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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 liability.

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 24/12/2018 11:37

Date Of Accident 22/12/2018 11:00

Exact Location Of Accident BLK 217 SERANGOON AVE 4 CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLK9183X
Insured/Policyholder

Name Of Registered Owner TAN CHEK SIANG

NRIC No S$17803282

Email Address YANGKWANG74@GMAIL.COM
Mobile Phone No (LOCAL) +65-98364133
Alternative Phone No OTHERS-98364133

Vehicle Particulars

Manufacturer HONDA

Model CIVIC

Erﬁicéfggg%seenior which vehicle was being used at PARKED VEH

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 PRIVATE CAR

Insurance Company

Name of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 17-MU001237-R00

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

TAN CHEK SIANG
S$17803282

23/07/1966

INDOOR

29/12/1994

23 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98364133

OTHERS-98364133
YANGKWANG74@GMAIL.COM
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BLK 138 LORONG AH SOO
#03-111

Postcode 530138
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

MY VEH WAS PARKED AT THE CARPARK LOT AT BLK 217 SERANGOON AVE 4 CARPARK LOT NO 689.MY FRIEND
CALLED ME THAT MY VEH WAS HIT BY VEH BEARING REG NO SLM4332E.SO | CAME DOWN TO TAKE A LOOK AND THE
VEH B DRIVER ADMIT THAT HER VEH HIT MY VEH WHEN SHE WAS REVERSING.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SLM4332E

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver NG CHIEW LENG
NRIC/Passport Number S7019271C
Contact Number 91390194
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

]

Plpase repsrt comrectly the details of the accident 1o speed up the daims procrss.

Phis P i) b completed by the Policyholder and/or the Authorised Driver

information providied must be as tnuthiul and accurate as possible, Any wilful misrepresentation or withhalding of material
facts iy allow insurance compantss 1o repudiate policy lability.

Thie fssus and acceptance of this Form by insurance companies is not an admission of policy Hability on the part al the insurance
COMPANies.

Any falye roporting may be referred to the Police for investigation,

Thee report will be forwarded by the insurers of the GIA Records Management Centre estabilishied by the General Insurance
Assotiation of Sngapare (GIA] for archiving and that copies of this ropart will for a fee be made available upon application by
teresiod parthes

By the kedgment of this ropart 1o the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made avallable aforesald,

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

fa) My insurer, my workshop and the General Insurance Association of Singapare 1“GIA") may/are permitted 1o collect, use,
dischose and/for process my porsonal data/personal imfatmation set out in this [form] and any other personal information
presvided by me or possesued by my insurer [collectively the "Personal Information”) and disclose and transfer such
ersonal nformation to all insure(s) who have insured vehicla]s) involved in this accident (all iInsurer{s) who have insured
yehichels] invelved in this accident shall be collactively referred to as the “insurers”), the Inturers’ lawyers/taw liom, the
Manatary Authority of Singapore and any relevant government agancy/sutharity (such as the policel, for the purpose(s)

ol

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any neceswny
ikisstigations relating 1o the claims;

(1] mwvestigating the acoicdent and/or my claims,
{iil} earrying out andjor dealing with my instructions of responding to any engquirkes by me,

{iw) administering my claims (incuding the mailing of correspondence, statements, involces, reports of natices ta ma,
which coulil invelve disclosute of tertain personal data about me 1o bring about delivery of the same as well as on 1he
External cover of envelopes/mail packages), and/or

{w) complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes” |
ibd bl insureris) whio have insured vehiclels] invelved in this accident and the Insurers’ lawyers/low firms, may/are penmitted
ta colloct, use, dischose andfor process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information mayfcan be disclosed by any of the insurers and/for GIA to their third party service providen or
agentsiinchuding their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purpowes

il my Peraonal Informatkon will also be collected and used to compile claims. histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e]  the sformation so collected under {d) above may be shared / disclosed:

{1t all insurers andfor any other thicd parties that assist in evaluating, Investigating, controling or managing fraud,
pepulatons, law enforeement and government agencies as reasonably reguined for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders.

e @%‘W e 2t [c2 [

Pakcyhol i s Signoture Driver's Signatire lerﬁ&"ﬂnfrﬁll;;md'ihnilu“
Date & Tifme {M driver is nat the policyholder) Name

Dare & Time RRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN CERA MGOaN Al Yy

Tearansc (A)sik s
BlE 213 o @5&: %26

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pli_ g o P kil ad

DECLARATION

Ifwe w foregoing particilars are true in every fespect.

e AT N . sl
Pdl:ymfd,fr‘t Segnature Diriwer's Signature Centre Personnel’s Signature
Diate & Tigne [if dhrives s not the pobeyhobder) Name:

Dare K Tema NRIC/FIN No.
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Accident Photo

SLKS183X —~

" ," i F ]

Page 5 of 15



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




Accident Photo

063511 12:01 %

Page 12 of 15



Identification Card
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Accident Photo
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Accident Photo
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