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SMO9Z2A4000E | Mational Assessment Centre Services 406933
ENTRY DATE & TIME: 041042022 18:00 (SGT)

SUBMITTED BY: Chew Hsiao Tong

WVERSION 1 (041002022 18:00 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andior the Sctual Dooer

3. Information provided mawst b2 as trulhiul and accurate as possible, Any wikful mis

policy lability

representation of witholding of material facts may allow insurance companies 1o repudiate

4. The issue and acceptance of s Form by insurance companies is not an admission of policy liability an the part of the insurance companizs

5. Any false reporting may be refarrod. to the Police for investigation.

fi. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving
and that coples of this repart will, for a fee, be made available upon application by inleresled parties.
7. By tha ledigement of this report to tha insurers, you hereby consent to the archiving of this repon al U centre and to copies of the reper baing made availabie aforesaid,

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

04/10/2022 18:00 (3GT)
Driver

02/10/2022 14:00 (SGT)
Loyang Ave, Singapaore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

I company?

Name Of Registered Qwner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Maodel

Wariant

Exact purpose for which vehicle was being used al time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

ehicle Category

Transmission

CC

INSURANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Note Number

DRIVER

Mame of Driver
Passport No/FIN
Date Of Birth
Occupation

¥ Accident report SN0922A4000E

GBC9955X

Yes

S-LITE EVENT SUPPORT PTE. LTD
22X BG93H
fulistop423@gmail.com

(Phone) +65-86165963

Toyota
Dyna

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2082

Tokio Marine Insurance Singapore Ltd
22-MW002736-R07

TONG XINGGANG
GrXMXE10L
D&08M1979
Outdoor
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Date Of Driving Pass 25/07/2019

-Driving experience 3 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-86165963
Alt, Phone Number i

Email Address fullstop423@gmail.com
Address 78A LORONG K #02-06
Address complement PALM GALLERIA
Postcode 425702

s the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

wehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver ]

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dy

QOTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 1
Was anybody injured in the Accident? Mo
VWas any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Mumber of Passengers {Including Driver) 1
Has the driver been approached by unknown person(s)
saliciting/offering accident claims assistance? Mo

Tranzlator's name -
Translator's 1D -
Translator's phone number =
Translator's email 3
Original language used in the statement i

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? Mo
It yes, against whom? .

CIRCUMSTANCES GF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SJU21565
YWehicle Manufacturer .
Wahicle Model =

Wehicle Variant -
ehicle Colour s
Yehicle Category Private car
Mame of Driver -
Contact Number .

@& Accident report SN0922A4000E Page 2 of 14



Address
-Address complement
Postecode
Insurance Company Name
Mature Of Damage
Details of property damaged in accident
Mo, Of Passenger (Including Driver)

f f 14
& Accident report SN0O922A4000E Page 30



DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Weo g

alfr'v"r'g Mf /ﬂ'ﬂ’}f (A1 &’Qﬁ Zﬂ}‘a%_waﬁﬂaé

M:;;/&iﬁ!&b‘-f rA ‘f:f m }/ /w«-é—- a ol Az?"

A wentioncd Dte ard  me, /

rn te

My Ve~ riht  oortions.
V o

DECLARATION

|/We declare the foregoing particulars are true in every respact,

4 2R

pollcyholder's Signature  Date Driver's Signature Reporting Centre Parsannel’s Signature
& Tima: (If driver iz not the palicyholder) Date Mame:
& Time: MRIC/FIN Mo.:

GIARME SketchPlanForm W3 z




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

o

This Farm must be completed by the Policyholder an r Authori

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding 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 llability on the part of the insurance

companles.

5. Any false reporting may be referred to the Police for investigation.
6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Association of Singapore {Gl&) for archiving and that copies of this report will for a fee be made available upon application by

interasted parties,

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.

Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Assoclation 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 persanal information
provided by me or possessed by my insurer {collectively the "Persenal Informatlon”) and disclose and transfer such
Personal Information to all Insurer(s) who have insured vehicle(s) involved in this accident (all Insurer(s) wha have insured
vehiclels) 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 settiement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or res ponding to any enguiries by me;

{iv) administering my claims (including the malling of correspondence, statements, Involices, reparts or notices to me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same &5 well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handiing and/or dealing with my claims.(coliectively the
“Purposes”) ;

{b)  all insurer(s) who have insured vehicle(s) involved in this acrident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; an_d _

[¢c) my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purpases.

44 244

policyholder's Signature  Date Driver's Signature Reporting Centre Personnel’s Signature
& Time: (If driver is not the policyholder} Date Mame:
& Time: MRIC/FIN No.:
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Sand/Fax to:

Submitted: |
smwnne Acr.:mEﬂT STATEMENT il

Date of Accident:

Exact Location:

Vehicle Ftnglnh'lﬂon No.

Mame of Registared Owner: - -~

Owner's Email: Ul fMfog MMLE" A

Owner's Address: '

Vehicle Make: Vehicle Model:

Engine Capacitty {cc): Transmission: Aulto | afilial
Type of Claim: Own Damage / TﬂEdTﬁarty / Reporting Only o
Vehicle Category: Private / Commercial / Matorcyele { Private Hire

Name of Insurance Co:
Type of Policy: Camprehansive { Third Party / Third Party, Fire & Theft
Palicy Number: k

KRG { FIM / Passport no:

Cecupation: Driving Pass Date: 4 o’ '8 2Zo/7
Contact Numier: Gender: g"ﬁ__gla ! Famais
Address:

Relationship with Owner: Cwner | Epfiloyes | Spouse { Child / Hirer / Other:

Translzter Name: Transiater NRIC:

Translater {:umnnt nrr Translau: email:

1}rpn of cu'lllsd»un' ' Cham m"&:lan ] ﬂ@a / Front ta Rear fothars.

Weather Condition: ZTeat| Raining / Others: | Road Surface: DT Wet
Video available: ~Yes /No

Was anvhody injured? | Yes | No Police Report Made? Yas | Mo

Mo, of passenger onboard {including driver):

;‘s __; £.-.-|.1_--h W_-L

fim s b
mﬂﬁ P

T e T e
Vehicle 3

"u‘sh cle 1
Vehicle Reglstration No: M
Vahicle Make ! Modelk
Wame of Driver:

WNRIC ! FIN / Passport ne:
Contact Mumber;
Hame of Ineurance Co:

Person 1 Parsan 2 Parsan 3

[Nante [ in which vehicla?:

Diivers Docerulcs | desiase hal the informasion givan in Uis ropoe &e Uus end scaasis o e el ol oy culiosiian ard § Doar il responallity Tar any
conseguences aring from Incomplole srade Informalion thal sre susemdlied,

Signature of Driver Date and fime
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