andfor process my Personal infermation for ane of more of the above Purposes; snd

{e} roy Persenal Information mayfcan be discloved by any of the Inturces andfer GIA 1o thesr thivd paity secvics providers or
agents{incluging their kewyer s/law i), which may be siied outiide of Sngapore, for one or mare of the above Farooies.

{d) oy Persansl infoemation will also be collected and wied 1o compibe clalms hatory For the purpose of frsud detection,
Irvestigation and management in present and all future claims.

{e} the lnformation so collected under (d) pbove may be shared | daclosed:

1] to-all imsarers and/for sny other thind parties that assist in evaluating, investigating, controlilng or managng fravd,
regulators, law enfarcement and government agenclesas reascnably required for the purposes stated, or

[l for comphying weth requirements uhdes any regulations, laws or court crder,

A H 166

hkmh;ﬁf'iﬁlﬂlull Driver's Signanere %ﬂhl EMHEP‘E ur
Date & Tiime: (¥F friver i not the poicyhaider]
Date & Tirmet NW
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Accident Sketch Plan

SKETCH PLAN ' i |
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DECLARATION
LW declare the Saregoing perticulars are true In every respect

!
¢ 1 A
A A E17PEY
F='i'-'|l?'f-|d!f"l-'-‘5;i;-l.14; L Dl + Signaturs - orting Cenwe Pemonng’s SII}“J =
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Diete & Time KRIC/EIN No Mg
/
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ATTACHMENT

On 26.06.20 at about 16:35 hours at along Tampines Central 5 (Beside
Tampines Mall Car Park Entrance) . While I was travelling straight on the
lane 2 and my front vehicle slow down and stop hence I follow suit.

Suddenly I heard a loud bang from behind and when [ alighted I realized it
was vehicle (B) who hit my rear portion of my vehicle (A) causing damages
to my vehicle.

Vehicle (A) : SLU9666S
Vehicle (B) : SKQ5708P et

. 2% 5?’/}%
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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
T
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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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