
MKM1 1 7140398 i Kah Motor Co Sdn Bhd - Ubi
ENTRY DATE & TIME:2311O12O17 19:48

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please reportgellgc'lly the delails ofthe accident to speed up the claims process.

2. This Form must be

3.lnformationProvidedmUStbeas!@aspossible.AnywilfulmiSrepreSentationorwitholdingofmaterialfactsmayallowinsurancecompaniesto
repudiate policy ability.
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 fomarded by lhe insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapore(GlA) 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 Repo(

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2311012017 19:48

2211012017 13:50

PIE TOWARDS CHANGI (AFT ADAM FLYOVER)

SINGAPORE

Vehicle Registration Number

lnsured/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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Gompany

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

SLSl 481 X

GOH CHERN-YU CHRISTOPHER

s73290't1B

cH RtSToPHERGOHCY@GMAtL.COM

(LOCAL) +65-81 0231 1 0

oTHERS-81 0231 1 0

HONDA

oDYSSEY-2.4 (A)

PRIVATE USE

NO

THIRD PARry

PRIVATE CAR

LIBERW INSURANCE PTE LTD

COMPREHENSIVE

NO

sD'17V10633/R0

GOH CHERN-YU CHRISTOPHER

s732901 1 B

0 I /08/1 973

INDOOR

2111011991

26 YEARS AND O MONTHS

MALE

(LOCAL) +65-81023110

oTHERS-81 0231 1 0

cHRtSToPHERGOHCY@GMAtL.COM
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Address

Postcode

Was driver an employee of the lnsured's Company

If No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

#herlnformati6n 
= 

l,:",':tt it,,,i. '.

Was any foreign vehicle involved in this accident?

Was any body injured in the Accident?

Was any other material or property damaged?

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

Number of Passengers (lncluding 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?

lf Yes,against whom?

Gi.19ums.. fte-s,ofAeaid€nt,,,r..i,i ..,, ,

REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment?

Was.there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

NO

OWNER

CHAIN COLLISION

CLEAR

DRY

NO

YES

YES

NO

3

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #0.1-02 , POSTCODE: 689286 ,

COUNTRY: SINGAPORE

TEL NO: - FAX NO:

NO

YES

YES

OWNER HAVE NOT SUBMITTED AT TIME OF FILING

NO

Vehicle Registration Number

Vehicle MakeiModel/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Details of Wtness

Name

sG02317B

PEH SIONG KEE

s7243947C

92219979
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Phone Number

Email Address

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

6dil-n@ness. r' '' :':''',,

Name

Phone Number

Email Address

SJG66O5K

MUHAMMAD IMRAN BIN AHMAD

s9002299G

91 259584

ERGO INSURANCE PTE. LTD.

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. OJ Passenger (tngluding Driver)

Details of Wtness

Name

Phone Number

Email Address

SCG52O8Y

LIM CHENG ZHONG, PAUL MATTHEW

s883581 9H

Name UNKNOWN

Approximate Age

lnjuries Sustain

lnjured person in which vehicle? SJG6605K

Were seat belts worn?

Was injured conveyed to hospital by ambulance?

Address

Postcode
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Sketch Plan Pg. 1
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1. fiftasa ,epcri !:glle-illy the .Jetails ()f thc a*{:id$t t+ 6pccd iJt} {he claim$ olocess.
2. Ihrs l=brn\ ri'dl"..t be g&gls.MAuthorisef,.lrrtivql,

el:oit insuraice corr:parrkrs to rer.gdjgle-x{igy-liatr.llily
4. The i$$ils *ftd accept6nce {::l this Fcrm by iEsurance rompenieg is not an ao,nission c{ pclicy lkbility on the p;:tlri of ll.:e irrsrrance i

ccrrrfja!:ics.

s. 8"ru-{elEsiauort ilsrtr.ov h-qlaGrs {1. ta*{lA-goits"-Islr"tc$-Isalipl:,
0, ! he rpporl !v ill he I o,r',, a.rled by t!ra in$ ilrer$ ol (he Gh I'l?cords lJdxagenlent (}ntr c cstahli$hed by lhc Geo*i al [']sL,ranoc Assccioii:n '

o{ Sirrgupor'e {GlA) {or archiviilg and thol coili*$ cf this rsp6{i !r id for a ise be rn}Ce a?r}ilahls uprsrr sppfcetie} hy iDlere$ted parlies.

7. By th9 lod$gftohl of lhi$ reporl f, lhe insilr{rIs. }oJ hefshy ccl.rocfit to the ;:rchiving r:l ths r8por{ s1 the centre and to ccpieG of tile
report he;Jrg .rEde availablc ifcrrsEiC.

B. C6n$efi1 tifider ths Personal Ckia Proloction Act tPffrA)
I ur]derstand, {rckravr lsC$s, agree ar)d mx$enl li]al :

{;Jf\tyir,6u.er,fl"r/workshcpandthsGeneral lsurl:fic*Asssoi8ti$nof Sirxjapore('GlA'']nraylaleFermr{tedtocallect,uce,diEclos;e
raBd/or process nry pciso*al data/personal irr{oinr:rtio* set ou{ l?1 txis JforrnJ and any o{iicr personsl ir:ior m;ibi provideC by me sr
poss*ssei by ,fiy insl'i-er {co{lectively the "Fer$6fi21 lnformatiofi") anri disck}se and l.ae$fer 6uch Per$onal laforrnation tc all ursurcr{s]
v.rl:o jlave innrlred vchiclc{s) iiivolved in ths accid(tftl (al! insurur{s} whp tiave i;rsrued vehicleis) inr,olved ;l1 lhis acc;denl shalihc

'coliectrvely rsIefleC to 6s {he "lnsure rs"}, the &rs$ier$' iswy€rs/law flrnE, the Mrnetary Auhority of $rn{lcporc afid 6ny relsv:n'l
$ov*tnneilt eJf;rlcylar.tho.ily {srnh as thc i:fllice), for the purf,cse{s) ct :

iii p'ocessing. hrjndling an#t)l dealing w it, rliy cJaimt heluding the setlktnerli of lhe claifis eftcf afly necess6ty irrvestigetio!1s relatitrg io
,{he cl6:lFs;

{r$ ,rlvssligating the accidetlt s^d/or nV clgine:
(iii) carryifig c*t airdlor dcaling v,r itl-. ilry in$fuc{{rrr! or respdndirg ls any er}q,Jjries by fi**;

{iv) adninislerhg m1 olrims {in{:luding itre neifhrg of c+rrespondenoe, slatc,r(:l1l$, invoi.jes, rcpor{s cr nolices to !rE, w!{ch coukl involve
dirclBsurc of certoin Fsisonai d?& $t(rut rI}3 tq brilg about delivcry o( lha sar*: a$ wcil as on !,ho exteir1:ll cover of enveloposlnull
par:kages); anc'lor

{v) canflying !vittr applicable lavr in ainrinislcrhg. pracessing, handling andlof dealiflg u,ith nry clairh$.

(ccXectiveiy the "Furp ores")

use, disclose and,'o'proccas nTy Personal i.rFoarnaiion ,or one cr note of lhe above Pr;rposes; and

(r:) Fry Pencnai llfofrn;itioo nsylcan be r,Lqsia$ed lly srly of $e klsurers srrrlor GlA. to thelr third parly servioe Fao'uideri or agci]!6
(iilcluding ihdr fawye.slldvJ fils8i, whieh nEy t-re sited outside of Singapara, f or one or Rlc,re of thE (}tlova flJrposes.

&rlicyholder'$ siqnatlre I Dste &
Ttrxr

Ilive.'s Signa:ure (Ji driver ls $r{ the Bolhylrclded 1 Dete

& itme
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Sketch Plan Pg. 2
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