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ENTRY DATE & TIME.03/03/20,1511 55

SINGAPORE ACCIDENT STATEMENT

IIlIPORTANT NOTICE
1. Please rcpo.icorrec{v ihe details ofthe accidenlto speed up the c atms process

2. Th s Fom must be eapBbtclLby rhe pot cvhotder and/or the Auihorised Diver.
3. lniormaiion prov ded musi be as l!!l!!I3!4gS9gelq as poss ble. Any wilrul misrepresentat on or witholdins oi rnaier aliacrs may a ow insLrrance companies io
repud ate policy ability

4.Theiss!eandaccepiarrceoithisFolmby ns!rance conrpanies snoianadnrisslonofpolicyliabilivonihepadofthe nsurance companies.
5. Anv false reportino mav be referred to the Pol;ce for investioation.
6. Th s repofi will be foMarded by the insurers oi ihe ifsurcrc ofihe GIA Records l\Ianagemeni Cenire establshed by the ceneral lnsurance Association oi
Sinsapore(GlA) for arch ving and thai copies ofthls reportwillfora fee be made available upon apphcaiion by interested parlies.
7. By ihe odgemeni oi th is report to ih e rnsu rers. yoLr hereby conse ni io the arch iving oi ih is re pori at the centrc an d io copies o{ ih e re port being made avattabte

Date Of Reporl

Date Of Accldent

Exact Location Of Accident

Country/State of Loss

03/03/2015 1'1:55

0za3/241519.14

UPPER THOIV]SON ROAD / JALAN TODAK

Singapore

Vehicle Reg jstration Nurnber

lnsured/Policyholder

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

l\,4 a n ufactu te r

Model

Exact Purpose for which vehiale was being used
at time of accident

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

lf No Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

l\,4obile Number

Fax Number

Contact Number

El\rail Address

SJY1169R

TAN KIM HUA

s7028398J

rxk3479@gmail.com

(LOCAL) +65-97588008

Others-97588008

JAGUAR

x-TYPE-2.0 (A)

PRIVATE USED

No

Third Party

Prlvate Car

China Taiping lnsurance (Sjngapore) Pte.

Comprehensive

No

DMPCSN3053731400

TAN KII\' HUA

s7028398J

24108t197A

lndoor

27t04t1988

26 Years And 101\ronths

Male

(Local) +65-97588008

Others-97588008

rxk3479@gmail.com

Ltd.



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Condiiions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Was any body injured in the Accident?

Was any other maierial or property damaged?

Was there any video captured by Car Camera?

Nurnber of Passengers (lnclud,ng D..ve')

Details of Police Action

Was ihe accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intefded Prosecution given?

lf Yes,against whom?

Circumstances of Accident

On 21312A15 aI '1 91ohrs, veh A was driving along Upp Thomson RD heading towards the junction of Jln Todak. As I reached the
iunction, veh B turned into Jln Todak without giving way. (Green light to my favour-phoio attach) this resuliing into an accident
between veh A & veh B. Veh A tried to avoid the accident by pulling into Jln Todak but ii was too sudden the accident cannot be
avoid.

Are accident photos available for attachment?

14 SERAYA CRESCENT

575828

No

Owner

Collision- Traffic Lighi Junction

Clear

Dry

No

Yes

Yes

No

2

No

No

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Propedies

Name of Driver

NRIC/Passpod Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Details of Witness

Name

Phone Number

EmailAddress

SJF7423G

HONDA . YELLOW

KELVIN TAN WEI MING

s9305923t

BLK48 LORONG 5 TOA PAYOH #15-105

310048

AXA lnsurance Singapore Pte Ltd

3

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

TAN KIM HUA

44

LEFT HAND, FINGER ETC

SJY116SR

Pa-ge2ofll



Were seat belts worn? Yes

\n/as injured conveyed to hospltal by an'rbulance? No

Address 14 SERAYA CRESCENI

Postcode 575828



Sketch Plan Pg.1

SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctlv the delails of the accident to speed up the clairs process.

2. This Form nust be com pleted bv the Policvholder andlor tb€ Authorised Driver.

3, InfornBilon provided rrust be as truthful and accurate as sossible. Any w ilf ul nisrepresentalion or lrr iihholding o{ n€lerial {acts m6y
allow insurance conpanies to I9llltq!9_pqlquiaLility,
4. The issue and acceptanee of this Form by insurance corpanies :s not an ad.rission oi policy liability on the pari of ihe insurance

5. Anv false reoortinq mav be referred to the Police tor investiqation.
6. The report w ill be forwarded by ihe insurers oi the GA Records [ranagenEnt C€ntre established by the General lnsurance Associaiion
of Singapore (GA) fot atchiving and that copies of this report w illfor a lee be nlade avallable upon applicaUon by inierested parties.

7. By ihe lodgefEnt of thls repo.l lo the insurers, you hereby consentto the archiving of this report at the centre and to copies of lhe
repod bejng firade available aforesaid.

8 Conseni uhder the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:
(a) li,4y irsurer, my w orkshop and the General lns uranc e Associalion of Singapore ("GIA') rnaylare perritted to coilect, use, disclose
and/or plocess IrV pers onal data/pers onal inforn-€lion sel oul in lhis lforml and any oiher pers onal infornEtion provided by me o.
possessed by my insLrrer (coilectively the 'Personal lnformation') and disclose and lransfer such Personal lnfornation lo al insure(s)
w ho heve insured vehicle(s) invoived in this accidenl (all irsure(s) w ho have insured vehicle(s) involved in this accident shall be
collecilvely Iefer.ed to as the'lns urers'), the insurers'taw yers/lav,/ firrlc, the N4onetary Auihoriiy of Singapore and any relevanl
governnPnt agency/authorhy {such as lhe pollce), for ihe purpose(s) of :

(i) processing, handling :nd/or dealing w hh my cl€iqE including ihe seillenlenl of lhe clainE and eny necessary investigaiions relaling to
the claimsl

(ii) [',/estgat'rg lhe acc derland o. T] c a n6

{iii) carrying out and/or dealing with n} instructions or responding io any enquiries by nEi

{iv) admjnistering nry clain-6 (includjng the nElling of correspondence, siaterr€nts, invoices, reports or notices to r'E, w hich couid involve
disclosu.e of ceriain personaldata about me to bring about delivery of the sanE as w ellas on the exiernalcover of envelopes/nrall
packages); and/or

(v) conplying wilh applicable law ln adrinistering, processing, handling and/or dealing w jlh rr_q clain6.

(collectively the "Purposes')
(b) allinsure(s) w ho have insured vehicle(s) involved in lhis accjdeni and the lns urers' l6w yers/law iirms,,rEy/are pernitled to coliect,
use, disciose and/or process firy rursonal [{ormalion for one or n-Dre of the above furposes; and

(c) my PersonallnforfiElion may/can be disclosed by any of the lnsurers and/or GA lo theirthird F.ty seruice providers or agents
(including their lawyers/law fhrr6), which nray be sited ouiside of Singapore, forone or rDre ofihe above Rrrposes.

,Q/* gbl,( ,'nst*
Policyholdels Signature / Oate &
Trn€

Driver's Signature (li driver is noi the polcyholder) / Date
& TinE

S ketch



Sketch Plan Pg.2

Describe Circumslances ol the Accident
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occi 4qi ci"^i \.'-a ' a,ui oLr

Decla ration

l/We declare the foregoing padiculars are irte in every respecl.

& sfzf. il+st-*
p"L"yh"rd"[=is"rtr* r g6i" & @o"t" wlnessed by Reporting cenire
-llne & rne Personnel


