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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.

Date Of Report
Date Of Accident

ACCIDENT STATEMENT

31/05/2019 14:29
31/05/2019 10:00

Exact Location Of Accident SEAH IM RD
Country/State of Loss SINGAPORE
Vehicle Registration Number SLQ2471D

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile 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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

TW AUTOMOBILE
53333500X

NOEMAIL

(LOCAL) +65-88669174
OFFICE-88669174

TOYOTA
SIENTA 1.5X CVT

WORKING

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MS000812

TAY KIA LIANG

S$1633374C

16/10/1964

OUTDOOR

06/06/1983

35 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-90091698

OFFICE-90091698
NOEMAIL
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2M JALAN REMAJA
#08-05

Postcode 668671
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address g&gﬂ;g&?l AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190531/7005.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SGA3868E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAY KIA LIANG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLQ2471D
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L Please report gormglly Ui cetails of Use accident to speed w the clalms protess

L. This Farm must be mmmmmdmmmw.
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4. The issue and acceptance of this Form by insurznce rompanies i not an admiszion of I
s palicy liabllity on the part of the Insurance

5 tefer Ing fainsstzating

6. The report will be farwarded by the Inguress of she GIA Recaids Ma
ragemen: Centre established by the General Insurance
Agsoclation af Sinpapore (GLA) far archiving and that coples af this repert will for 8 foe be made svallable upon application by

ntorested partics
7. By the dodpment of this repart 20 the lrsures wou herelsy rongent 15 the archkd k5 report coples
1 rE, you ety cor : 3 ng of ithis at the centre and to
the report being made avallable afosesald 2

B. Consent under the Personal Data Protection At PDEA)

tunderstand, scknowledps, sgres and conzent |

[} My Inburer, my workihap acd the General irsurarce Aueriition of Sirginars |"GIA") may/are permitted to collect, use,
disclose andfar process my personal data/persons! informatian sst out In this [form] and any other personal Information
provided by ma or pessessed by my lnsurer {collectively the "Personal information™) and disclose and transfar mids
Persons! Information to o Inperer]s) who hove vehiztels) imvolved in this sccident [all insurer(s) whe have insured
wll.ﬂ Invalved in this accldent. shafl be cofllettively reflorred 1o ag tha =) ﬂ“ﬂm‘b the Insureérs’ mm the
I.l'hmurr.l. utharity of Singapore and any relevant govamment sgoncys itherity [such as the police], for the purpose(s)
al:
{i} processing. handing andfor dealing with iy chaime including the setilement of the dlaims and any nesessary

Investigations relating to the claim;

{11} Investigating the accident andfor my clvies:

{1} carrying out and/for desling with my bt rictisns o fesponding 4o any enguirles by me;

(v} admiinistering my claims {including the mating of enrrenandence, statermants, involces, reparts or notices 1o me,
which eould invelve distlomure af eprtaln vergmnn! o it me 19 firing about delivery of the sama as well W
edernal cover of envelopes/mail packsges) and e

vl complying with opplicabile law i admieiseoop g, handling andfor dealing with my claims. [eollectively the
“Purposas”]

[b)  allinsurer{s) who fave inzured vehicle|s) invalved in ths ecoigent and tse nssrers’ lanwrpersaw firms, are
permitted
to collect, use, dischose and/or process my Personal armation for one of mare of the sbove Puml,-wm

(8] my Personal Information mayfean be d sckesed by any af Uie Inswrens snddor GlAto thair third party servies providers or
agents{induding thelr wyersfiaw firms), which may be sited autside of Singapare, for ne or more of the sbove Purposes.

{d) miy Personal information wif alsa be collect oo and ssed 1o enmpile clalms history for the purpode of fraud detection,

Investigation and manasgament In present Tubre glading,
{e] the Information so cotiecrad under f] alews my e Dred  disclasad:
0 1o sl bnsurers and/or sy athed thisd poct ot gt in eviluating, Irvestigating, eantrolling or managing fravd,
regutators, law enforcement and pavermime | neenrles an reasonatily peguined for the purposes stated, or

() forcomplving with requireteents onder ang repo stlon, L g eoit Brdent

|
).

nli.-di".lfl.l Reparting Centre & Signature
(T ehvewier 1I| ot e pahoyFinlder] Mama
Pate B Tin HAIC/FIN Ho.:
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Page 4 of 36



Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

- Caler rry police Popert -

DECLARATION
WWe declare the loregoing partioulars are true F‘E respert.
[

Falicyholder's Signature
Date & Time:

Drives's Signdafire
[ driver Iy nod 1 poll hal e )
Crade & Time:

L R T

Reparting Canire Pedsannel
Name
MNRIC/HIM Mo
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Police Report

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Polica

10 Ubl Avanua 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

QLT ]

TrAM90531/7005

1003
Riaport No. TR20180531/7008

Dale/Time Report Made: ['Vide Report No..

31/05/2019 12:40

Station Diary No.:

e a
Mame of Informant Addrass:

TAY KIA LIANG

ZM JALAN REMAJA #08-05 SINGAPORE 668671

Conlaci Mo.:

#] 1D No.:
NRIC NO J 51833374C Home/Office:

Mobile: BBEE91T4

Mationality:

: Email;
SIN CITIZEN oy

Kiay050664 B gmail.com

“Bex: & Date of Bith: | Type of Informant:
Maie g l 1610/ 1964 Diriver

Race: | e R
Chinesa English

Occupation: ' v wpepar
Grab Driver

Institution / School Name:;

Informalion

Date of Expiry:

| Drink
Drive:
5 ul

Injury

Type of Others

Accident:

E
Data/Time of

Accident:
| 31/0520119 10-00

Location:
SEAH IM ROAD

Weather: irface;
Clear

Traffic Fhow:
Two Way
Type of Collision;
Batween Moving Vehicles - Head To Side

| —
| Trattic Control;
Bl M antraiiod

SGA3EEEE

SLQ2471D |Car J

FEOHTAVEEd
Any Pedestrian involved: Mo
. of Pedestrians injured: NIL

| Usa of Pedestnan Crossing: NA
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Police Report

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 40B8GS

Tel No: 65470000 CONTINUATION OF REPORT

£

sicarone T
POLICE FORCE

Tr201 805317005

2ofd
Roport No. Tr201 905317005

Name | TAY KIA LIANG ID N $1633374C
Related Vehicle [ SLQ24710 (Car] Contact No.| B366a174
HospitallClinic | NiL n Class of | Class: 3
Driving Data of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Daio Discharge | NIL
No. of Days granted Medical Leave 03 | Degrea of injury | Sight
Brief Dalalls.
On the stated ime and dao,
| was driving my vehicle SLO24740 on Seah im Raad, | was on the 2nd lane going towards the
traffic - Oppasile diruclion got a vehicle mada a U tum towards my direction, I felt a great
impact the side and realise SGAISGEE had collided 1o the side af my vehicla.

I felt pain and see a doc and got 3 days 117
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Police Report

POLICE FORCE 0w

TIAR0S31/T005
?ﬂ’# Et:;tmﬂ Of Crigin Jof 3
raffic Palice Repart 7005
10 Ubl Avenue 3 SINGAPORE 408865 e

Tel No: 65470000
CONTINUATION OF REPORT

Sketch Plan
Informant is not ablo 1o provide sketeh plan

Signature Of Officer Recording The Heport. %!_?nalurlhﬂ‘l'nl[n!;?mnt e
Mot applicable a8 idanti t making report has
PPl boen uuulgntlsaluu‘; by SingPass. Mo signatura Is
required,
Slgnature OF nterpreter: CatarTime:
Mot applicable 31/05/2018 12:40
“Officer in Charge Of Case: Ciassification Of Case:

Authentication Stamp
WPIEE
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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




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

Page 27 of 36



Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo

Page 35 of 36



Accident Photo
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