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SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (11/08/2022 12:15 (SGT))

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 Actual 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.
. Any false ri ing m referr he 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.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

11/08/2022 12:15 (SGT)

Both

10/08/2022 09:35 (SGT)

Upper Bukit Timah Rd, Singapore
RIGHT TURN ONTO CASHEW ROAD
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SML9398B

No

MATTHEW LIM CHENG KIAT (LIN JINGJIE)
SXXXX574J

matthew_lek@yahoo.com.sg

(Phone) +65-83331800

Kia
Stonic

Private use

No - Claiming third party
Private car

Auto

988

Tokio Marine Insurance Singapore Ltd
22-MQ002198-R01

MATTHEW LIM CHENG KIAT (LIN JINGJIE)
SXXXX574J

27/01/1973

Indoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
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

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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10/06/1991

31 YEARS AND 2 MONTHS

Male

(Phone) +65-83331800
matthew_lek@yahoo.com.sg

BLK 476B CHOA CHU KANG AVENUE 5 #10-21

682476
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
Yes
WITH OWNER

SLC8263Y
Toyota
Axio

Private car
SHENG YONG ZHI
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Contact Number (Phone) +65-89427855
Address -

Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

I Please repont gorreetly the detatls of the accident to spead up the clamms process.

2 This Foem must be completed by the Policyholder and/ar the Authorised Driver

3. Information provided must be as trgthful and accurate as possible. Any wilful mistepeesentation o withholdiog of material facts may allow msurance
compamies to cepusiate policy lability.

4. The wsue and acceptance of this Form by insurance companies is 5ot an admission of policy liability on the pant of the insurance companies.
S Any false eeporting may_be refereed to the Police for investigation.

6. The report will be forwanded by the insurers of the GIA Records Management Centre established by the General | A of §
archiving and that copies of this report wall be a fee be made available upon application by interested partics.

(GIA) tor

EAp

7. By the lodgement of thas repon 10 1Be msurers, you herehy consent 1o the archaving of this report a1 the contre and 30 copaes of the report bemg mde availeble
aforesad

5 Consent under the Personal Data Protection Act (PDPA)

| usderstand, ackpowledge. agree and consent that:

(2) My msurer, my workshop and the General Insurance Assoviation of Singapore {"GIA™) may/are permitted to collect, use, disclose 3nd/or process my personal
data ‘personal mformation sct out in this [form ] and any other personal information peovided by me or d by my msurer (collectively the “Personal

lnf ") and disclose and fer such Personal Information 1o all msurerts) who have imsured vehicle(s) involved m this sccident (a1l insurer(s) who have

msured vehicka(s) smvolved in tis aceldent shall be collectively referred 1o as the "Insurers”), the Insurers’ lawyeryiaw lirms. the Monetary Authonty of Singapoee
and any relevant govemment agency authonty (such as the police), for the parpose(s) of*

(1) processmg., handling and 'or dealing with my clasms including the settlement of the claims and any poeessary investigations relating o the claim,
(131 mvestigating the accident and/oe my clamms,
Ll carry tng out and or dealing with my Instrucions o responding o any cquines by me,

() sdmmnsstening my clamns (sncluding the masling of pondence, . EIVOICES, TepOts of motices Lo me, which could involve disclosure of certain

personal data about me o brung about Selivery of the same as well as on the extemal cover of envelopes/'mail packages. and'or

1v) complying with appheable Law s adoinitennog, processing, handling and'os dealing with my claims
teollestively the *Purposes”)

() all msarer(s) who have msurcd vehbicle(s) involved in this accadent and the Insurers” lawyerslaw finms, may/are permitted to collect, use, disclose andior process
my Personal Information for one o¢ more of the above Purposes; and

() my Personal Information mayican be dischosed by any of the Insurers and/oe GIA 0 iheir third party service providers or agents (including their lawyerslaw
furms), whach may be sited outside of Singapore, for one or mare of the above Purpases

| Wxﬂ

Policyholder's Signature / Datc & Dover's Signature (if dowver is not the polcybolder) / Date & Wissessed by Reportmg Cemtre
Time
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SKETCH PLAN #2

Deseribe Circumstances of the Accident
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Declaration

FWe declare the foregoing paricalars anc (e an overy respect

///2 W)

,—/
> .
- oo
Policyholder’s Signature / Date & Driver's Signature (3f driver is not the poleyholder) / Date & /\(nncwﬂ by Reporting Centre
Tune Tume Personnel
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