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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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

27/01/2022 12:22 (SGT)

26/01/2022 17:30 (SGT)

CTE, Singapore

INDIRECTION OF SLE (NEAR ANG MO KIO MRT STATION)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN09221R0003

SJV5979J

No

KAM TENG FAI(GAN TINGHUI)
SXXXX307H
kamtf1@gmail.com

(Phone) +65-93241417
+65-93241417

Hyundai
Avante

Private use

No - Claiming third party
Private car

Manual

1600

Tokio Marine Insurance Singapore Ltd
ThirdParty

No

21-MT112100-R02

KAM TENG FAI(GAN TINGHUI)
SXXXX307H
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Date Of Birth 31/03/1971

Occupation Indoor

Date Of Driving Pass 23/07/2004

Driving experience 17 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-93241417

Alt. Phone Number +65-93241417

Email Address kamtf1@gmail.com

Address BLK 152 RIVERVALE CRESCENT
Address complement #07-108

Postcode 540152

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
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? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMR852J
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car

Name of Driver GAN KIM HENG

NRIC No SXXXX866D

Contact Number (Phone) +65-96936841
Address -
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Address complement
Postcode

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pease report 99_[mcjlx lhe delals of the accxent to speed up the claims process.

2. Thz Formmust be ¢ the Policyholde ised Driver.
5 Wiormation provided must be as truthful and nggurgtg as possible. Any wilful misrepresentation or w ithholding of matenal facts may

.alow nsutance companies lo repudiate policy lability.
4 Tho lssue and acceptance of this Formby insurance corpanies § not an admission of pobey labilty on the part of the ssurance
conpanies.,

5 Anv false reporting may be referred to the Police for investigation.

6. The report w il be forw arded by the insurers of the G¥ Racords Management Cantre estabished by the General nsuranca Associaton
of Smgapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the indoement of this report 1o the Insurers. you horcby consent to the archiving of this report at the cenlre and to copes of the
report being made avallable aforesaid,

© Consent under the Personal Data Protection Act (PDPA)

lundorstand, acknow ledge, agree and consent that

() My msurer , y w orkshop and the General hsurance Associaton of Singapors ("GIA") may/are permitted to colact, use, disclose
andior process my personal data/personal information set out in this [form] and any other personal mformation provided by me or
possessed by my msurer {coBectively the “Personal Information®) and dsclose and transfer such Personal bformiation to nl naures(s)
who have Insured vehicke(s) involved in this accident (all insurer(s) w he have insured vehicle(s) involved in this accident shal be
coliectively referred to as the “Insurers ), the Insurers law yersilaw feirs, the Monetary Autherdy of Singapore and any relovant
govmment sgency/authority (such as the police), for the purpose(s) of |

(i) processing, handkng and/or deatng w ith my clasrs including the settiement of the claims and any necessary mvestgations relatng to
the claims;

() mvestigatng the accident andfor my claims;

(i) carrying out andlor dealing w ith my instructions of respending to any enquiries by me;

(i) adminiatering my claims (inckuding the maiing of correspondence, statements, invoices, reports or notices to me, w hich could nvolve
disclosure of certain personal data about me to bring about delvery of the same as well as on the external caver of envelopes/mail
packages), andior :

{v) complying w ith applicable faw in admnistering, processing, handing and/or dealing w ith iy clars,

(cclactively the *Purposes”)

(b) all msurer(s) w ho have insured vehicle(s) involved in this accident and the surers’ law yersilaw tirme, may/ara permited to coact
use, disclose endlor process my Persenal bformation for one or more of the above Purposes; and

{¢) my Personal Information may/can be disclosed by any of the Ihsurers andfor GWA to their third party service providers or agents
(inckding their taw yersftaw firms), w hich may be sited outside of Singapore, for ene or more of the above Purposes.
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SKETCH PLAN #2

Deseribe Circumstances of the Accident

T ey Trawgllie  aleng (TE. {tpwerds SLIE _ hear He evid of

B e o Adnue 1 7 o the Studeomef] Iy Clire 1) pn 2(/5 /2072
l3t'L) [232 bt [y, /f"" wir Showmr dbwn _df +bp  Car  rn r/}u‘n;/ !‘Jf
me | wes Shw ‘"q/ e afse r/q{ £ heawy feoddic
Cudlenl. 4t yebile B{ SBRFSIT) hid pide s, Car Rer

T le dfown Lo Muectptle. The Vehihe & dnvir Opelepre
Yo mt o5 he Sad he Lid ned  bouke hil @ prv "}”*7}' .

Declaration

YW doclare the foregoing particulars are true in every respect.

i/ 2zfoif22

)waf 2 7/ or / 22
Tulicyhotders Sonatdre / Date & Driver's Swnature (¥ drver is not the policyholder) / Date Witnelded by Reporting Centre
Tine & T
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OTHER DOCUMENTS

CONFIDENTIAL

Annex D

NOTICE OF COMPLIANCE

This is to confirm that Kam Teng Fai
NRIC: S7111307H. has reported to the police a non-injury traffic accident
which occurred along CTL towards SLE near the exit of Ang Mo Kio Avenue |

on 26/01/2022 at 1730hrs involving the tollowing vehicles:

SIV5979) — Complainant’s Vehicle
SMR852J — Gan Kim Heng (NRIC: §7245866D /HP: 96936841)

2% He / She has therefore complied with Sec 84(2) of the Road Traftic Act, Cap 276.

Sengkang NeC
2 Sengang Souare -,

#NON3 SIBRENRY <7
R R

Date: 26/01/2022 Name of Issuing Officer: SGT Elliot Ong

S/D Ref: 117 Police Post / Unit: Ang Mo Kio Division / Sengkang NPC

COriginal — (o be issucd to informant.

: ) : . Sanghang NF
Duplicate - to be retained at police post or unit, ootk b

2 Sengkang Squan
#0102 S(545024
Tl 18903

CONFIDENTIAL
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