
|viKM118099104 /Xah Moior Co sdn ahd - ub
ENTRY DATE & TIME: 31/O7t2Ot B 18:54
SUBMITTED BYr Ch0a WaiNqee

SINGAPORE ACCIDENT STATEMENT

1. Please report lglggl!]y the delaits of lhe accident ro speed up lhe ctaims process.
2. This Form must be qqmploied by the policyholder and/or lhe Authorised Driver.
3.lnform6tionprovidedmU"tb","mpresentatjonorwitholdingofmaterialfactsmayallowinsurancecompanieSlo
repudiate policy ability.
4 The ssue and acceptance of this Form by insu rance lompan ies is not an admission of poticy tiability on the pan of the insurance companies.
:. fi t"r"",*lrt,s ."y
o ' I n ls repon wll be lorwarded bv the ins' trec 

^f lhe G lA Records Managemenl centre estabtished by rhe Generat tnsurance Associalion of singa pore (c tA) iorarchrvins and that copies of rhis repod w,lt, tor a fee, b" ,rJ" 
"""riUr" 

,i,"" 
"ppii"ti.'r-oy]ilt"t"o 

p"ni"".
7 €v lhe lodgement ol lhis reporl lo lhe insurers, you hereby consent to the archiving orth; report at the cenue and to copies of the report b€ing made avaitable

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

311071201818:54

3llO7l2O18 O8:15

WHAMPOA SOUTH JUNCTION TOWARDS BENDEMEER RD

SINGAPORE

Vehicle Registration Number

lnsured/Policfiolder

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Paiiculars

Manufacturer

Model

Exact Purpose for which vehicle was beang used at
time of accident

Are you claiming under your own insurance poljcy
for repair to your vehicle?

lf No, Please state action

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

FIeet 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

EMailAddress

SLJ4564T

TAN JOKE SAN

s 1'168885C

JUSTINTANYZ@GMAIL,COIV

(LOCAL) +65-968266s7

oFFtcE-96826637

HONDA

crvrc-1.6 L (A)

P/USED

NO

THIRD PARTY

PRIVATE CAR

TOKIO MARINE INSURANCE

COMPREHENSIVE

NO

16-MV0'12091-R00

SINGAPORE LTD

TAN YANZHI, JUSTIN (CHEN YANGZHI)

s8945927C

18t12t1989

INDOOR

18t11t2008

9 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-82'180809

oFFlcE-8218080s

JUSTINTANYZ@GMAIL,COI\,4

to be taken
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Address

Postcode

Was diver 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

Iype Of Accident

Weather Conditions

Road Surface

Other lnformation

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 (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,PIease state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

NOBODY INJUIRY DURING THE ACCIDENT

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 22 ST. GEORGE'S RD #16-184

s321022

NO

CHILDREN

.

COLLISION . HEAD TO REAR

CLEAR

DRY

NO

NO

NO

YES

NO

I

NO

NO

YES

YES

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SHD498OD

HYUNDAT/t40/BLUE/rAxt

TAXI

TAN PUAY KIM

s7300728C

98569684

MS FIRST CAPITAL INSURANCE LTD
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Sketch Plan Pg. 1

Ci,T 4s{,V T
Vehicle No '' t-- SKBTCi{ PLAN

IMPORTANT NOTICE

1. Hease report cor,'ocllv the delails of the accident to speed up the clalnrs process.

2. Thrs Fofin rnust be comp-le,te{!y_!llq Policvholdcr and/or tho Authoris erj Drivcr.
3 lnfofiEtion provided must be as truthfulend accurste as possible. Any w ilf! l rns rep Tes entaton ot withholdinqofrnateralla.1smay
allow ins!rance comparries to reoudiate poljcv liabitilv.
4 The lssu-" and acceptafce ol this Form by jnsurance companies ts not an adnjssion of policy liability on the parl of the ins!rance
companies,

5. Anv false rororli q ,jlav hc refarred to thc pollco for invesliqit(ion.
6 The report wili be forwarded by the insurers of the GA Records Management Llenlre estahlished by the General lnsurance Association
of Singapore {G[q) for archiv]ng and that copies oi this repo.i\rillfor a {ee be nade available !pon appticallon fiy nterested pa(ies. ,

7 By the lodgement of this report to the insurers, you hereby consent lolhe archiving oi thts report at the cenke and to copies of the
report bcing rnade availallle aforesaid.

8. Cohseht under the Personal Data protection Act (pOpA)

understand, acknowledge, agree and consenl lhat:
(a) My insurer , rny workshop and the General lnsurance Assoclalion oi Singapore ( GlA') may/are permitted to collecl, use, disclose
and/or process rrry personal data/persona I infornration set out ln lhis [form] and any other personal inforr€tion provtded by nre or
possessed by my nsurer (collectively the Persohal lhformation") and clisclose and transfer such Personal Infornratron to al insore(s)
vr'ho have insLrred vehic e(s) involved in thts accident (ati insure(s) w ho lrave insured vehicle(s) involved in this accldent shal be
collectiveJy referred to as the Insurers"), the lnsurers'lawye.s/law lirms, the Monelary Authorily o, Singapore and anv relevarrt
governnEnt agency/authority (slch as lhe police), for lhe purpose(s) of :

(i) processing, handling and/or dealing w lth my claims including the setilement of the claims and any necessary investigations relating to
the clarmsl

(ii) invesligaling the accident and/o. ny claims;
(iii) carrying olrl and/or dealing with nry inslructions or responding to any enqLtiries by me
(iv) admin slering mr/ claims (ncluding the nrailing of correspondence, statemenls, irlvoices, repo s or notices to n]e, which coLrld jnvolve
disclosure of certain personaldata about ne lo bling aboul delvery of the sarne as wellas on the external cover ol envelopes/nlall
packages):and/or

(v ) c ornply ng w ilh s pplicabJe law in admin is iering, proces s irlg, handling and/or dealing w ith my cla ims .

(collectively the'Purposes")
(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers'lawyers/low frms, riay/are pernntted to co)lect,
use disclose and/or process q/ Persohal Informalion for one or more of the above Rlrposes; and
(c) ,ny Personal lnfodmlion nray/can be disclosed by any of the ,flsurers and/or GIA to their thi.d pa(y service provlders or agents
(including thsir lawyers/law firrs), r, hich n€y be sited or.rtside of Singapore, for one or more of the above furposes.

JM.t 1[:(6par futt
31 .lL,]t. 20'l{1 ARY cHUA

Policyholder's Signalure / Date &
'llme

Driver's Signature (f driver ]s not lhe policyholde4 / nate
& Ilme

Wtnessed by Reporting Cenlfe
Per'sonnel

Plcasu ooinlr{. to  .ncr t:
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Sketch Plan Pg. 2

Q tt'r[-ct r
Vehicte No/*J rY v I \

Describe Circumstances of the Accidcnt

l

Declaration

I,ryVe declare lhe foregoing particuiars are hue in every respect.

1[:[(p,^ Nyy
3 1 IUI 20lB ARycr-ruA

R)|cyho deas Signature / Daie & aJriver's Signalure (lf driver is noi the policyholder) / Date \Mt essed by Reportini Centre
Time & Time P€rsonnel
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