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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 com P iver

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.
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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 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

24/04/2023 11:31 (SGT)
Both Policyholder and Actual Driver
21/04/2023 22:00 (SGT)
Geylang Rd, Singapore

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLL2189X
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner NEQO ZHAN RONG
NRIC No S9708043G

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

CC

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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ZR@LIVE.COM.SG
(Phone) +65-98297934

Honda
Vezel

Private hire

No - Claiming third party
Private car

Auto

1498

Tokio Marine Insurance Singapore Ltd
MP003599

LIM Z1 NING LYNETTE
$9926379B
23/08/1999

Indoor
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Date Of Driving Pass 18/07/2018

Driving experience 4 YEARS AND 9 MONTHS
Gender Female

Mobile Number (Phone) +65-83917711
Alt. Phone Number ] -

Email Address ZR@LIVE.COM.SG
Address 61 LIMBOK TERRACE
Address complement -

Postcode 545207

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 9
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) 4
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 L
Original language used in the statement -

PASSENGER 1

Name NEO ZHAN RONG
Gender ; Male

PASSENGER 2

Name LINDY
Gender ; Female

PASSENGER 3

Name MORVEN
Gender . Male

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 FRIDAY NIGHT, 21/04/2023 AT 10.06PM, | WAS TRAVELLING ALONG GEYLANG ROAD. THE TRAFFIC LIGHT TURNED RED.

SO | STOPPED MY VEHICLE. THE CAR SLF5481M HIT THE REAR OF MY VEHICLE. HE WAS TURNING OUT FROM GEYLANG
AVE 3

ATTACHMENT(S)
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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 SLF5481M
Vehicle Manufacturer .

Vehicle Model <

Vehicle Variant =

Vehicle Colour . -

Vehicle Category Private car
Name of Driver .

Contact Number -

Address : o

Address complement -

Postcode : =
Insurance Company Name A

Nature Of Damage 3

Details of property damaged in accident VEHICLE B
No. Of Passenger {Including Driver) 1

1
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SKETCH PLAN
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SKETCH PLAN
IMPORTANT NOTICE

1. Piease reper! gorrectly ihe deiads of the acexient 1o speed up the clsims progess

2 This Farm st be completed by the Policyholder andior the Authorised Driver

3 information provided must be as truthfel and accurate as possible Ay wilful rfsrepresensation of w ithiaiding of material facts may
ahow nsurance corparies to repudiate policy liability

4. The ssue and acceptance of is Formby msurance conpanies 15 not an Admssion of palicy tabiy on the part of the nsuranse
COMDanes

S Any false reporting may be referrod to the Polise for investigation

6 The roportwill be forw arded by the insurars of the GIA Records Management Conlre estabished by the General Insuranca Aszoniation
of Sngapore (G} for archiveg and that conies of this reportwillfor 2 foe be rade avalable upen apphoation by inlerestad parties

7. By e locgement of tis roport to 1he insurers, you haraby consent o the archiving of ths (eport ab e contre ang to copies of the
repart baing made available aforesaid

8 Consent under the Personal Data Proteclion Act (PDPA)

lundarstand, acknowledga, agree ang consent that

18] My nsurer |, riy workshicp aed the Generalinsuranco Assocmtion of Shgapors "GIA) mayiare permitled to collect, use, disciose
anclor grocess iy personal data‘personal infarmation set oul i this [form] and any other personal information provided by me ar
seasessed by vy insurer (collzctivaly the "Personal Infoermation”) and disclose and fransfer such Personal bWormalon to allinsurens)
who have insured vehiclais) invalved i this acoxdent (all msurer(s) whs have nsured vehicia{s] involvad o this acciden! shallbe
coligtively referred fo 2s the ‘Insurers”), e Insurers law yersiaw firms, the Wonatary Aulrarily of Singapore and any relevant
government agencyfauthonly {such as the polce), for the purpese(s) of

{1} prozessing, banding andfor deakng with my ciaims incluideg the seitlement of the clarrs ang any necessary mweshygations relating to
the clams;

[ investigating 1he accident andion my clavs,

lay Caerying cut andlor deaing with my instructions or respording to any enguiries by me;

{n) admnistenng ny clarms {including the ing of correspondence, slalemenis, INvoces, reparts or notizes 1o me, w hich could invoe
dsclosure of cartain personal date about me 1o Dring aboul debeary of the same as well as on the external cover of evelpas/mail
natiages), andlor

vl complying with aopleable law o adminisiaring, IS8 5, handing andfer Jasling wdk my clains

{colzctvaly the Purposes”™)

i) adinsurer{s) w ho have insured velicia(s) invelvad in this sceident and the hsurers! aw yersiae fires, mayiare parnsited o cofiect,
weit, et andior process my Personal nformation for ane or more of the above Purposes; and

inh my Personal nfermation mavican be disclosed by any of e Isucers andior GIA to their thed parly sarica providers or zgents
nctuding thei aw yersfaw firms), which may be siled outsde of Singapore, for one or mare of 1ne above Py poses

T 4

Policyhaldars ngnaiu're ! Date & triver's Sanature (f driver is nolthe poltyholder) | Date Winiessed by Reparting Centre
T & Time Farzcnnal
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
e Fudiy pighd 21 firet 1633 o (g, BE pu

| ook otong.  Ledigvd B . tle  Jeafhic b dwvned ved o0 1 efopped way
E*n‘a\r%l).tvﬂ\'a : J (Y]

velnale Tl S0y ) SLTS481M it -'E'lwe’ vy ad pay valved® | e w061 e m.u.._?
el Hewne  Gey l-.&w.*j. fue 3.

Declaration

W declare the foregaing parficuiars are o in avéry respeot

2 A

Policyholder's Signature / Date 2 Lriver's Signature (F driver i not tha policy hotder) / Dtz Witrossed by Repotting Cendre
Tire & Tima Personnel
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