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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
rF6. *p;,1@ ihe delails oilhe acc dentto speed up the claims process.

2.ThisForm muslbe@
3. lnformation provided must be as truihful and accurate as possible. Anywllul mis representat on or witholdirg of maierialfacts may allow insu.ance cornpanles to
repudiate policy liability.
4. The issue and acceptance ofthis Form by lnsura,rce comparies is.ot an admission of policy liabiliiyon the part olthe insurance companies-
s.@
6. This report will be fo&ard ed by the nsu rers of the G lA Records N4anage menl Cenlre esta blis h ed by lh e G eneral lnsuran ce Associaiion of Singapore (G lA) for
archlving ard that coples ofihls report will, for a fee be made available upon application byinlerested parties.

7. Bylhe lodgement of lhis reportto the insurers, you hereby consentto lhe arch ving oflhls reporlat the centre and to copies ofihe report being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

17lO4l2O191A:59

1710412019 07:4o

SEI\,4BAWANG RD OPP CHONG PANG CAIUP

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

l\,4obile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

N.4odel

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

Insurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driverr . .

Name of Driver

Passport No/FlN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

El\,4ail Address

SMJ4137G

ZYRE RAPHAELA LOH RUI MIEN

s82411238

zYRE-82@HOTMAI L.COt\,1

(LOCAL) +65-91 182852

oFFlcE-91 182852

HONDA

JAZZ-I.5 VT|R (A)

NO

THIRD PARTY

PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE

NO

JIANG TIANXIANG

G6976699X

'18t11t1985

INDOOR

o1to7l2a16

2 YEARS AND 9 I\,4ONTHS

t\rAt E

(LOCAL) +65-97774635

ZYRE 82@HOTMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company

lf No, Relationship of the Driver wiih the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

NO

SPOUSE

Number of vehicles (including own vehicle)
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?

lhave been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Ac{ion

Was the accident reported to the police?

If Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution qiven?

lfYes,against whom?

2

YES

NO

YES

NO

I

YES

WOODLANDS NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 WOoDLANDS DRIVE 63 , POSTCODE: 738070 , COUNTRY:
SINGAPORE

TEL NO: '1800-7679999 - FAX NO: 67673652

NO

.Circuriritiri.ges,gfAociderri :...,i,

AS ANNEX D&E POLICE REPORT NO. L12019041717022

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number

Vehicle l\y'akelModel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

SHC8668K

HYUNDAI I4O / BLUE

TAxI

MOHAIVED ISHAK JAHABAR ALI

s6980'123D
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No. Of Passenger (lncluding Driver)

Name

Approximate Age

Injuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

JIANG TIANXIANG

34

BACKACHE

SMJ4'137G

YES

NO
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Sketch Plan Pg. 1

{lfdriver is not the policyholder)

SKETCH PtAN

IMPORTANT NOTICE

1. Please report correctlv the details ofth€ accldent to speed up the claims process.

2. This Form must be completed bvthe Policvholde r a nd/or the Authorised priver.

3. lnformation provided musi be as truthfulahd accurate as possible- Any wi{fulmisrepresentation or with holding of materia I facts
rnay allow insurance companies to repudiat. policv liabilitv,

4. The ilsue and acceptance ofthis Form by insurance companies is no! an.dmission ofpolicy liability on the part ofthe insurance

5- Anvfalse reportins mav be referred to lhe Police for investieation.

6. Th€ report willbe forwarded bythe insurers ofthe GIA Records Management centre established by the Generaltnsurance
Association ofSingapore (GlA)for archivint and that copies ofthis repotwlllfor a fee be made available upon app|.ation by
,nter€5ted parties-

7. Bythe lodgmeni ofthis report to the insurers, you hereby consent to lhe archiving ofthis reportatthe certre and to copies ofthe
report being made available aforesaid.

8. Consent underthe PersonalData Protection Acr (PDPA) tunderstand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the Generalinsurance Assoclation ofsingapore ("6tA")may/are permitted to collect, use,
disclose and/orprocess my personaldata/personalinformation setout in this tformland anyother personatinformation
provided bY me or possessed by my insurer (collectively the "persohal lnformation") a nd disclose and transfersuch personat
lnformat on to allinsur€(s)who have insured vehicle(s)involved in this accident {a ll insure(s) wh o have insured vehicle(s)
involved in this accident shallbe collectively referred to asthe "lnsurers"), the lnsu rers' lawy€ rylaw fi.ms, the Monetary
Authority ofsingapore and any relevant government agen.y/authority (such as the potice), for the purpose(s) of:

(i) pro.essing, handlingand/or dealinCwith myclaims inctudingthe setUementofthe claims and any necessary
investigations relatinE to the claimsj

(ii) investi8ating the accident and/or myclaims;

{iii)carryingoutand/or dealingwith my instructions or respondingto any enqujries by n,e,

(iv) administering myclaims (includinc the mailing of correspon den cel statements, invoices, reports or notices to me, which
could involve disclosure ofcertain personald:ta about meto bring about delivery of the sa me as wellas on the externat
cover of envelopes/mail packases); and/or

lv) complYing with ap p laca ble law in ad ministerint, processing, ha nd ling a ndlor dea I ng with my cla ims.(collective ly the
?urposes")

(bl a ll insu rer(s) who have insured vehicle(s)involved inthis accident and the Insu rers' lawyers/law firmt may/are permitted to
collect, use, disclose and/or procesr my Persoflal information for one or more ofthe above purposes; and

(c) my Persona I lnformatio n may/can be disclosed byanyofthe lnsurers:nd/or GtAto rhekthkd partyservice providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, Jor one or more of the above purposes.

(d) my Personallnformation wiilaho be collected and used to compile claims historylor the purpose of fraud detection,
investagation and management in present and allfuture claim5.

(e) th€ lnformation so collected under(d)above may beshared /disclosed:

(i) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managingflaud,
regulatorsr lawenrorcement and govern ment agencies as reasonabty required for the purp05es stated, or

lii) forcomplying with requirements underany reg.rlationt laws orcou.torde.s.

NR C/FIN NO.:

Reporting Centre Pe6on nel's Sisnature

::: .ir._ r:,i.. ji .:r :'l
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Sketch Plan Pg. 2

v"r,xa N,^a*, 3l'0J 4 r.3 7 ff

Driver's 5iBnature
(lf driver is iot the poljcyhotder)

Date &Time;

S=v\,
Repo rting Centre Person net! Signature

'Slatement record€d in=- tanguage bydiver.
.Own Damaqe (oD) Ctaim submission musr be pro@eded wilhif, 14 Days rrom Date ofAccident.

l/We d€clare the foregoing particulars are true in every respect.
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Sketch Plan Pg. 3

@ili?#?$F.,
POLTCE REPORT (NP299)

Police Station Of Origin
Woodlands Division HQ
1 Woodlands Street 12 SINGAPORE 738622
Tel No:1800-4660000

1ol2

Report No. 1i20190417/7022

Date/Time Report Made Diary No.

BLK 17 MARSIL!NG LANE #10.253 SINGAPORE

Address

Of lncident

Name Of lnformant

JIANG TIANXIANG

I 07,4O - 17

lD Type / ID No.
FtN NO / G6976699X

Naiionality

Occupation

Instilution/School Name

Date/Time Of lncident

lwas driving to work on 17th April,0740am and driving along sembawang rd towards thomson (near

Chong Pang). There was a Traffic Light lhat lurned red and I was the 4th or sth carfrom the siop light. I

stopped normally but the rear vehicle failed to stop and crashed into me. I am now suffering from pain in

several parts of my body and doctor have certified me unfit for work for 7 days.

Signature Of Officer Recording The Report:

Not applicable

Of lnformant:

Signature Of lnterpreter:
Not applicable

Date/Time:
17 ll4l2o1g '17 tos

Officer ln-Charge Of Case: Of Case:

Brief details.

The identity of the person making lhis
report has been authenticated by

Authentication Stamp
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Sketch Plan Pg. 4

SINGAPORE
POL:CE FORCE

POLICE REPORT (NP299) CONTINUATION OF REPORT

Signature Of Oflicer Recording The Report:

Not applicable

Signature Of lnterpreter:
Not applicable

flfiiltililtfiilililtililtilItilililililIfitilfifl ililifitiiiiitiilI
2ol2

Report No. Ll20 1 90 41 7 I 7 022

Of lnformant:
identity of the person making this
d has been aulhenticated by

No siqnature is

Date/Time:
171041201917105

Officer ln-Charge Of Case: Classification Of Case:

Person Name Unknown
Gender Male Aqe 35-55
Race lndian !anquaqe Enqlish
SccLroation Taxi driver 3omplexion Very dark
3uild Medium Height About 165cm
qttire Last Worn Dark blue shirt with collar ilair Colour 3lack
-lair Stvle Sald

Person Name IIANG TIANXIANG
D Tvpe FIN NO DNo 36976699X
Gender l\.4ale qqe 33
Race Chinese _anquaqe :nqlish
Sccrroalion Manaoement executive Address TvDe
Address APT BLK 17 MARSILING LANE

#10-253 STNGAPORF 730017
[.4obile No 97774635

s lnformant A
/ictim?

Yes

Person Name JIANG TIANXIANG (lnlormant)

Authentication Stamp
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