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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
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

09/11/2020 15:30
08/11/2020 07:00
AYE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SJM2096Z

TAN TOCK CHIN
SXXXX104H

NOEMAIL

(LOCAL) +65-96714896
OFFICE-96714896

TOYOTA
VIOS

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
NO

D-19094700MVPC

TAN TOCK CHIN
SXXXX104H

17/08/1960

OUTDOOR

16/10/1981

39 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96714896

OFFICE-96714896
NOEMAIL
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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?

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

Number of Passengers (Including Driver)
Details of Police Action

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 given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20201108/2021
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 413 PANDAN GARDENS #19-134
600413

NO

OWNER

COLLIDED INTO PROPERTY
RAINING
WET

NO
1

NO

YES

NO

YES

CLEMENTIN.P.C

ROAD: 20 CLEMENTI AVE 5, POSTCODE: 129858 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES

YES

TP TOOK THE MEMORY CARD
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

DIVIDER

GOVERNMENT
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L. Piease report cosrectly the details of the accident to tpeed up the claims process,
L This Form must be completod by the Policyholder and L ATE Avithorised Driver,
3. Information provided must be as truthiful and accurate as possible. Any wittul misrepeesentation of withhalding of material

facts may allow insurance companies to repudiate pelicy liability.

4. The issue and acceptance of this Form by surance companies is nat an aomission of policy liability on the par of the insurance
Companies

6. The report will be ferwarded by the insurers of the GIA Records Management Centre established by the General Insur ance
Association of Singapore (GIA) for archiving and that eapies of this report will for a fee be mada available upsn spplication by
interested parties,

7. By the lodgmient of this report to the Inarers, you hereby comsent to the archiving of this report at the centre and to copled of
the report being made available aforesaid,

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

{ah My msurer, my workshop and the Gengral Insurance Association of Singapore [“GIA®) may/are pormitted to collect, wse,
dischose and/or process my personal data/persanal informstion set Gutin this [form] and any other persanal information
provided by me or possessed by my insurer [eoBectively the “Personal infarmation®] and disclose and vansfer swdh
Parsonal Information 1o all insurer(s) whe have insured wehicle(s) involved in this accident (all insurer|s) who have insured
vehicles) imolved in this accident shall be collectively referred o as the “Insurers®), the Insurers’ Lawryers/law firme, the
Monetary Autharity of Singapore and any redevant government agency/autharity (such as the palice), for the purpasels)
of ;

(i} processing, handiing and/ar dealing with my claims including the settlement of the claims aned ANy NECEsLany
Investigations relating to the claima;

(i} imvestigating the accident and/or my elaims;
{ili) earrying out and/or dealing with my instructions or responding to any enquiries by me;

(] acdministering my claims (including the mailing of correspondence, statements, INVENCES, reports or notices ta me,
which could invalve disclosure of certain personal dats sbout me to bring about defvery of the same as well 35 an the
external cover of envelopes/mail packages); and/or

I¥) complying with applicable law In administering, processing, handling and/ar dealing with my claims. {coflecthely the
“Purposes”)

(B)  all insurer{s) who have nsured vehicle(s) mvolved in this scckdent and the Insursrs’ awryerslaw firma, may/are permitied
to collect, use, disclose and,/or process my Personal Information for one ar more of the above Purposes: and

[c}  my Persemal Information may/can be disclosed by any of the Insurers andfor GIA ta their third party service providers or
agentsiincluding their lawyersflaw firms), which miy be sited outside of Singapore, for one or more of the abowe Purposes.

ld)  my Personal nfarmation will also be collected and used to compile daims history for the purpose of fraud detection,
investigation and management in present and all future claims

(€} the information 5o collected under (d) above may be shared / disclosad:

(i} 1o all insurers and/for any other third parties that assist in evaluating, investigoting. contralling or managing fraud,
regulators, law enforcement and government agencies as rexsanably required for the purposes stated, or

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

A-

Pabicyholder's Signatur Driver's Sigrature Reporting Centre Personnel’s Signature
Date & Teme: QSF(‘ 2O [ driver is not the policyholder] Marme
Date & Time: NRICAFIN e -



Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

M feber o Pouice EE_'?'PKT T12020 liaf [223]

DECLARATION

"W declare the toregoing particulars are true in every respect

Folic vhnlrkx- blnl'utnrt

Date & Time le \,th

Drwver's Sgmature
[ drewed by o e peodic ol der|
Deatg & Tiema:

Reporming Centre Personnel's Signatume
Name;
MRIC/Fi% M.
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Police Report

Tra0201108/2021

Police Station OFf Origin: 10f3

‘ Clementi NP.C Report Mo, TH20:201108/2021
20 Clementi Avenue 5 SINGAPORE 128858
Tel Mo: 1800-8729959

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:

Vide Report Na.,
A20201108/0041

= =

. e IS =

¥
st el

Mame of Info

Address:

rmant:
TAN TOCK CHIH APT BLK 413 PANDAN GARDENS #19-134 SINGAPORE
600413
1D Type / 1D No.: Contact No..
NRIC NO / $1434104H Home/Office: Mobile: 86714896
Nationality: | Email:
SINGAPORE CITIZEN |
Sex: Age. | Dateof Bith: | Type of informant:
Male 80 | 17/08/1960 Driver
Race: Language: | Institution / School Name:
Chinase [
Oceupation: Driving Licence Information:
DOdd job person Class: 3 Date of Expiry:
al Ev?nh::n:':"f‘f__.'t:. T A B e e A e LR R e S g
| Drink | Date/Time of | Type of Location:
| Drive: Accident. Bend
| No | 08/11/2020 07:00
AYER RAJAH EXPRESSWAY
Weather: | Road Surface: Road Speed Limit
Drrizzling | Wat -4
Traffic Flow: | Traffic Control: Traffic Volume:
One Way | Not Controlled Light
| Type of Collision: Anyone conveyed by
' Moving Vehicle Against - Road Divider/Kerb/Railings -ambulance:
| Mo

e

TTOY
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Police Report

SINGAPORE
smeapone LTI

Tr20201 1082029
Police Station Of Origin: daf3
Clementi N.P.C Report No. T/20201108/2021
. 20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8725998 CONTINUATION OF REPORT

L‘T‘T:?“"*j"“‘"“w’ﬁ‘l TS e S T e 14T SPITE DR b T e
Any Pedestrian Involved: No i
' | Use of Pedestrian Crossing: NA
R T e e e e
II ID No. S1434104H
|
Related Vehicle | SJM2096Z (Car) | Contact No.| 96714896 [
"Hospital/Ciinic | NIL |Classof | Class 3
Driving Date of Expiry: NIL
| Licence & |
Expiry Date |
Date Treatment | NIL | Date Discharge | NI
No. of Days granted Medical Leave | NIL Degree of Injury [ NIL j

onto the metal railing on the left which caused my vehicle to spin twice. After which. | was in a3 daze after
the collision and | did not sustain any injuries. | stepped out from my vehicle and direct traffic in order to
alert other oncoming vehicles. At that point of time, the weather is drizzling and road is wet.

Shortly after, TP and ambulance arnvad at scene vide to A/20201108/0041. | was not conveyed by
ambulance. | wished to state that the front side of my vehicle is totally damage.

This is the first time it had happened to me. There is in-vehicle camera installed inside my vehicle and TR
had seized the footage.
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Police Report

SINGAPORE A AN AN
Ti20201108/2021

POLICE FORCE

Police Station Of Origin:
Clementi N.P.C
20 Clementi Avenue 5 SINGAPORE 120858

Tel No: 1800-8729699 CONTINUATION OF REPORT

Jof3
Report Mo, T/20201108:2021

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

epart: Signature Of Infarmant:

[ A

e L
Signature Of Interprater \: DateTime: -
Mot applicable 081172020 12:42

Signature Of Officer Recording The
D/
Sgt 2 CHONG SHAD XUAN, VAN

Officer In Charge Of Case: | Classification Of Case:
TP/ AEIT ¢ | |

SIANG Y| TING, STEPHANIE |

Contact No.: 65476414 ’{

Au At o] d SN 37
WP1 POLICE FOSRCE
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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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