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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 Authorised 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 ability.

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

6. This report will be forwarded by the insurers of 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

15/01/2018 15:48

13/01/2018 14:00

JUNC KALLANG RD & LAVENDER ST
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

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?

If No, Please state action to be taken

Vehicle Category
Insurance 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
EMail Address

SKB5428B

EAST ASIA ENGINEERING & CONSTRUCTION PTE LTD
201002118K
NOEMAIL

OFFICE-63924905

MERCEDES-BENZ
E 250CGlI

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MU012713

TAN CHIN HAI

S2018509J

15/03/1951

OUTDOOR

02/04/1976

41 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-91592621

OFFICE-91592621
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180115/2078.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

83 LORONG TANGGAM
798767
YES

COLLISION - HEAD TO REAR
DRIZZLING
WET

NO
2
YES

NO
YES

NO

YES

HOUGANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:
SINGAPORE

TEL NO: 1800-4890999 - FAX NO: 63128989
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SHF1038J

TAXI
KWEK KIM MIN
S$1603042B
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No. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Name TAN CHIN HAI
Approximate Age

Injuries Sustain NECK & SHOULDER
Injured person in which vehicle? SKB5428B

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gormectly the details of the accident to speed up the claims process.
2. This Form must be completed b

3. information provided must be as truthful and accurate a3 possible. Any wilful misrepresentation or withholding of material
facts may aflow insurance companies o repudiate policy lability.

4. The ssue and acceptance of this Form by Insurance companies is not an admission ol policy liability on the part of the insurance
COMmERNLES.

5. false r

6. The report will be Torwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Asiociation of Singapore (GIA) for archiving and that coples of this report will for 3 fee be made available upon application by
Interested parties.

7. By the lodgment of thic report 16 the Insufers, you hereby consent to the archiving of this report a1 the centre and to copies af
the report betng made available aforesaid,

8 Content under the Personal Data Protection Act (PDPA)
| wnderstand, acknowledge, agree and cansent that:

{ah My insurer, my workshop and the General Insurance Associathon of Singapore |"GIA") may/are permitted to collect, use,
dischose and/or process my personal data/personal information set out In this [farm] and any other personal information
provided by me of possessed by my insurer (collectively the “Personal Information”) and disclode and transfer such
Perional information to all inswrer(s] who have insured vehicle(s) involeed 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’ lawyersflaw firms, the
Manetary Authority of Singapore and any relevant government agency,/authority (such as the police), for the purpose(s)
of
(i} processing, handling and/or dealing with my clalms including the setthement of the dalms and any necessary

investigations relating to the dalms;

(i)} imvestigating the accident and)or my claims;
fiiii}) carrying out and/or dealing with my instructions or responding to any enguirles by me;

(v} administering my claims (incleding the mailing of correspondence, statemants, invalces, reports of natices to me,
which could involve disclosure of ceriain persenal data about me 10 bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with apolicable law in administering. processing, handling and/or dealing with my claims.jcollectively the
“Purposes”]
{B] allinsurer{s] who have insured vehicles) invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Personal information for one or more of the above Purposes; and

fc}  my Personal information mayfcan be disclosed by any of the insurers andfor GIA to their third party service providers or
sgentefincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abowe Purposes

{d) my Personal iInformation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all futwre claims

ie] theinformation so collected under [d) abave may be shared / disclosed:

(i} o adl ingurers and/or any other thind parties that assist in evaluating. investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for comphying with reguirements under any regulations. laws or court orders.

—

e
Palicyholder's Signature Driver's Signature Reporting Cantre P s Signature
Date & Time: W driver is not the policghokder] e
Date & Time: MNRIC/FIN Ne.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
/We declare the foregaing particulars are true in gvery respect.

i

e —
P_uhlln,-humﬁ. Signature Ditver's Sirature Reporting Centre Frﬂl Signature
Date & Time: [if driver Is not the policyhalder) Mame:
Date K Time: HRICFIN Mo
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Falice Station OF Orignc
Hougang WP C

Police Report

SINGAPORE
POLICE FORCE

B3 Hougang Avenue B SINGARORE 338775

Tel Wi 18304850588

REPCAT OF A TRAFFIC ACCIOENT

S RO

T BT 1840

I
Repad Ma T2MEDT R207E

Db Toma Raport Maoe: | vide Reoart Ma Slaticn Diary Mo
18101/2018 14:03 . 35

Informant's Particulars et

Marmd af Informant Agdress:

TaM CHIM HAI | 8% LORONGE TANGGAM SINGAPORE TRETET

ID Typa /1D Mo - [ Cortect No -

NRIC NG S231 85080 Homed Crifice:; Mobie: 31522621
Medicnaliy Email
SINGAPORE CITIZFEN
Sax T Age: Date of Brth. | Type of Informanl
KMak B4 1 5031551 Drvar . - TR
Hace: . Larguage: Imslitulion { Schood Mames:
Chimese ) .

Cizcupatian; Driving Licance information:

CONSTRUCTION WORKER | Clpss: 3 Date of Expiry:

Ganeral af i ad |
Tl | Man-Injury DOviri DateTime aof Typa of Locaticn
hLWmm | | Drive: Accidant Siraght Road

; | Ma FA02008 1400

Lacatian

Alang Road 1

KALLAMNG WAY 1

LAVEMDER STREET

Weather | Road Surface: Raad Spead Limi: |

Cirizzling Wial ey

Traffic Flow Traffie: Corkral: Traffic Wolume:

2 Nt Contralied Light : '
ﬁ?ﬁliisinn Anyone comueyed by

armibulance:
[ [6)

Detalls of Vehicle involved i | : |

vehicla Ho. | Type Thtake  |Medsl | |Golor | Conition |No of Passenger |

SHF1036) | tax Slignty |0 '

Damaged| |
SKES42E8 | Car Slightty |0
| Dpmaned
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Police Report

(@) Sinearore BTSRRI

POLICE FORCE 10O 1230

2al%

Palice Staficn Of Crigin
Fapsr e TR0 18T

Hougmng N P.C

B0 Hougang Avenus 3 SINGAPORE 533775
Tef Mo 1800-4650953 CONTINUATION OF REPORT

Brief Details. :
Cn 121/2018 at sbaut 140008, | was driving my car with wahicls no. SKE 54268 alorg Kalang Way
gy towargs Lavencar Stredl and appoaching the trathic ight. The frefic ight 1um red and | siegped ry

z&r at the traffic ight, \While wailing for the traffic Bghl Lo change, a SMAT taxi with vehicle no SHF1038)

slddenly hil the rear of my car Both of us than exchanged partculars with aach other. The parficuar of
drive SHF103A. as fokows:Kwek Kim Min 518030438 DOR 180201953, Thare |8 slghl darmages o0 both

cars. The reer part af my o was atit cented while the other party car damages is that the heactight is

cracked and damapsd, Aller the azcicent. we bath feft the lecatian, On e same day, | weat 1o TTSH as |
felt a Bit aching on tha nack area and | wes grean MC from 9301/2018 49 151 5048,
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Police Report

SINGAPORE
MR

Palice Biation OFf Origin: Schd
Haugang N.P.C FRQE B 13 11180 T 8T e
Gl Hougang Avenue 9 SINGAPORE 53775

Tal Mo 180046506349 CONTIRUA TION OF MERORT

Shketch Plan

Informant & nct ab'e fo pravide sketch plan

IMPORTANT: Flease sllach a sagy of your venicle's Insurance Certificate to this ragart. If you doa't have
the gertficate with you now, plessa fax a copy to 65474885 stating the repert number as relerence

Signatune OFf Officer Recording The Report: Signature O Informant: -l
Fr

gt & MUR EHAIRLAH BINTE KHAIRIL F.H'u"t-il.l%/___r L .

Segrature OF Interpreter | [DateTime: b

Met applicable 15831208 14:03

| Classification CF Casa:
TP ! Gl { I
Staff Sgr TANG SIEW FING
Caontact Mo ;. 65475430

,ﬁum:ntsnm'ém_mp i J
-
HFigE o
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Medical Cert
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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