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IMPORTANT NOTICE
l. Please reporl SIIgglU the detaits of the accideni io speed up the c aims process.
7 Th s Eor-1 -i'rst D€ lg4plered trv the policvholder dnd/or the Authorispd Driver.
3 nformation prov ded must be as kuthful a nd accurate as possiote. ,lny wlr, tnisrepresenralion or wilhoiding of mareria facls may alow insu rance comp,Dres 10repudiate policyability.
4 The issue and accepla nce of th is Form by insu rance 

-companies 
s nol an ad mission of policy liab ity on the pa|1 of the nsu ra nce compan es5 ry9gl9P9!i!gI!I-!ql9&Mq !9!l[e Police lor investisation.

6 Thjs reporlwillbe forwarded bvtheinsurers ofthe GIA necoros Man'agement cenlre eslabtished bythe Genera nsurance Association ofsingapore (ctA) forarchiving and lhat copes oflhis reporl wil. for a fee, be made avaitabb u]Dn apptieton by inl;resl.d pafies.
7 Bylhe odgement of this report 10 the ins u rers. you hereby consenl to the archiving of this rcpon al te centre and 10 copies of the report being made ava able

Exact Location Of Accident

Country/State of Loss

SINGAPORE ACCIDENT STATEMENT

OllO2l2OlA 12:Og

3110112018 19:20

CTE EXIT ANG I\4O KIO AVE 1

SINGAPORE

Date Of Report

Date Of Accident

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

l\,4a n ufactu re r

[4odel

Exact Pu.pose 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 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

Drivina Experience

Gender

Mobile Number

Fax Number

Coniact Number

EMail Address

SFE8827G

GIFTMARKET PTE LTD

201507488D

KrNG@GtFTMARKET.COM.SG

oFFlcE-97338243

TOYOTA

vros-1.5 (A)

NO

THIRD PARry

PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE

NO

rvu009235

THONG WAI KING

s8861470D

3'1/08i 1988

OUTDOOR

26t09t2016

1 YEAR AND 4 IV]ONTHS

IVIALE

(LOCAL) +65-97338243

KING@GIFTMARKET.COM.SG
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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 Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

BLK 3O8B ANG MO KIO AVE 1 #12-407

562308

YES

CHAIN COLLISION

AFTER RAIN

WET

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any inju.ed conveyed to hospital hv
ambLlance? "' No

Was any other material or property damaged? yES

lhave been approached by unknown person(s)
Soliciling/offering accident claims assistance.

Number of Passengers (lncluding Driver) I

Details of Police Action

Was the accideni reported to the police? YES

lf Yes,Please state which Police Station

Police Station Name ANG MO KtO NORTH NETGHBOURHOOD pOLtCE CENTRE

potice Station Address ROAD: 51 ANG MO KtO AVE 9 , POSTCODE: s69784 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: .1800-4849999 - FAX NO: 6218.1399

Was notice of intended Prosecution given? NO

lf Yes,against whom?

Circumstances of Accident

ON 31/01/20,18 AT ABOUT 192OHRS, I WAS INVOLVED IN A I\IINOR TMFFIC ACCIDENT INVOLVING 3 VEHICLES. ALL THE
3 VEHICLES WERE INVOLVED IN A CHAIN COLLISION ALONG ANG MO KIO AVE 1. MY CAR WAS IN A MIDDLE OF THE 3
VEHICLES, WHILE I WAS TRAVELLING ALONG ANG MO KIO AVE 1, THE CAR INFRONT OF I!1E SUDDENLY STOPPED. I
MANAGED TO STOP IN TINilE AND MY CAR IS IN STATIONARY POSITION. HOWEVER, THRE WAS ANOTHER CAR FROI\4
BEHIND HIT ONTO THE REAR SIDE OF MY CAR. MY CAR THEN MOVED AND HIT ONTO THE CAR THAT WAS INFRONT
OF I\,4E. ALL OF US THEN ALIGHTED FROM OUR RESPECTIVE CARS AND EXCHANGED OUR PARTICULARS, NONE OF
US WERE INJURED. NO POLICE OR AMBULANCE ATTENED TO US.

Attachme nt(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number

Vehicle Make/[,4odel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contaci Number

SH86387P

MERCEDES TAXI

VEH B

TAXI

KWONG SIEW LEONG

s7515507G
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Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Vehicle Registration Number

Vehicle MakeiModellcolour

Details Of Properties

Vehicle Category

Name oi Driver

NRIC/Passport Number

Contacf Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SLQ,1249L

HONDA

VEH C

PRIVATE CAR

SEE LIN SHAN

s82239168
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Accident Sketch Plan Pg. 1
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Accident Sketch Plan Pg. 1
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