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EWNTRY DATE & TIME: DRLT209 1436
SUBMITTED BY: Jackscn Ho Zhac Tian
SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report -’”ﬂt:v_"}: 1he details of the accident fo spead up the claims process.
2, Thig Form muel be completed by the Policyholder andfor the Authorised Oriver.

3. Intermation provieed must he as 1_r;Jl:h:'u| and accurate as possible, Any wilful misrepresentation or witholding of material facls may allow nsurance companies io

repudiate policy Rability

4. The issue and acceplance of Mis Form by insurance comganias is nat an admission of poficy liability on the pan of the naurance companies

5. Any false reporting may be referred to the Police for i

galion.

. This report will e forwarded by tha insarers of the GlA Records Managermeni Centre establishad by the General Insurance Association of Singapora (GIA) for

archiving and that copies of this report will, for a fee, be made available wpon application

7. By the lodgement of this report 10 1he ingurers YU
aforesand

Cate Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

by interested parties.

haraby consent to the arch wing of this report at the centre and to copses of the report being mads available

ACCIDENT STATEMENT
09/07I2019 14:26

02072019 10:45

PIE (TUAS) BEFORE AYE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reglstration Mumber
Insured/Policyholder
MName Of Registered Owner
NRIC No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hModel

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Please state action o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Data Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Mumber

EMail Address

SH1496L

MR ANG KOK PENG
$14693702

NOEMAIL

(LOCAL) +65-96693592
OFFICE-986935682

TOYOTA
CAMRY 2.4 AUTO ABS AIRBAG

FRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE AMD/OR THEFT

NO

18-MC013786-RO7

BEMNSON ANG KOK PENG
S14693702

08/09/1961

INDOOR

31/05/1982

37 YEARS AND 1 MONTH
MALE

(LOCAL) +65-06693592

OFFICE-96693592
NOEMAIL
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Address

Fostoode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accidant
Weather Conditions
Road Surface
Other Infermation

Was any foreign vehicle involved in this accidant?

Mumber of vehicles (including own vahicle)

invalved 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?

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

Mumber of Passengers {Including Driver)

Details of Palice Action

Was the accident reported fo the police?
If Yes Plaase state which Police Station

Was notice of intended Prosecutjon given?

If Yes, against wham?
Circumstances of Accldent
REFER TO STATEMENT
Attachment(s)

Are accident photos available for attachment?

Was there any video caplured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Madel/'Colour
Details Of Properties
Vehicle Catagary

Marme of Drivar
MNRIC/Passport Mumber
Contact Number

Address

Posicode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

Vehicle Registration Mumber

BLK 620 ANG MO KIO AVENUE 9
#0O8-10

5R0620
MO
OWMNER

CHAIN COLLISION
CLEAR
DRY

YES
NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

SFQ9933M

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

SLPOT38U

Paga Z of 17



Vehicle Make/Madel/Colour
Details OF Properies
Vehicla Category

Mame of Drver
MNRIC/Passport Number
Contact Mumber

Address

Postocode

Insurance Coampany Mame
MNature Of Damage

Na. Of Passenger (Including Driver)

Mame

Approximate Age

Imjuries Sustamn

Injured person in which vahicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

FRIVATE CAR

DETAILS OF INJURED PERSON 1
BEMSON ANG KOK PENG

BODY
SJV1486L
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

¥

* x\.&‘\% /N

Please report correctly the details of the accident to speed up the daims process.
This Form must be completed by the Policyholder and/or the Authorlsed Driver,

Information provided must be as truthful and accurate as possible. Any wittul misrepresentation or withholding of material
facts may allow insurance companies to repudiate palicy liability,

The issue and acceptance of this Form by insuranice companies is not an admission of policy liability on the part of the insurance
companles.

Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GlA) for archiving and that coples of this report will for a fee be made availsble upon appliestion by
Interested parties.

By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesald,

Consent under the Personal Data Protection Act (POPA)
l understand, acknowledge, agree and consent that:

ta) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personzl information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information™) and disclate and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in thic aceident |31l insurer(s] who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/suthority (such as the police), for the purpose(s)
of :

[il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
imvestigations relating ta the claims;

(i1} investigating the accident and/or my claims;
(I} carrying out andfor dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports of notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my ¢laims.[collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation far one ar more of the above Purposes; and

(e} rmy Personal Infarmation may/can be disclosed by any of the Insurers and/or GLA to their third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e}l theinformation so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders.
o I|I 1'\_ t:'.
! I" 1 I'-I I|I
\ |

\ ,_-/\

Pan\rhaldef’?ﬁignat;;{ Driver's Signature ! Reperting Centre P nel's Signature
Date & Time: {If driver s nat the eyholder) Mame:
Date & Time: NRIC/FIN No.:



SKETCH pLAN

Ukemeon (3 N T TR |
>3 M
Ldlewn 1

SRA 493y

b L 0 - T
I ‘D'\—-Q.‘L"‘E LA,

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & Time:

Driver's Slgn\a{'l_blt
(if driver is not the pn.lcyhnh:!er} Name:
Date & Time: NRIC/FIN No.;

Reporting Centre Perstinhel's Signature




UEI‘IIL—E—““- 53w \wak L Model / Make T=oxaota Camah
Date of Accident be] 0% (12 =
Time of Accident 19T fian HRS -
Location of Accident L Tomend> Tums Ditbetion , Wiosa Aag <71,

Exact purpose use during accident

Proyeeug WS

Name of Owner

DR Ko  vPianbk

Telephone No.

H/P : AbbA 352) Home: “oua 1307 Office:

MRIC R e e e e

Address ALk “20 Au, Mo ki A A HO0T-10 s(gbokeo )
Claim type oD THIRD PARTY  REPORTING ONLY '
Insurance Company Tokio Mamnd

Type of Coverage Comprehénsive Third Party Third Party / Fire /Theft

Policy No. ¥ Mco3igl Lo

Name of Driver As Aboye If No,

NRIC T Any Passengers: M'‘ L.
Date of birth e f oA/ agy B B

Occupation Outdoor /  Indoer

Driving License Pass Date AL mAAN LAl

Gender Male) |/ Female

Contact No. F}'F;: Home : Office :
Address

Driver have any own vehicle NGBy if yes, Reg No. i
Relationship Employee, If no, state ow=Ga
Weather condition Clesy Raining Other

Road Surface Oryp> Wet  Other 1 _ B
Any Injuries No, If ¥e3; Who? ?&f“’:“”h / awteruwit

Mame And Contact Mo.

Mame ,ﬂlndlﬂﬂntact MNo.

| Bl wok eemi, (Att = 3o/ @ods e )

Police Report

- If Yes, Where?

Vehicle B No.

IFQ A3 m Any Passengers :

Name of Driver

Contact No. :

| Vehicle C No.

| = LE QFAE U Any Passengers .

Vehicle.: D No.

Any Passengers:

Vehicle E no.

Any Passengers .

Ehicle F No.

Any Passengers .

_U_ehicle G No.

Any Passengers .

Witness Name

Witness Contact :

Accident Portion

e~ and  Lasn

Camera Recorder

Yes /(&)

'Email Address

PARTICULAR WORKSHOP Twnmifr  fuwomehu g D
CONTACT NO. 6242 0051 / 6744 0510 o
CONTACT PERSON Iam

FAX NO 5741 0510

WORKSHOPD EmpiL A0DRESS | Salds @ nbl- (om - 53
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

JBO 4513
EFFECTIVE DATE
Class 3 Motor Cars== 3000kg with =<7 passangers, ?:ﬁ!:slu 3 May 1982

of the driver; and other mator vehicles =< 25

For LKK/NAC Use Only

LT

MAIEH. 214693702

: Oste of is5ue
Y 01-12-2005

Ap .'I.I'EHIJE 8 #08-10 ‘“Lluhu = 5"“3"]1""
i‘m Dare;  27110(2008 Mo, BaA2245 NP LIR4 H‘.Iﬂlll“m
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