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SINGAPORE ACCIDENT STATEMENT

IN/PORTANT NOTICE
1. Please reporl99II99!ly lhe delails ofthe accdent to speed up the claims process.

2.Ths Form musibe@
3. lnformailon provided must be as truthfuland accur& as poss ble. Anywilful m srepresentation orwilholdlng of materialtacts may alow insurance compan es to
repudiate policy ability.
4. The lssue and acceptance of this Form by insurance compan es is not an admission of pollcy liabllity on the part oilhe irsurance compan es.
5. Any false reporting may be referred to the Police for investigation.
6. This repo(will be foMarded by the insurers ofthe GIA Records Management Centre esiabllshed bythe Generallnsurance Assoc al or of S ngapore (GlA)for
archiving and that cop es oI this repo.twill, for a fee, be made available upon applcation by interested partes.
7. By the lodgement of ihis repo(to the insurers, you hereby consenl io the archiving of this report al the centre and lo coples of the reporr be ng made ava lable

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

12/041201810:24

11lO4l2O1a 1935

402 CHAO CHU KANG AVE 3 OPEN CAR PARK

SINGAPORE

Vehicle Registration Number

lnsured/Polictfiolder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

I\,4 a n ufa ctu rer

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 lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Drivlng Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

NO

THIRD PARTY

PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

THIRD PARTY FIRE AND/OR THEFT

NO

1 8-tV]U001745-R0't

SGR96,12Y

KWAN POH SAN, SHANE

s81035488

sHANE2281 @YAHOO.COM.SG

(LOCAL) +65-97419392

OFFICE-NOPHONE

TOYOTA

WISH 1.8 A

KWAN POH SAN. SHANE

s8103548B

0210211981

INDOOR

19t09t2AO2

15 YEARS AND 6 |\,{ONTHS

MALE

(LOCAL) +65-97419392

OFFICE-NOPHONE

sHAN E2281 @YAHOO.COM.SG



APT BLK 427 CHAO CHU
#09-180

680427

NO

OWNER

-

KANG AVENUE 4Address

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 Vehlcle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles lnvolved in the accident

Was any body injured in the Accident?

Was any lnjured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
solicitinq/offerinq accident claims assistance.

Number of Passengers (lncluding Driver)

Passenqer 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,againsi whom?

Circumstances of Accidenl

PLEASE REFER TO THE SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

COLLISION - MAJOR/I\,IINOR RD

CLEAR

DRY

NO

NO

NO

YES

NO

3

NANIE: : TAN HUAI HUAI

GENDER: i FENIALE

NAME: : KWAN KAI SHENG

GENDER: ; N,4ALE

NO

NO

YES

YES

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

N RIC/Passport Number

Contact Number

Add ress

Postcode

TAXI

TAN BENG GUAN

s0693253C

987S1397

SHA2O97H
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lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)



1.

2.

3.

s.

6.

Sketch PIan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Pl€ase report !gEg!!y the details ofthe accident to speed !p the claims process.

This Form muslbe completed bv the poliavholder a nd/or the Authorh€d Driver.

lnformation provided must be as truthfuland accurate as possible. Any wilful misrepresentation or withho ding of mat€rial
facts may allow insurance companies to Iepljll3]ejgliglliglility.
The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the ptsrt of tfe insu.ance

Anv false reoortinE mav be reterred to the Police for investiqation.

The reportwillbe fo^varded bythe insurers ofthe GIA Records Management Centre established by the General Lnsurance

Associatioo of Sin8apore (GlA) for archiving and that copies ofthis reporiwill for a fee be niade available upon application by
interested pafties,

By the lodBment of this report to the i.surers, yoLr hereby consent to the archiving of this repo.t at the centre and to copies of
rhe r.porr being mede dvai .b'e afo.esajd.

Consentuoderthe personal Data Protection Act IPDPA)

I understand, acknowled€e, a8ree and consent !h:t:

(e) My insurer, my workshop and the Gen€ra1 lnsurance Association ofSingapore ("GlA") maylare permitted to collect, !se,
disclose and/or process my personeldats/personaliniormation s€toLrt in this [form] and anyoth€r personalinformation
p.ovided by me or possessed by my insurer {rollectively the "Personal lnformation") and disclose and transfer sLrch

Pe6onal lnformation !o all insurerl!) who h.\,e insured vehicle{s) involved in this accident (all iflsure(s) who have insured
veh icle(s l involved in this accident shall be co le.tiv€ly refprr€d to as the "lnsurers"), tire lnsurers' lawvers/law firms, the
Monetary Auihority ofSinEapore and .ny relevant government agency/authority (such as ihe police). for the pu.pose(s)

(i) processing, handlinB and/ordealing with myclrims includingthe seitlement ofthe cl.ims and any necessary
investiEations relatinE to the claims:

(ii) investigating the accidel1t and/or my claims;

{iiilcarrying out and/or dealing wjth myinslruciions or respondinB to any enquiries by me;

{iv)admlnistering my claims {inclLrding the malling of corresponden.e, staiements, invoice5, report! o. notices to me,

which co!ld involve disclosure of certain personaldata about me to b.inB about de ivery ofthe same as !\rell as on the
erternal cover of envelopes/mail parkages); and/or

(v) complying vrith app lcable iaw in administerin8, pro(esling, h.ndling -nd/or dealing with my claims.(collectively the
"Purposes")

(b) ellinsure(s)who have insured vehicle(s)involved in this accident 6nd the lnsu rers' lawyers/law lirms, may/ar€ permitted
to collect, u!e, disclose and/or process my Personai lnformatio; tor one or more of the above Purposesj and

(c) my Personal lnformEiion may/can be disc osed by any ot the Ins!rers and/or GIA ro lheir third p.rty s€rvice proviCers or
agents(includin8 their lswyers/law fkmr, which may be sited ouiside of Singapore/ for one or more of the above Purposes.

(d) my Personallnformation willalso becollected and usedtocompilec aims historyforthe purposeoffraud detectioo,
investigation and management in presentand allfuture claim5,

{e) the informstion so colle€ted under (d) above may be shared / disclosed:

(i) to allins!re.s aod/or any other third pa.ties that assist in evaluating, investigating, controlling or managina fraud,
regLrlators, law enforcement and government agencies as reason.bly required for the purposes stated, or

(ii) for complying with requirements lrnder any regulations, la\"/s or court orders.

Driver's Sisnature
(lfdriver is not the policyholder)

Po Iic*JrElf e r s siPnarure

Date&rimeirr-' 
r D,4ilA/-\z\\ \



Sketch Plan Pg. 2

.1.--..-;-|

!

SKETCH PLAN

DECLARATION

parilculars are tru€ in every respect.

D.ive r's SiBnatu r€

(lfdrlver is not lhe po icyholder)

Date & Time: NRlc/FlN No.:

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reportlne Centr€ Personnelt Sianature

LTCENSE PLArE: SGR ? 6l Zy AooIDENT DATE & TIME: ll 4lz.crC'7,35p*t
coNTAoTNUMBER: r1?483eL r.rmrr aoonrss'gf,rn eLZt t @y1ahoo,.b/,1 , S5

LocATroN: 402 Cko* Ch,|^ A,P e4c

.+1-.
d-a 1l"r-

NOTE: PLEASE NOTE THAT YOUR INSURER 1\,1AY HAVE 14 DAYS T ME FRAME FOR YOU TO SUBIM T AN

OWN DAMAGE CLAII\4 UNDER YOUR OWN POLICY, PLEASE CHECK YOUR POLICY FOR MORE INFORN,IAT]ON

{ )Craimown Policy ()'Claim Thnd Pady ()ClaimOD/TPalotherwolkshop ()Repo nq Only

irfl"t'
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