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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 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.

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

20/03/2023 11:56 (SGT)

Driver

18/03/2023 18:15 (SGT)

Sengkang E Way, Singapore

TURNING RIGHT TO SENGKANG EAST DRIVING (T-JUNCTION)
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SJ0G233K000Q

SND9511X

Yes

LUMENS PTE LTD
201426961K
kokhow.tay@Ilumens.sg
(Phone) +65-98380177
(Office) +65-87781765

Toyota
Corolla
ALTIS HYBRID

Private hire

No - Claiming third party
Private hire

Auto

1598

Tokio Marine Insurance Singapore Ltd
22-MN000847-R00

TAN CHEE WEE(CHEN ZHIWEI)
S7218831D

02/06/1972

Outdoor
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Date Of Driving Pass 08/03/1994

Driving experience 29 YEARS

Gender Male

Mobile Number (Phone) +65-98380177
Alt. Phone Number -

Email Address kokhow.tay@Ilumens.sg
Address 156 RIVERVALE CRESCENT #13-152
Address complement -

Postcode 540156

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 - Head to Rear
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? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1

Name FELICIA TOH
Gender Female

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 18/03/2023 AROUND 1815HRS | VEHICLE A BEARING REGISTRATION NUMBER SND9511X WAS DRIVING ALONG
SENGKANG EAST WAY TURNING RIGHT TO SENGKANG EAST DRIVE , AT YELLOW BOX | SLOW DOWN AND STOP BECAUSE
THERE WAS A CYCLIST WAS PASSING BY , BUT SUDDENLY THERE WAS THIS VEHICLE B BEARING REGISTRATION
NUMBER SLW6510S FAILED TO BRAKE IN TIME AND REAR ENDED VEHICLE A. NOBODY WAS INJURED DURING THE
ACCIDENT, | ALSO WANT TO MENTION | HAVE 1 FEMALE PASSENGER ON BOARD.

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 SLW6510S
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Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

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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Infiniti

Private hire

POH HOCK HENG(FU FUXING)
S7118836A

(Phone) +65-84128648
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SKETCH PLAN

IMPORTANT NOTICE

1. Please comeclly report the defalls of the sccident o speed up the claims process.

2 This Farm must be completed by the Policyholder andor the Authorized Driver.

3. Information provided must be as truthful and accurate as poessible. Any willful misrepresentation or withholding of material facts may
allow Insurance companies to repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies is nof an admission of pelicy liability on the part of the insurance
companms.

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

6. The report will be forwarded by e insurers of the GlA Records Management Centre established by the General Insurance Assoclabon
of Singapore (GLA) for archiving and that copies of this report will for & fee be made avallable upan applcation by Inlerested parties.

7. By the lcogment of this report tothe insurars, you hergby consent tothe archiving of this report at the ceanter and tocoples of the
report being made available aforesaid.

B Consent under the Personal Dafa Prolection Act (PDPA}

lundersiand, acknowledge, agree and consent that:

{a) Myinsurer , mywarkshop and the Gensral Insurance Asssciafion of Smgapore ("GIAY) mayfare parmitted lo collect, use, disclose
andior process my personal datapersonal information set aut in this [form] and any ofher personal information provided by me or
possaessed by my nsurer (collectively the "Personal Information”™) and disdose and transfer such Personal Information te ad insurer(s)
who have insured vehice(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be collectively
referred to as the ‘Insurers”), the Insurers’ lawyersiaw firms, the Monetary Authorty of Singepore and any relevant government
agency'authority (such as the police), for the purposeis} of :

[} processing, handling andfor dealing with my claims incleding the setiement of the claims and any necessary investigations relating to
the daims.

(i) Investigating the accldent andior my claims.

(i) carrying out andior dealing with my mstructions of respending o any anguines by me.

&) administering my daims (including the malling of corresporddence, statements, invoices, reports. or notices to me. which could
Involvediscosure of certain persenal data about me to bring about defivery of the same as well 85 on the extemal cover of
envelopesmai packages). andior

[¥) complying with appiicable [aw in administering, processing. handiing andior deaiing with my clalms,

{Collectively the "Purposes”)

&) Al insurer(s) wha have insured vehicie(s) involved in this accident and the Insurers” lawyers/law fiims, may/are permitied to collect,
use disclose andior process my Perscnal Information for one or more of the above Purpases: and

(e} my Personal hformation may/can be disdesed by any of the Insurers andior GIA to their thind-pary sendce providers or
agents(including their lawyersiaw firms} which may be sied cutside of Singapore, for one or more of the above Pumoses

FLASH ACCIDEN
REPORTING OFFI{

FRO VICKY

Policyhelders Signature / Date & Driver's Signature (If driver is not the policynolder) / Date Wimnessed by Reporting Centre
Time & Time Persannel

Sketch Plan 19032023 -0100

A-SND9I511X
B-SLW65108

_— ----'t‘!'I

ang|EiwWay,
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 18/03/2023 AROQUND 1815HRS | VEHICLE A BEARING REGISTRATION NUMBER SND9511X WAS
DRIVING ALONG SENGKANG EAST WAY TURNING RIGHT TO SENGKANG EAST DRIVE , AT YELLOW BOX |
SLOW DOWN AND STOP BECAUSE THERE WAS A CYCLIST WAS PASSING BY , BUT SUDDENLY THERE
WAS THIS VEHICLE B BEARING REGISTRATION NUMBER SLW6510S FAILED TO BRAKE IN TIME AND
REAR ENDED VEHICLE A, NOBODY WAS INJURED DURING THE ACCIDENT, | ALSO WANT TO MENTION |
HAVE 1 FEMALE PASSENGER ON BOARD.

Declaration

I'We dedare the foregeing particulars are frue in . every respect

Policyhclder's Signature/ Date & Diriver's Signature (If driver is nol the policyhalder) / Date Witnessed by Reporting Cenire
Time & Time 19032023 -0700 Personnel

@,Accident report SJ0G233K000Q Page 5 of 16



IMAGES

@,Accident report SJ0G233K000Q Page 6 of 16




IMAGES #2

@’Accident report SJ0G233K000Q Page 7 of 16



IMAGES #3

@’Accident report SJ0G233K000Q Page 8 of 16



IMAGES #4

@I’Accident report SJ0G233K000Q Page 9 of 16




IMAGES #5

@’Accident report SJ0G233K000Q Page 10 of 16




IMAGES #6

| SND 3517

LUMENS AUTD [
I L

C

@,Accident report SJ0G233K000Q Page 11 of 16




IMAGES #7

@,Accident report SJ0G233K000Q Page 12 of 16




IMAGES #8

@’Accident report SJ0G233K000Q Page 13 of 16




IMAGES #9

Tyl A R R

©
Y—
o
<t
—
(]
(o)
©
o

@Accident report SJ0G233K000Q




PRIVATE HIRE

TF=

Dk
B AY

@,Accident report SJ0G233K000Q Page 15 of 16



OTHER DOCUMENTS

@)Accident report SJ0G233K000Q Page 16 of 16



