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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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies lo repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies.
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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 paries.
7. By the lodgement of this report 1o 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

19/12/2022 08:48 (SGT)

Driver

16/12/2022 21:25 (SGT)

78 Airport Bivd., Jewel Changi Airport, Singapore 819666
PILLAR 7

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

e

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

¥ Accident report SJ0G22CH0009

SML9430R

Yes

LUMENS AUTO PTE LTD
2XXXXX961K
kokhow.tay@Ilumens.sg
(Phone) +65-92700985
(Office) +65-87781765

Toyota
Prius
PLUS

Private hire

No - Claiming third party
Private hire

Auto

1798

Tokio Marine Insurance Singapore Ltd
22-MN000C812-R00

SEAH HOCK SENG (SHE FUCHENG)
SXXXX542|

08/05/1979

Qutdoor
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- Date Of Driving Pass 22/03/2012

Driving experience 10 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-92700985

Alt. Phone Number %

Email Address kokhow.tay@Ilumens.sg
Address 265 BISHAN STREET 24 #07-126
Address complement -

Postcode 570265

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name R
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? No
Was notice of intended Prosecution given? No
If yes, against whom? €

CIRCUMSTANCES OF ACCIDENT

ON 16/12/2022 AT AROUND 2125HRS, | WAS DRIVING VEHICLE A (SML9430R) ALONG JEWEL CHANGI AIRPORT NEAR PILLAR
7. WHILE DRIVING STRAIGHT WITHIN MY LANE SLOWLY, VEHICLE B (SMX5049Y) SUDDENLY SWERVED INTO MY LANE AND
SIDE SWIPED VEHICLE A.

| SUSTAINED SORENESS ON MY BACK AND NECK. THERE WERE NO OTHER VEHICLES INVOLVED.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMX5043Y
Vehicle Manufacturer Honda
Vehicle Model 5

Vehicle Variant -
Vehicle Colour -
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- Vehicle Category Private car

Name of Driver ALBERT WENSON GUNAWAN
NRIC No SXXXX025F

Contact Number (Phone) +65-93663715
Address 5

Address complement .

Postcode .

Insurance Company Name 2
Nature Of Damage =
Details of property damaged in accident -

No. Of Passenger (Including Driver) 2

INJURED 1

Name of injured person SEAH HOCK SENG

Gender Male

Phone No (Phone) +65-92700985

Address 265 BISHAN STREET 24 #07-126
Address Complement -

Post Code 570265

Approximate Age Years Old 43

Injuries Sustained SUSTAINED SORENESS ON MY BACK AND NECK
Injured person in which vehicle? SML9430R

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report comectiy Me detals of e accident to speed Up e CIaMS rocess.

2. This Form must be completed by the Policyholder andlor the Authorised Driver

3. Information provided must be as fruthtul and accurate as possible Any w Ifu' misrepresentation or w ithhole ng of matenal facts may
allew Insurance companies to repudiate policy liability

4. Tne issue and acceptance of tus Form by insurance companies is not an admission of policy liabilty on the part of he insurance
companies.

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

6. The report will be forw arded by the inswers of the GIA Records Management Centre establiished by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report wiil for @ fee be made avalable upsn application by interested parties

7 By the locgement of this report to the insurers, you heredy consent to the archiving of this report at the cenre anc to copies of the
repar being made available aforesald

B.Consent under the Personal Data Protection Act(PDPA)

| understand. acknow ledge, agree and consert that

() My insurer . myw orkshep and the General inswrance Assocation of Singapore ("GIA") mayare permitled to callest. use, disclose
andior process my personal data/personal information set out in this [form) and any omer personal information proviced by me or
possessed by my insurer (collective’y the “Personal Information’) and disclose and transfer such Parsanal Information 1o ail insurer(s)
W ho have insured vehicie(s) involved in this accident (all insuser(s) w he have insured vekicie(s) invalved In this accident shall be
colectvely referred to as the “Insurers’), the insurers law yersiaw firms, the Monetary Authorty of Singapore and any relevant
government agency‘authorily (such as the police), for the purpose(s) of .

I} processing, handling and/er dealing with my clalms Including the settlement of the claims and eny necessary lnvestigations relalng to
the claims;

{1) Investigating the accicent and/er my claims,

(ii] carrying out andios dealing w ith my instructions or responding to any enquines by me

{v) administaring my claims (including the malling of carrespondence, statements invoces. repons or notices to me. w hich couid involve
disciosure of certain personal data about me to bring about delivery of the same as w e/l 2s on the external cover of envelopes/mail
packages) andior

(¥} complying w ith applicable law in administering. processing. hanciing ana'cr cosling w ith my claims

leollectively the "Purposas’)

(b} all insureris) w ho have Insured vehicle(s) Invoived In this accident and the Insurers' law yersidaw firms, mayiare permitied to collect,
use, disclose andior process my Personal Information for one ar more of the above Purposes: and

(c) my Persorai Information mayican be disciosed by any of the Insurers andor GiA to their thrd pany service providers or agen's
(including ther law yersilaw fnms), w hich may be slted outsice of Singapore. for one o more of the sbove Purposes.

Policynolder's Signature / Date & Driver's Signature (I driver is not the policynolder) / Date Witnessed by Reporting Cantre

b " Bersonnel
Sketch Plan 17/12/2022 0030HRS

A - SML9430R
B - SMX5049Y

JEWEL CHANGI AIRPORT PILLAR 7
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 16/12/2022 AT AROUND 2125HRS, | WAS DRIVING VEHICLE A
(SML9430R) ALONG JEWEL CHANGI AIRPORT NEAR PILLAR 7. WHILE
DRIVING STRAIGHT WITHIN MY LANE SLOWLY, VEHICLE B (SMX5049Y)
SUDDENLY SWERVED INTO MY LANE AND SIDE SWIPED VEHICLE A.

| SUSTAINED SORENESS ON MY BACK AND NECK. THERE WERE NO OTHER
VEHICLES INVOLVED.

Declaration

We declare the foregong paticuiars are true in every respect
Coy

)ﬁ FLASH ACCIDENT (<5 A
S} REPORTING OFFICE
FROSUFIYAN  \& ;
-

Pak,rhn!dnr s Signeture [ Date & Drivers Sj;;;ture (If diver is not the policyholder) / Date Witnessea by Reporiing Centre

e i 17/12/2022 0030HRS =™
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