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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 31/01/2019 10:44

Date Of Accident 30/01/2019 18:40

Exact Location Of Accident T-JUNC OF BUKIT BATOK RD & CHOA CHU KANG WAY
Country/State of Loss SINGAPORE

Vehicle Registration Number SLZ6045C
Insured/Policyholder

Name Of Registered Owner ANG GEOK CHUAN

NRIC No S1743068H

Email Address JEREMYANG88@GMAIL.COM
Mobile Phone No (LOCAL) +65-97590452
Alternative Phone No OTHERS-97590452

Vehicle Particulars

Manufacturer HONDA

Model STREAM

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

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 MT108828

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

ANG GEOK CHUAN
S1743068H

04/08/1966

INDOOR

18/01/1985

34 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97590452

OTHERS-97590452
JEREMYANG88@GMAIL.COM

Page 1 of 19



BLK 136 TECK WHYE LANE

Address #05-299
Postcode 680136
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 -
Insurance Company of Driver's Own Vehicle -
General Information of the Accident

Type Of Accident SIDE SWIPE
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? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES

| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHA4565K
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

ANG GEOK CHUAN

BODY
SLZ6045C
YES

NO
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Accident Sketch Plan

I RTARN

1. Please report correctly tha details of the sccident to speed up the claims process.
2. This Form miust be go

3. information provided must be &5 truthiul aod gcourgte as possible. Any wiltul misrepresentation ar withhalding of material
facts may allow insurance companies 1o repudiate policy lability.

4. The e and acceptance of this Form by insurance companles is niot an admission of palicy lskility on the part of tha insurance
companies.

6. The report will be farwarded by the insurers of the GIA Mecords Management Centre estabiished by the General insurance
Assoclation of Singapese (GEA] for archiving and that coples of this repart will for 3 fee be made available upan application by
interested parties.

7. Bythelodgment of this report to the insurers, you hareby consent to the archiving of this repart at the centre and to copies of
the report being made svailable aforesald.

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, sgree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permittad to collect, use,
disclose and/or process my personal data/personal informatian set out in this [form] and any ether personal mformation
provided by me or possessed by my Insurer (collectively the “Personal Information”) and ditelodws and trancfer such
Persanal Information to all insurer(s} wha have insured vehicle(s) involved in this aceident [all irsurers) who have insured
wehicle(s) invalved in this accident shall be collectivety referred 1o o6 the “Insurers”), the Insurers’ lawyerslaw firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of:

(I} processing. handling and/or dealing with my claims including the settlement of the clalms and any necassary
nwestigations relating to the claims;

(li) inwestigating the sccident and/or my claim;
(i} errying out and/or dealing with my inttructions or responding to #ny enguiries by me:

{Iv) administering my claims (inctuding the mailing of correspondence, statemants, involces, reports or notices 10 mae,
which could involisg dischosure of cefain personal data about me to bring about defvery of the same as well 25 on the
external cover of emeelopes/mail packages); and/or

Iv} complying with applicable law in administering. processing, handling 2nd for dealing with my claims. {collectively the
“Purposes’ |
(B) 2N insureris) who have insured vehicle(s) invalved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
tacollect, use, disclose and,/or process my Personal information for ane or more of the above Purposes. and

fe} my Personal information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agentsiinciuding their fawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purpases.

gy my Persomal information wall also be collected and used 1o compile clabma history for the purpese of fraud detection.
imvestigation and management in present and &l future elairm,

(e} the inlormation so coliected under [d] above may be shared [/ declosed:

[tk o allinsurers and/or any other third parties-that asaist in evalusting. investigating, contralling or managing fraod,
regulatars, law enforcemant and gavernment agencles as reasonably required lor the purposes stated, ar

(i} for complying with reguiremants under any regulstions, laws or court orders,

. ﬁ
Policyhalder’s Signatute Oriicer's Signathre anﬁlnl Centre Personnels Signature

Date & Time: [if drivar i not che palicy hokder) Name:
Date & Time: NRIC/FIN Wo .
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Accident Sketch Plan
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION

IfWWe declare the foregoing particalars ane rue in svery respecl

0 }S (& }(
Folicyhalzer’s Signsture Driwer's Signkturs

Cate & Tamm (I driver i not the palityholder]
Date K Tirme:

#ofesfir

g Centre Personingl's Signature

Bepa
MNarme:
MRIC/FIN Na
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Individual Statement

On 30.01.19 at about 18:40 hours at T- junction of Bukit Batok Road and
Choa Chu Kang Way , while I was travelling on the lane 3 going straight in
the direction of Bukit Batok Road towards Teck Whye Lane, traffic light was
green in my favour.

Suddenly Vehicle (B) bearing registration number SHA4565K from the
opposite direction making a right turn without giving way to my vehicle and
hence collided into my front portion of my vehicle (A) causing damages to
my vehicle.

Vehicle (A): SLZ6045C | M
Vehicle (B): SHA4565K
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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
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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
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Accident Photo
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Identification Card
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Driving License
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