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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.

ACCIDENT STATEMENT

Date Of Report 18/06/2018 15:36
Date Of Accident 17/06/2018 13:00
Exact Location Of Accident 36 CHAI CHEE AVE
Country/State of Loss SINGAPORE
Vehicle Registration Number GBE344H
Insured/Policyholder

Name Of Registered Owner TAN BOON SENG INTERIOR DECORATION
Co Reg No 30717000D

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-91119677

Vehicle Particulars
Manufacturer TOYOTA
Model DYNA

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number MU009281

Cover Note Number

Driver

Name of Driver TANG BOON HOCK
NRIC No $1251360G

Date Of Birth 18/03/1957

Occupation OUTDOOR

Date Of Driving Pass 28/08/1981

Driving Experience 36 YEARS AND 9 MONTHS



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

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
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

MALE
(LOCAL) +65-91119677

NOEMAIL

BLK 113 BEDOK RESERVOIR ROAD #03-254
470113

YES

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

AFTER CHECKING THAT THE TRAFFIC WAS CLEAR. | PROCEED TO REVERSE INTO CARPARK LOT 352. SUDDENLY, | FELT AN
IMPACT. VEHICLE B HAD SQUEEZED THROUGH ONE WAY LANE AND HIT ONTO THE FRONT PORTION OF MY VEHICLE AND
CAUSED DAMAGES. AFTER THE ACCIDENT, | HEARD FROM 2 WITNESS THAT THE DRIVER B HAD STOPPED TO WAIT FOR ME TO
REVERSE. HOWEVER, SUDDENLY VEHICLE B DRIVER DECIDED TO MOVE FORWARD AND TRIED TO SQUEEZE THROUGH WHERE
HE COLLIDED ONTO MY VEHICLE. DRIVER B WISH TO COMPENSATE ME AT FIRST BUT EVENTUALLY ASKED ME TO CLAIM HIM

INSTEAD.

Attachment(s)

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

Details of Witness 1

Name

Phone Number

Email Address

Details of Witness 2

YES
NO
NO

LOW HIANG KOK



Name SOH LEONG KIAT
Phone Number
Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHA5334D
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B
Vehicle Category TAXI

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
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B, Consent under the Personal Data Protection Act (POPA}
lundesstand, acknowledge, agrae and consent that:

fal My insurer, ry warkshop snd the General Insuranes Assoclation of Singapors (“GIA*) may/are pormitted to collect, use,
disclose and/for process rmy perienal datafpersonal information set aut in this [form] and any other persanal infarmation
provided by me of possessed by my Insurer (eallectively the “Personal Information”) and disclose and transfer such
Persamal Infarmation to all insurer{s) who have Insured vehiche(s) invalved In this accident {all insurarls) wha have Insured
wethicle(s] invalved In this accident shall be collectively roferred to as the “Insurers”), the Insurers’ laweperslaw firms, the
IMenetary Autharity of Singapare and any relevant government agency/autherity (such a5 the palize), for the purposeis)
of:

[} precessing, handling andfor dealing with my claims ineluding the seittement of the clalms and any necessary
Investigations relating 1o the claims;

{H] investigating the accident andjcr my claims;
fiii} carrying out and/or dealing with my instruetions or respanding to any enquiries by me;

(v} administoring my claims (inchiding tha mailing of correspongence, staterments, invaices, reports ar notices ba me,
whith could involve discinssre of cortain personal data sbout me to bring about delivery of the same as well 3s on the
external cover of envelopesmail packages); and/or

{vh complylng with applicable low in admiaistening, processing, handiing and/or dealing with vy clalms. [eollectively the
“Purposes”)

[b) &l insurer(s] who have insured vehicle(s) Invalved In this accident and the Insurers’ [aayerslaw frms, may/are permitted
to eoflect, vse, disclose and/for process my Persanal Infarmation for one or mére af the abave Purposes; and

{e}  my Personal Infarmatian mayfcan be disclased by any of the Insurers and/or GIA ts thelr third Rarty service providers o
agentslincluding thelr lawyers/law fisms), which may ba sited outside of Singapore, for one or more af the abave Purposes.

{d]  my Personal Information wal alsa be collected and vsed te camplle claims history fer the purpose of fraud drtection,
investigation and management in present and all future chaims.

{e}  the infermatlon so collected under () above may be shared / disclosed:

[} toalinsyrers andyor any cther third parthes that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavirnment agencles a5 reasanably requirad for the purposes stated, or

{Hp for comphydng with requirements urder any regulations, laws or court arders,
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DECLARATION
IW'e declare the foregoing particulars are true In every respect,
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Puncl.-holu'r}s s'lg.na':ure Dr'wers-s‘?nalur‘; Raperting Centre Personnel’s Signature
Date & Time: M driver ks not the pelicgholder) Harne:

Date & Time: HRIC/FIN Na.:
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Driving License
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YOU ARE LICENSED T0 DRIVE VEHICLES IN THE FOLLOWING Blassits)

oF PASS DATE %)
Class 28 "Iudtor{:-,mlnes not exceeding 200 cc 05 Apr 19;?&' ,:e'
Class 24 Molorcycies between 201 cc and 400 cc 05 Apr 1973 '
Class 2 Motoreycles excesding 400 cc 05 Apr 1975

Class 3 Motor Cars and Motor Tractors the weight ot 25 Aug 19481 |
which unladen does nol exceed 2500 kilograms :
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TOKIG MARINE INSURANCE SIMGAPORE LTD.
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