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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

Orting 3 6 DITEX 1 FOICSe 0] ation

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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

24/01/2022 16:35 (SGT)
24/01/2022 15:07 (SGT)

Near Lor 6 Toa Payoh, Toa Payoh Town Park, Singapore

PIE (CHANGI) NEAR TOA PAYOH
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

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?

Vehicle Category

Transmission

ce

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@? Accident report SH0422100002

SML7443S

No

SIOW RONG QING
S8531101H
siowrg@hotmail.com
(Phone) +65-94575685
+65-94575685

Toyota
Noah

No - Claiming third party
Private hire

Auto

1797

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

MQ002253

31/05/2021 - 30/05/2022

SIOW RONG QING
S8531101H
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A

Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

21/09/1985

Outdoor

19/06/2019

2 YEARS AND 7 MONTHS
Male

(Phone) +65-94575685
+65-94575685
siowrq@hotmail.com

BLK6 UPPER SERANGOON CRESCENT
#08-11

534033

Yes

No

Collision - Head to Rear
Clear

Dry

No
Yes

No
Yes

No

No
No

ON THE STATED DATE & TIME, | WAS TRAVELLING ALONG LANE 1. VEHICLE IN FRONT OF ME STOPPED AND | FOLLOW
SUIT. A FEW SECOND LATER, | FELT AN IMPACT FROM BEHIND AND NOTICED THAT VEHICLE B (SJJ4507H) WAS COLLIDED

ONTO MY REAR PORTION OF VEHICLE.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

Yes

Yes

DIFFERENT FORMAT
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver
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SJJ4507H

Private car
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Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?
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SIOW RONG QING
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SKETCH PLAN

IMp T 1C

1. Pease report corroctly the detads of the accident to speed up the clairs prozess

2. Ths Formmust be completed by the Policyholder and/or the Authorised Driver.
3. kformation proveded must be as truthful and accurate as possible, Any wiful msrepresentaton or w thhekding of matenal facts may
allow insurance companias to repudiate policy liability.
4. The ssue and acceptance of this Formby insurance companias 1§ net an admission of polcy kabidity on the part of the nsurance
companies

ny false reporting may be refer, he Police for inv 1
8. The report will be forvs arded by the insurers of the GIA Records Management Centre estabished by the General Insurance Associaton
of Singapore (GIA) for archiving and that copies of this repart w 8 for a fee be made avalable upon apohicaten by niterested partes.
7. By the lodgement of this repert 1o the msurers. you hereby consent to the archiving of this repert at the centre and to capies of the
report beng made available aforesad
2. Consent under the Personal Data Protection Act (PDPA)
Tunderstand. acknow ledge, agree and consent that
(a) My nsurer , my w orkshop 3nd the General Insuranca Associaten of Singapore (CGIA') may/are permitted to collect. use, dsclose
andlor process my personal data/personal information set out in this [form) ang any other personal mformation provided by me or
possessed by my insurer (cofiectively (he "Personal Information '} and disclose and transfer such Personal hformatoen to all nsurer(s)
who have insured vehicle(s) nvolved in this accident (all msurer(s) w ho have msured vehicle(s) invaived in this accident shall be
cofectvely referred Lo as the “Insurers’). the hsurers law yers/aw fams, the Monetary Authorly of Smgapase and any relevant
government agency/autherity (such as the police). for the purpose(s) of
() precessing, hancling andfor dealing v ith my clams includmg the settlement of the clams and any necessary investgaticns relating to
the clams,
(1) :nvestigaling the accident andior my clams,
() carrying out and/or dealing with my instructens or responding 1o any enguries by me,
{v) administering my clairrs (including the maikng of correspendence. statements. invoices, reports o noticas te me, w hich could inveive
disclosure of certain persenal data abcut me to bring aboul delvery of the same as well as on the external cover of envelopes/mail
packages), anc/or
(v} complying w th applicable taw in administering. processmng. handing and/or dealing with my clams.
(collectively the "Purposes’)
(v) allinsurer(s) who have insured vehiclz(s) nvelved » this accden! and the Insurers’ law yersilaw firms, may/are permitted 1o colect,
use. disclose and/or process my Perscnal Information for one or more of the above Purpeses. and
(c) my Personal Infarmation may/can be disclosed by any of the hsurers and/cr GIA to their third party service proviers or agents
(including their law yers/law firms), which may be sted outsde of Sngapcre. for one or more of the above Purposes

tcyholder's Signature / Cate & Criver's Sgnature (F driver 's nct the pokcyhclder) / Date Winessed 9\/ Reporting Centre
T & Time Personnel

Sketch Plan
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