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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report comectly the details of the accident to speed up the claims process.
2, This Form must be compleied by the Policyholder and/or the Authonsed Driver.

Qool/oo8

A, Infarmation pravided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of matenal facts may allow Insurance companies 1o

repudiate policy abiity.

i, The mawe and acceptance of this Form by msurence companies is not an admission of policy kebility on the parl of the msurance companies.

5. .Il._n'tfllie reporting may be referred 1o the Police for investigation,

B. This report will be forwarded by the Inswrers of the GlA Records Management Gentre established by \he Genaral Insurance Associasion of Singapore (GIA] for

archiving and that copies of this report will, for a fee, be made aveilable upon spplication by interested parties.

7. By the lodgement of this report to the insurers, you hareby consent 1o the archiving of this repor at the cenire and to copies of the repon being made avaiable

aforasakd.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

21/0B/2018 17:10
21/08/2018 12:15

SOUTH BRIDGE RD TWDS NEIL RD

SINGAPORE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mabile 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 Mo, Please state action to be taken

Vehicle Category
Insurance Company

Name af Insurance Company

Type Of Coverage
Fleat Policy

Puolicy Number
Cover Notle Number
Driver

Name af Driver
MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Mumber

Fax Mumber
Contact Mumber
EMail Address

DETAILS OF OWN VEHICLE

SLT9655D

5M GROUP (1388) FTE LTD
198804312K
NOEMAIL

OFFICE-63840523

TOYOTA

CHR

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPCORE LTD

COMPREHENSIVE
NOD

17-MI001696-R0O0

TAN KAH HUAT
S7314158C

25/04/1973

INDOOR

08/04/2002

16 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-94455331

NOEMAIL
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Address 27 PASIR RIS 5T 72 #12-13
Postcode 518767

Was driver an employee of the Insurad's Company NOD

If No, Relationship of the Driver with the Insured ~ OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

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 canveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hg\-{el been appfnacljed by ur_‘lknawn persan(s) NO

soliciting/offering accident claims assistance,

Mumber of Passengers {(Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Pclice Statian

Police Station Name BUKIT MERAH WEST NPC
Polica Station Address EgﬂgT EE:E g}iﬁéwg::H VIEW #01-01 . POSTCODE: 153882
Police Station Contact TEL NO: - FAX NO:

Was nolice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT: T/20180821/2071.

Attachment(s)

Are accldent photos available for attachment? YES

Was there any viden captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SCPB20ZL
Vehicle Make/Madel/Colour
Details Of Preperties VEHICLE &
Vehicle Categary PRIVATE CAR

MName of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
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No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

2
3

This Ferm must be d e Policyh the Authorised o Iwer,

Infermation provigeg must be as truthiul and Accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies 1o repudiate pol lighility.

4, The issue and dcceptance of this Form by insurance companies I8 1ol an admission of policy fiability on the part of the insurarice
companies,

5. ks a [ to the Police v

6

=

- The report will be forwarded by the insurers of the GiA Records Management Centre estahlivhed by the Gereral

Assariation of Sirgapore (GIA) for archiving and that copies of this regait will for 2 fee be made availa
interpsted parties,

By the ladgment of this report to the Imsurers,

¥ou hereby consent to the archiving of 1his Feportat the cenlre ang 1o copies of
the repert being made available aforesaid,

Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledgs, agres and consent that-

fal My insurer, my workshop and the General Insurance Association of Singapaore 1"GIA™) may/are Permitted to callect, iise,
disclose and/or process My personal datapersanal infarmation set out in this [farm] and any other persans| information
provided by me or Possessed by my insyrer q:quE:twei\r the “Personai In!‘urmtron"J and disclose and transfer such
Persanal Informatian g all insurer(s) whe have insured veh iclefs) invalved in this accldent (all Thsure 1{s] who have Insurad
vehicle(s) invalved in this aceident shal) be collectively referred to s the “Insurers"], the Irsurers’ lawyers/iaw firms, the
Manetary Autharity of Singapere and any relevant government BEency/authority (such as tha police), for the p rpoce(s)

I processing, handling and/or deeling with my claims Indudling the settiement of the claiins and ahy necessary
Investigations relating to the claima;

(i) investigating the accident and/for my claims:

¢ invioices, reports or notices to me,
which could invgiye disclosure of certain Fersonal data about me 1o bring about delivery of the same as well as on the
eiternal cover of envelopes/mail packages), and/ar

vl tamplying with Epplicable law in adm Inistering, processing, handiing and/ar dealing with my :I.:ums..{rurlemwl-.l the
“Purposes”)

[{=] T nsurer(s) who haye insured vehicle(s) invalved in this accident and the Insurers’ lawyerslew firms, may/are permittad
to callect, use, diseinsa and/er process my Personal Information for one or mare of the ahove Purposes; and

fe) iy Persang| Infarmation may/ean ba disclosed by any of the Insurers and/or G4 to shelr third party service providers gr
agents{incliding their lawyers law firmis), which may be sited outside of Singapore, for one or mare of the shove Purposes

[} my Personal Information will alsg be collected and uesd 1o compile claimg histony for the purpase of fraud detection,
ivestigation and Management in present and ail future claims,

le] the infarmation soeoliected under {d] above may be shared / disclozad:
il toall msurers and/or any other third parties that assisy inevaluating, Imvestigating, contralling or mianaging fraud,
regulators, law enforcament and Eovernment agencies as reasanalily required for the purposes stated, or

W fer comphang with n virements under any regulations, laws or court orders

— =
Frlicyhaldes's Slgrature
Date & Tine

Drrver's Signdeure
[ITdrivier is nel the palicyholdesy
Date & Time:

-
Reporting Centre Persomnel's Signatyre
MNamg;

NRILSFIN N

ppecd
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I
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vel A SLT1%68cD
Veh-B % Scp glolj___

S@ﬁi’h Brio‘{gﬁ F’lﬂﬂ“’{ .

Pls Refer To police Repovd

aArE Lris (N every respect.

Policybaolder's Siggal
Date & Time:

Datle & Time:

Driver's Signat

|if driver is nofithe pofcyholder)

Heporling Cent re Persennel’s Signature
Mome:
MEICTFIN Mo
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SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Bukit Merah West N.P.C
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Sketch Plan #3 Pg. 1

LT e

Ti20180821/2071

1of3
Report No. T/2018082172071

500 Bukit Merah View #01-01 SINGAPORE

159682
Tel No: 1800-3779999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
21/08/2018 13:28

'Vide Report No.:

| Station Diary No.:
| 12

—_
Iformant's Particiithri.. 0% B Bpte: PTSEe se
Name of Informant: Address.
TAN KAH HUAT 27 PASIR RIS STREET 72 #12-13 SINGAPORE 518767
ID Type / ID No.: Contact No.
NRIC NO / $7314158C = Home!Office: Mobile: 894455291
Nationality: B Email: o
SINGAFORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 45 25/04/1973 Driver
Race: Language: ! Institution / School Name:
_Chinese English
Occupation: Driving Licence Infarmation:
GRAB DRIVER Class: 3 Date of Expiry, N
L
General infarmation of the Accident e S e e
—_ Non-Injury Dnnh. | DateTi ime of T].rpe nf Locatmn
AbeldanE Hit and Run Drive: Accident: [ X-Junction
VA No | 21/08/2018 12:30
Location: 1
Junction of Road 1 and Road 2
SOUTH BRIDGE ROAD
SAGO STREET
Along South Bridge Rogd towards Neil Road, Junction of of Sago St and Erskine e Road,
Weather Road Surface: Road Speed Limit:
Clear Dry
| Traffic Flow: Traffic Contral: Traffic Volume: |
One Way e Traffic Light - Working | Heavy
Type of Collision: | Anyone conveyed by
Betwean Moving Vehicles - Head To Rear ambulance;
Mo
Details of Vehicle Involved o
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SCPB202L |Car Slightly |0
- ' Damaged
SLTE655D | Car Slightly |0
| ' Damage_dj______ - _I

| Details of Person Involved

=

Any Pedesirian Involved: No
No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing. NA
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Sketch Plan #4 Pg, 1

POLICE FORCE LT

Ti20180821/2071

Pelice Station Of Origin: 2of3
Bukit Merah West N.P.C

500 Bukit Merah View #01-01 SINGAPORE
159682

Repord No. T/20180824/2071

CONTINUATION OF REPORT
Tel No: 1800-3779999
Driver L e RS R O e P T e
Name TAN KAH HUAT 1D No S7314158C
Related Vehicle | SLT3655D (Car) Contact No, | 94455951 B
Haspital/Clinic | NIL Classof | Class: 3 ]
- Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL !
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL ]

Brief Details.

On 21/08/2018 at about 1230hrs, | was driving along South Bridge Road towards Neil Road. When
approaching the junction of Sage Street / Erskine Road, The traffic light was red in colour. As such, | siow
down my vehicle and come to a complete stop. While waiting for the traffic light, my vehicle suddenly jerk
for wards and | heard a bang sound from the rear. As there were a lot of vehicles at the back and the
traffic light had turn green, | make & sigral to the left and shift my vehicle to the left lane of the 2 lane
road. | was initially thinking that the driver behind that hit anto my vehicle would do the same thing and
stop behind my car. However the driver did not stop behind my car and instead drove past and continue
his journey. | vehicle that hit onto me was bearing car plate number was SCP8202L

| then get out of my vehicle and inspect the damages. There were dents on the center of the rear
bumper area, | wish to state that | have built-In rear view camera and | had already retriesve the footages
and confirm that the vehicle indeed hit onto my bumper area. That is all,
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Sketch Plan #5 Pg.1

SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Bukit Merah West N.P.C

S00 Bukit Merah View #01-01 SINGAPORE

159882
Tel No: 1800-3779999

She!r.k Plan

T RRRY ey

TIR201B0821/2071

Jofd
Report No. T/20180821/2071

CONTINUATION OF REPORT

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
2ase fax a copy to 65474885 stating the report number as reference.

the certificate with you now, pl

Signature Of Officer Recording The Report:
L/
Sgt2 TAN HWA TIONG tﬁ%ﬂr

Signature Of Interpreter-
Not applicable

W

—

Officer In Charge Of Case:
TP /HRT {

S| KALESWARI PALANI
Contact No : 65475902

Authentication Stamp
NPigg

‘ Signature Of Informant:

|
| DateTime. e
21/08/2018 13:26
Classification Of Case —_—
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