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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 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

22/05/2018 18:33

21/05/2018 00:40

JUNC LEMBU RD & SYED ALWI RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SLV8799T

HOE JOO CHOO
S1466333|

NOEMAIL

(LOCAL) +65-97543216
OFFICE-97543216

HONDA
CITY 1.5 8V CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MT000421

TAN ZHI HAO

S8920413E

13/06/1989

INDOOR

02/07/2010

7 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97543216

OFFICE-97543216
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?

I 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/20180521/7016.
Attachment(s)

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

Was there any audio recorded?

BLK 142 RIVERVALE CRESCENT
#09-04

540142
NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
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

QX1029J

PRIVATE CAR
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No. Of Passenger (Including Driver) 2
Passenger 1 NAME:

GENDER:
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Accident Sketch Plan

SKETCH PLAN

IMPORT NOTICE

1
i

a

Please report gorrectly the details of the accident to speed up the claims progess

This Farm rmust be

intormiation provided must be as truthtul and accurate as possible Anvy wilful misrepresentation ar withhalding of material
facts may allow insurance companies to repudiate policy lighility.

Thu insiie and scceptance of this Form by Insurance companies is not an adnvission of policy Ivatxbity on the part of the nsurance
EOMpAneS.

i m referred ta Palice for ,

Thit regort will be forwarded by the insurers of the GIA Recards Management Centre established by thie General insurance
Ausseiation of Singapore (GIA for archiving and that copies of this report will Tor a fee be made available upan application by
interagted parties

By the lodgment 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 doresaid,

Consent under the Personal Data Protection Act [PDPA)
| understand, acknowiedge, agree and consent that:

lal Ny insurer, my workshop and the General Insurance Aszociation of Singapore [“GIA") may/are permitted to collect. use,
diselose and/or process my persanal data/personal information setout in this [form] and any other personal information
erovided by me or possessed by my insurer |collectivedy the “Personal Information”) and disciose and transfer such
Personal intormation to sll insurer(s) who have insured vehicles) involved in this accident {all insurers) who have insured
vehiclels) mvolved in this accident shall be collectively referred to as the “Insurers”), the Insurers' taweyers flaw firma, the
Maonetary Authaority of Singapore and any relevant government agency/authority (such as the policel, for the purpose|s)
ol :

1) processing, handiing and/or deabing with my clams including the settiement of the claims and any necessary
Investigations relating to the claims;

(M) inwestigoting the accident andfor my claims;
(1) carrying out andfor dealng with my instructions or responding ta any enguines by me;

{iv} administering my elaims (including the mailing of correspandence, statements, invaices. reports or notices to me,
which could invalve disciosure of certain personal data about me to bring about delivery of the same 35 well 85 o the
external cover of envelopes/mall packages); and/ar

[w) complying with applicable law in administering, processing, handling and for dealing with my claims. (collectivety the
"Purposes”)
(b} all insurer|s) who havi insured vehiciefs) involved in this accident and the tnsurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

{ch  my Personal Information may/can be disclased by any of the Insurers and/or GIA 1o their third party service providers or
agentslincluding their lawyers/iaw firms), which may be sited outside of Singapore, for one or more of the above Purposes

i) my Personal Information will slso be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and managertient in present and all future claims

fel  the mlormation wo collected under (d) above may be shared / disciosed:

(1} toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatons, law enforcement and government agencies a5 reasonahly required for the purposes stated, or

til} for camplying with requirements under any regulations, laws or court orders,

i T

Fronlhe -.rl-n!d.;l Sgnature Drm?il ure Reporting Centre Parsdn té|‘| !rl._EMiuu-..'_
Prate & Timee (M arrver is not the palicyholder] Name .
Date & Time; NRIC/FIN Na,

Page 4 of 17



Accident Sketch Plan

SKETCH PLAN
[wwitara]

r b g ir 1

Vingle & SLvP3997
iligie B 810247 L dL i i

Seel Alwi R pag :

Lo Egindl

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

- Refer o Rl BReport -

DECLARATION

IfWe declare the foregoing particulars are true in every respect
s/ /}l"*
. _ B 1M A

: — . b W
Pl yhohder's Sgnature Driver's Signature Reporting Centre Pp‘f mel's Signature

Dhate & Thne (I driver is not the palicyholder) Narme
Date & Time: NRIC/FIN Mo
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'3} SINGAPORE
AoZ{f, POLICE FORCE

Pohce Station OF Origin:

Traffic Police Division HQ

10 Uibi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REFPORT OF A TRAFFIC ACCIDENT

Police Report

TROVE0521/7018

1ofd
Report Mo, Ti20180521/7016

Date/Time Report Made: | Vide Report No . | Station Diary No.

21105/2018 16:39 AlZ01B0521/0008 |

Informant’s Particulars

Name of Informant Address:

TAN ZHI HAD APT BLK 142 RIVERVALE CRESCENT #08-04 SINGAPORE
e 540142 .

I Type / ID No. Contact No.

.EHICJ NO [ SB920413E Home/Office: Mobile: 97543216

Nationality m Email.

SINGAPORE CITIZEN Zavierzh@hotmail.com

Sex Age Date of Bith: | Type of Informant '
Male | 28 | 13/06/1989 Driver _

Race Language: Institution / School Name
Chinese | English =
Occupation Dmrlrlg Licence information:

UNEMPLOYED Class Date of Expiry: *

General Information of the Accident : . ]
Tioait | Non-Injury Drink | Date/Time of | Type of Location: |
At ikt | Police Vehicle Dvive: Accident: T-Junction I

| ND—E_‘LMEJEEIA_I_‘— |
Location: '
LEMBU ROAD
JUNCTION OF LEMBU ROAD & SYED ALW ROAD
Weather: il Road Surface: ' Road Speed Limit
Clear Dry
Traffic Flow: | Traffic Control | Traffic Volume |
| OneWay | Not Controlled | Light
' Type of Collision Anyone conveyed by
Between Moving Vehicles - Head To Rear ‘ ambulance.

MNo

Details of Vehicle Involved = e "II

 Vehicle No. | Type Make  [Model | Color | Condition HnumenE]
Qx10284 | Gar . Shghtly |2

: : _ (Damaged|
SLVB799T | Car HONDA CITY Shghtly |1
it | ' | Damaged

_Details of Person Involved

Any Pedestrian Involved: No

No of Pedestrians Injured. NIL

| Use of Pedestrian Crossing: NA
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Police Report

R
POLICE FORCE (LT

0180521016
Police Station Of Ongin: . 203
Traffic Police Division HQ Report No. TR20180521/7016
10 Ubi Avenue 3 SINGAPORE 40BB65
Tel Mo 65470000 CONTINUATION OF REPORT
Name TAN ZHI HAD " ID No } $8920413F
Related Vehicle | SLVB799T (Car) Contact No | 97543216 |
| Hospital/Clinic | NIL Classof | Class. NIL
Ciriving Date of Expiry: NIL
Licence & ‘ |
| Expiry Date e
Date Treatment | 21/05/2018 Date Discharge | 21/05/2018 - 5
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details

ON 2110572018 AT ABOUT 00:41HR, | WAS DRIVING MY VEHICLE, SLVBT98T, ALONG LEMBU
ROAD AS THE TRAFFIC WAS CLEAR, | PROCEEDED. SUDDENLY, A PEDESTRIAN JAY-WALK IN
FRONT OF MY VEHICLE | BRAKED. ABOUT 2 SECONDS LATER, VEHICLE NUMBER, QX1029., HIT
ONTO MY STATIONARY VEHICLE'S REAR PORTION.
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Police Report

PORE
snseone (T

Te20180521/T016

¢

Police Station Of Ongin 3cf3
Traffic Police Division HQ Report No. T/20180521/7016
10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000 CONTINUATION OF REPORT

Sketch Plan
Infarmant iz not able to prowide sketch plan

Signature Of Officer Recording The Report. Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required *

Signature Of Interpreter Date/Time:

Not agplicable 21/05/2018 16:39

Officer In Charge Of Case: Classification Of Case

TP ITPHO !

MUHAMMAD FIRDAUS BIN SULEIMAN

Contact No.. 65476304

Authentication Stamp
NP 168
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Accident Photo
r
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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

HONDA AUTOMOBILE(THAILAND) o, | -/

CHASSSNO. MRHGM66603T0003.45
@) foNeNo. L1571.5205280

C

TPA J ZF6 R-513 -
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Accident Photo
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