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ENTRY DATE & TII\,IE: 31/10/2017 17:10

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1-"1""* *p#Iffi|iitEe details of lhe accidentto speed up the claims process.

2.ThisForm muslbe@
3. lnformaiion provided musl be as truihful and accurate as posslble. Any wilful mis representation orwitholding of malerialfacls may allow insurance companres to
repudiate policy ab lty.
4. The issLre and acceplance ofthls Form by insurance companies is not an admission of policy liability on the parl ofthe insurance companies.

5@
6. Thls reportwill be forwarded bylhe insurers ofthe insurers ofthe GIA Records lvanagement Centre established bythe Generallnsurance Association of
Singapore(GlA) for archiving and that copies oflhis report willfor a fee be made available upon application by interesled parlles.

7. Bylhe lodgemeni ofthls report io the lnsurers, you hereby conseni io the archlv ng ofthis reportat the cenire and to copies ofthe reporl being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

3111012017'17:10

30110120'17 O3:20

ANG MO KIO AVE 1O

SINGAPORE

Vehicle Registration Number

lnsured/Polic)holder

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of Insurance 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

Mobile Number

Fax Number

Contact Number

El\,4ail Address

TOKIO IVIARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE

NO

17-MV004875

06to6t2017 - 17 t05t2018

ANG KIAN HUAT

s17 426381

09/01/1966

INDOOR

28t09t1983

34 YEARS AND ,I I\4ONTH

MALE

(LOCAL) +65-93435566

oTHERS-93435566

NOEMAIL

SLMl2OOY

ANG KIAN HUAT

s1742638t

NOEMAIL

(LOCAL) +65-93435566

oTHERS-93435566

TOYOTA

coRoLLA ALTTS-1.6 (A)

PRIVATE USE

YES

PRIVATE CAR

fl+S" riltr- tosot4.,,.
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Drjver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Was any body injured in the Accident?

Was any other material or property damaged?

lhave been approached by unknown person(s)
soliciting/offering acc,dent claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accidenl

BLK 427 ANG I\4I KIO AVE 3
#06-2612

560427

NO

OWNER

-

FIRE, EXPLOSION OR LIGHTNING

CLEAR

DRY

NO

YES

NO

NO

1

YES

ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 81 ANG lVlO KIO AVE 3, POSTCODE: 569929 , COUNTRY:
SINGAPORE

TEL NO: 1800-4519999 - FAX NO:65535679

No

REFER TO THE POLICE REPORT & SKETCH PLAN BY DRIVER, VEHICLE IS AT TRAFFIC POLICE COMPOUND. WILL DO
ADDENDUIVI & UPLOADING OF PHOTO VEHICLE.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was injured conveyed to hospital by ambulance?

Address

Postcode

ANG KIAN HUAT

CHEST PAIN,LEG BRUISES & SWOLLEN

SLIV l2OOY

YES

YES
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Sketch Plan Pg. I

SKETCH PL,A.N

IMPOR?A.I.II h!OTICE

7.

2.

3.

5.

6.

Please report correctlv the details ofthe a€clclent to speeci up ihe.lairns process.

ihir Form must be conpleted hv the policvholder afld/or the p.uthodsed Drivcr-
lnformation,provided muet be ;s truthful end.?clurate .s Fossibl€. Any vJilful misr€pres€ntation or v.,ithholding ofmaieriallrcls nEy.llovr in!urence.omp;nies to reoud;ute policv labii]

::;;::i.:."0 
****te ofthis Foim bv insurance comp.nies is not an ?dmission of poltcy tizbitity on .!he paft of ihe tnsurance

Anvfzlse reportinF m?v he.eferred to ihe poli€e for invegtiEEiiofl.

ihe reFort vri be icrv,;ra'ed by thc insur€rs oflhe cr/r p.ecords I\4an;:.nrer1t aen,.re estarrrish€ci by the Gei er Er rns!i;n.e
i,#::'::';l;ll:'." lct!:'l td ert'\i 

'na 
at,d lr,at coiiu' or tr',r. ,up'o,i u.,,r'.. . r.. iJ *... ,,"irarrre upcn :pori.ziion b!

liY tf,e lociEnrnt ci. tli;s r€poii io the ihs!rers, 70u lier€bv cons€nt ro rha:rc;ivirlE of,ihi! rrhE rei,ci.' L,eiri: fiec'E avr;f"fri. ,;or.r.ii.- 
-' ' epcrt 

't 
the centie :nc 'to .opies .rf

arheerra Lrr,Cef,ihe pers6rjal ,ata Zrotcct;on /-lct (pDpA)

I und€r5iand, ;clra,c$rleci6e, aSrEe ar-ici aonlent,(hzt:

Itovici€dilYfllecri:'osl..stedhvn'ryifs.rrei(ccliccri'Lei1,l,e"pcrsor..a,l lni.,,n,"'.,o,tii.,.,, oi..ro* ancilrensf?[ sucil

[4otirii;ry A\rihofiiy oi Sir:aiiore and anv ietcv;nt gove,li*enr ;q.il,,7i.rif",ri.u'1,i.n ,, X.," ,roiice],lor the pufpose(s)

fl) 
L,:"',',.',|:ii;l;::i:i,r";::{il'1u;;ffi",*,r.raimsiicrr.ci,,srhe5eitrE,n.:r,t(,,rir.,Ecrarn.,serrie,i,ne.e,!a,y

(ii) irr vestigatin g the acciaje rt and/or n1V clairnsj

(iiilcaffying out and/0r dealitrg (.iih nr\, t1 sirucijcns or rcsponoi ,g io any cnquiries lry n1gi
(ivladrniniste[ingmY cl6ifis (itc udinE ihe.nr a iting of ro. €epondence, !:taiemer,ir, irivorces, repo,.s or notices to lr.]c,vrliich could involve disclosure ofco116;n pqp56n61 o,," ifrou, 

"u 
io fr,.,n""to,rt aet;very oiine same as v,ell as cn tl,eerter 1al cov€r of envelopes/mail jrzckEges)j 2nd/c).

{\4 colnplyinsldlr .pF{icellle law i0 adniiistErinA pro.essir.,g. haDoling and/or.jeeling,r.,iih ni\,.iainis.(collectively the

{b) allinsure(s)v''io rrave ingljr€d \'ehicre(s)invor\,ed in thh accidEnt and irie rnsurers, r.uryers/rav fi[ms, m;v/a.e peirnittedto collect, use, disclose an./or pro.ess my personal lnformation for orre or n J.i ottin arrouu prrpor"r, 
"nU(c) my Feisone I Inio.r?iio n r,,ey/cai beciisr:losed byarYofthe Insu.ers a,,,d/orGlAioiheirihird ptsr1y service proviciers o,agenG{incluaing iheir tev,,yers/taw ilrms), r,,,hi€h n"V U",itul ort,ian of iina"-ro*] *, on" or ro." of.ihe above puipose!.

(rJ) my Personal 1.lformation \,,/illalso be collectcd and used to compie clSi|ns history for the purpose off.?ud detection,investiEa'iion and mEnaEemeni in preseni and all firture ciai:ns.

(e) the;r;orrnaiion so co,lecied undcr {ci).bo,Je mav be sha.ed /oisclosed:
(i) to ellinrurers enci/or any orh.r ihird,p"r:lT:hai assisi in €vE,uating, invesiigaiing. conirolting or managing fraud..egulators, la!,/ enforcement and government aEencies as reasonabiy reqr.:irJilo.r tne p,rrpcses stateu, or
(ij) for.onrplyins v,,i:h requirements under any reguiations, l:vr's or court orders.

Policyhrldefs Sign;i ! rr
Daie &Time:

Drivefs Signaiur?

{lfdriver is noirhe poticyhotd€r)
D.ie &Time:
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Sketch Plan Pg. 2

03zoDate of accident:
My Vetricle &
SI(EICH PLF,I.I

:r.rti lof rof rq 
',*-. o3?

qM--TmT- "';;;icre 
e

'iri',rot

DESCPIBE CiRCUT\4SiAI.JCES OF IHE ACCI!]EI.]r

DECLARAT{ON
l/\'ile declare -tle ioregoillg p.rlicutars Ere irue ijr even, respoci.

X4,/t,
Poli6Iholde/s Signarui€ DrivEr's SignEiur€

(lf driver ls not ihe polifthotd€
Datc&Time:

f,o"in,I@p r, ah Lim Motor X ciaim oo/Tp at other workshop
Rcn1arks:,Please forward a copyof ln), efile e(ddent l.epod to:rvlyqorhshop:
Emailaddress.
& rnyself
Emailaddress :

Note: PIeEse take hote thEt J.ou insur€rha,e14 day.stimefrahe for you to subriito'rn damageclalm ul.ideryou o$'n policy. l(ihdly chcck ldth your o\,,,n tnsureriorrnore ifiTorrnation.

L t:i r.r(r [1016i.dr,.?4rr I
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Sketch Plan Pg. 3

sINGAPORE
POLICE FORCE

ililfl lilllllffi lilltilfilililililililt flilililflilliltilltilililillii lli
F12A17103012092

l otz

Report No. F 120171A3012092

Diary No.

POLTCE REPORT (NP299)

Police Station Of Origin
Ang Mo Kio South N.P.c
81 Ang l\,lo Kio Avenue 3 SINGAPORE
569929
Tel No: 1800-4519999

Date/Time Report Made

Name of lnformant

ANG KIAN HUAT

Signature OfOfficer Recording The Report:, \ ^

F / ssr 2 RAMESH s/o KoLTLTNGAM 
' 

\$u,
Signature Of lnterPreter:
Not applicable

Offlcer In-charge of Case:
F / Ano Mo Kio South N.P.C i
SOt 2 RAMESH S/O KOLILINGAM
Cl6ntact No.:-64519999 I

BLK 427 ANG MO KIO AVENUE 3 #06.2612

lD Type / lD No.
NRtC NO / 51742638i

Nationality Address

Occupation

lnstitution/School Name

Date/Time Of lncident
30i 10/20i 7 n3:20
Brief detalls.

Of lncident

On 30/10i 17 at about 0320hrs I was driving my vehicle SLM 1200Y along Ang Mo Kio Avenue 10. While I

was near to a bus stop beside Blk 409 AMK Ma*et, there was some smoke coming our from the lroni

bonnet. I quickly braked and my vehicle mount the kerb. The ,ire started from the front bonnet as such I

came out from the vehicle and asked around for help. A passer-by helped lo call for lhe police. As I was

in state of shock I left the place after seeking advice from my friend. Around 0530hrs I went back the

inoident location however my vehicle was no longer there. I am lodging this report for my own record

purpose.

No.

Signature Of Informant:

,&

012017 1,3123

Classification Of Case:
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Sketch Plan Pg. 4

CON.TINUATION OF REPORT

2of2

Report No. F 12017103012092POLTCE REPORT (NP299)

Authentication Stamp

Signature Of Officer Recording The Report: I
F/sst2RAMESHS/oKoLlLtNGAt\4 ! il\U

lnformant:

-*
++-

Signature Of lnterpreter:
Not applicable

Officer In-Charge Of Case:
F /Ang Mo Kio South N.p.C /
Sst 2 MMESH S/O KOLILINGAM
Contact No-: 64519999

3OhOl2017 13:28

Classitication Of Case:

rsN 085

r N\_
i:,ri,-r:r:

\
l
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