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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleas-Eipoi@ the details of the accidenl to speed up the ctaims process.

2.This Form mustbe@
3.lnformation provided mustbe as truthful and accur& as possible. Any wilful misrepresenlation orwitholding of materialfacts may allow insurance companies to
repudiate policy ability.
4. The issue and accepiance ofihis Form by insurance companies is not an admission ofpolicy liability on the paft ofthe insurance companies.
5. Any false reporting may be referred to the Policefor lnvestigation.
6. This reporiwill be fowarded by the insurers of the GIA Records Managemenl Centre established by the General lnsurance Association of Singapore (GlA) for
archiving and lhat copies ofthis reporiwill, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the ins urers yoL hereby conseni to the archiving of th is re port at the centre a nd lo copies of the report being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1610A12018 14126

1610912018 111'10

SLIP RD FROIV] CTE INTO ANG MO KIO AVENUE 3

SINGAPORE

Vehicle Registration Number

lnsured/Policllholder

Name Of Registered Owner

NRIC No

Email Address

Nlobile 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?

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

D ver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJQ6444E

TOH YEW KWANG (ZHUO YOUGUANG)

s8010252F

lNtTtALS0@HOTMAtL.COM

(LOCAL) +65-96776161

oTHERS-96776161

MITSUBISHI

LANCER ,1.6 GLX S

PRIVATE USE

NO

THIRD PARTY

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE

NO

2100138763-09

TOH YEW KWANG (ZHUO YOUGUANG)

s8010252F

10lo4l19BO

INDOOR

o9t12t2008

9 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-96776161

oTHERS-96776161

tNITtALS0@HOrMAlL.COtvl
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship ofthe Driver with the lnsured

Vehicle Registration Number of Driveas Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

BLK 357 ADMIMLTY DRIVE #03-178

750357

NO

OWNER

COLLISION - HEAD TO REAR

CLEAR

DRY

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 injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s)
soliciting/offering accidenl claims assistance.

Number of Passengers (lncluding Driver) 1

Details of Police Action

Was the accident reported io the police? NO

lf Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

lf Yes,against whom?

Circumstances of Accident

I (Toh Yew Kwang, 58010252F) was driving my vehicle (SJQ 6444E), white Mitsubishi GLX sedan from CTE (towards AYE) onto
slip road towards Ang NIo Kio Ave 3 on 16/8/2018 1110 hours. As lstopped on the slip road exit to look out for cars along Ang Mo
Kio Ave 3, a Comfort Delgro taxi (SHC 8180A) blue Hyundai Sedan drjven by Mr Ching Chang Chye (S6909260H) rear ended
onto my vehicle. This accident happened before lamp post 113 along Ang N,4o Kio Ave 3. Both mr Ching and I got off our vehicles
and Mr Ching asked me to report the accident and I agreed. We took photos of both vehicles'damage status and exchanged
particulars.

Attachment(s)

Are accident photos available for aitachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number

Vehicle Make/l\4odel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Add ress

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

sHc8180A

HYUNDAI/BLUE

TAXI

CHING CHANG CHYE

s6909260H

81330546

MS FIRST CAPITAL INSUMNCE LTD
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Sketch Plan Pg. I

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctlv the d€tails of the accident to speed !p the clairns process,

2. This Form must be comrleted bv the policvholder ahd/or the Authorised Driver.

3' lnformation provided must be as truthfuland accurate as porsibte. Any wilfulmisrepresentation or withholding of material
facts rnay Ellow insurance companies to repudiate policv tiabilitv.

4, The issue and acceptance ofthis Form by insurance companies is notan admission ofpolicy ljability on the pa|1 ofthe insurance
comPanies,

5. anvfalse reportins mav be referrcd to the police ror investiqation.

6 The report willbe fonvarded by the ins!rers of the GIA Records Management centre established by the General lnsurance
Association ofsincapore (GIA)for archiving and thatcopies ofthis report willfor a fee be made av;ilable upon appli.ation by
interested parties.

7, By the lodgment of this.eport to the insure.s? you hereby consent to the archiving of this report at the centTe and to copies of
the report being made available aforesaid.

8. Consent underthe personalData protection Act (pDpA)

I understand, acknowledge, agree and consentthat:

(a) lVy insurer, my workshoP and ihe Generallnsurance Association otsingapore ("Gla,') may/are permitted to collect, use,
disclose and/or process mY persona I data/persona I information set out in this [forml and eny other personal information
provided by me or possessed by my ins!rer (colleatively the "Personat lnformation") and disclose and transfer such
Persona lnformation to all insure(sJ who have insured vehicle(s) involved in this accident (all insurer(s) who have ans!red
vehicle(s) tnvolved in this Eccident shaJ{ be collectively referred to as the "tnsurers,,), the ln;urers, lawyers/law firms, the
lv1 oneta ry Autho rity of sin ga pore and any relevant government agency/authority (such as the police), for the purpo;€is)

{i) processinS, handlingand/ordealingwith my claims includ ing the settlement of the ctaims and any necessary
invest'garions relating Lo rhe c.a rs;

(ii) investigating rhe accident andlor my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) ad m iniste ring my claims (including the mailing of corres pond ence, statements, invoices, repolts or notices to me,
which could involve disclosure ofcertain personal data about me to bring about delivery ofthe same as v/ell as on the
external coveT of envelopes/mail packages); and/or

(v) cornplYing $rith appllcable law in administerin& processing, handling and/or deelirg with my claims.(collectively the
"Purposes")

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the lnsurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my personar rnformaflon for one or more ofthe above purposes; and

(c) my Personai lnformation maY/can be disclosed by any ofthe lnsurers and/or GIA to their thkd party service providers or
a8ents(including their lawyers/law firms), \qhich may be sited outside of Singapore, for one or more of the sbove purposes.

{d) rnY Personallnformation willalso be collected and used to cornpile claims history for the purpose offraud detection,
investigation and management in present and all future alaims.

(e) the information so collected under {d) above may be shared /disclosed:

{i) to all insurers and/or anY other third parties that assist in evaluating. investigatinB, controlling or managing fraud,
regulators,law enforcement and government agencies a5 reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, Iaws or court orders.

ltt)z
Drivels Signature
(lfdriver is not the policyholder)
Date & Time:

Reponing Cehtre P€rsonnel's Sjgnat!re

ffi[:;,,,"., %1il'#.l.fi{Lo'tlg ljK9l^"

: -.rl,ia 
ar..1.L i: i. ,. :.1

Page 3 ot 10



Sketch Plan Pg. 2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i (ni.Yrr.,., l(wa,n gg0l0w1-,Y) u*,, /,r,ux,^ h^, ,n|;u|,. ( :JR6uwt+V

url.lr Mrsr"r,rl"; dx'*rla^) rii+,"'n -f.rur. Jcf d (**,,,L AyE\ ,,,r-i,

sl,o tonol *or,,unl: /1", l,lr'k* At,)? n, ld ,4ua,i lnlP ///D l,<.

/\c I sl,rn,oL ,* ll,/. rlirt r,to,l ?x,l k /uvl, outl /w lars o'l,q

N, N" Tti'Ave \ . a 'k"{un f"/,- *^x; /suc ntoa flINJH-,,/,.,
9lr, ) favu b, M* (l,,ro (/,nn, fl",o 1<d?ofzloil ) nl-e,r/,"l 'ont

,uu ,t&# ,r.L,uLJ 7L,s ,/rtl-/ l,atun"tj brL" /a,p ,0,^! rt'?. a/^,
J An" il" k,, /1v,1

$otl"J l,l, Cl,;,, o"r{ ( drt i{ n , ,tcl,,rl.,, onol Lt, ([;n arJ,r,/ 6r.
+ turl 4y' orr,r./tl l"o,{ / ,,n *,./. ty'z k,L t/"n"t Jd{ /# bnA

voh,ults ' /q*u,,- slalt < a,,/ cillonqt/ ,/a,/io,lnr<

DECLARATION

l/We declarp the foregoing particulars are true in every respect.

Na,.,t
Driver's SiBnature

(lf driveris not the policyholder)

Dare & Tima:

Repolting Centre Personnel's Signature

Name: Deborah Lai
NRrclflN No.: 573328112

Date &Time: . --.1

160(tt I+0'( t'4-
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