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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please reporlgglEgl[ the delails of the accidenl to speed up the claims process.

2.This Fommustbe@
3.lnformation provided must be as iruthfuland accurab as possible, Any willulmisrepreseniation orwiiholding oI male alfacls may allow insurance companies to
repudiate policy ability.
4. The issue and acceptance of this Form by insurance companies is notan admission of policy liability on ihe parl ofthe insurance companies.

5. Any false reporting may be referred to the Police for investigation.
6. This reportwillbe foMarded bythe insurers oflhe GIA Records lvlanagement Cenlre esiablished by the General lnsurance Associaiion of Singapore (GlA)ior
archiving and lhat copies olthis repodwill, fora fee, be nade available upon applicalion by interesled padies.

7. By the lodgemenloflhis report lo the insurers, you hereby consentto the archiving oi this reportat the cenlre and to copies of the reporl being made available

Date Of Report

Date Of Accident

Exact Location of Accident

Country/State of Loss

221011201810:41

2010112018 15:15

BEDOK NORTH AVE 4

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 Company

Name of lnsurance 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

l\4obile Number

Fax Number

Contact Number

EMailAddress

SLA992OM

KWEH KIM ENG

s'1581564G

KIMKWEH@GMAIL.COM

(LOCAL) +65-98201616

oFFtcE-98201616

VOLKSWAGEN

POLO GP 1,2 BMT DSG SR LED

PRIVATE

NO

THIRD PARTY

PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE,

COMPREHENSIVE

NO

A 2871 1 186 AVW

KWEH KIM ENG

s1581564G

02t12t1963

INDOOR

21t12t2011

6 YEARS AND O MONTHS

FEMALE

(LOCAL) +65-98201616

oFFlcE-98201616

KIMKWEH@GMAIL.COM

LTD
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

C,eneral lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles 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 (lncluding Driver)

Passenger l

Details of Police Aclion

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice ol intended Prosecution given?

lf Yes,against whom?

Circunrstances of Accident

REFER TO SKETCH PLAN REFER TO POLICE REPORT

BLK 228 SIMEI STREET 4
#10-214

520228

NO

OWNER

.

COLLISION . HEAD TO REAR

CLEAR

DRY

NO

NO

YE5

NO

2

NAME: : KATHERINE NG

GENDER: : FEMALE

YES

CHANGI NEIGHBOURHOOD POLICE CENTRE

ROAD: I SIMEI STREET 2 , POSTCODE: 529914 , COUNTRY:
SINGAPORE

TEL NOi 1800-5872999 - FAX NO: 65872900

NO

Atachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

sHA76262

COMFORT TAXI

TAXI

HO CHANG SENG

s1440131 H
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Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

KWEH KII\4 ENG

sLAg920t\4

YES

NO
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5.

6.

4.

7.

Sketch Plan Pg. I

SKETCH PIAN

IMPORTANT NOTICE

1. Pleare report correcllv the details of the accident to speed uP the clsims process.

2. ThisFormmustbe@.
3. lnformation provided must be as truthful and eccur.te as oossible. Any wllfulmisrepresentation or withholding of materbl

facts m.y allow insurance companies to lc[gdi33e!9:l!g!!EE!!ig.

The issue and ac€ptance orthis form by insurance companles is not an edmisrion ofpolicy liability on the part of the lnsurance

Any false rcportinr mav be refe,red to the police for investiEation.

The report willbe forwarded by the insurers of the 6lA Records irana8ement Centre established by the General lnsurance

Associatton of Singapore (GlA) for archiving and thatcopies of this report willfor a fue be made available upon appli.ation bv

interested parties.

gy the lodament of this report to the insurers, yo! hereby consentto the archivinS ofthis report at the centre and to copies of
the report being made ava ilable aforesa id.

8. Consent under the personal Oata Protectlon Act (gOPA)

I understand, acknowiedge. agree and aonseotthat:

{a) My insurer, my workshop and the cen€rallnsurance Associaiion ofSingapore {?GlA:) may/are pe.mitted to collecl use,

discloseand/or process my personal data/persona I information set out in this lformland any other personal intormation
provided by me or possessed by myinsurer (collectively the "Personal lifo.matlon"l and disclose andtransfersuch
Personal lnformation to all insurer(s)who have insured vehicieis) involved in this accident (allinsure(s) who have insured

vehicle(s) iovolved in this accidentshali be co llectively refered to es the "lnsurc.s"),the lnsurers' lawyerylaw firms, the
Monetary authoriry of Singapore and any relevant government agencf/authority (such as the police), forthe purpose{s)

(ii processing, handling and/or deall.g with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

{ii) investigating the accident and/or my claims;

iiii)carrying out.nd/o. dealing with my instru.tioas or r€spondingto any enqukies bY me;

[iv) administering myclaims (inchdingthe mailing of correspondence, statehents, invoices, reports ornotices to me,

which could involve disclosure ofcertain personal data aboutmeto bdog aboutdelivery ofthe5ame aswella5 on the
external cover of envelopeslmail packages); and/or

(v) comp lying with ap p licable Iaw in adminlsterin& processin& handling and/or dea ling with rny c aims.(collectiv€ly the

"Purposer")

(b) allinsurer(s) !,vho haveinsured vehicle(s)involved in this accident and the lnsurers' lawyers/law firms, may/are permitted

to collect, use, dis€lose afld/orprocest my Personal Iniormation for one ormore ofthe above Purposes; and

(c) my Personaltnformation maylcan be disclosed by any ofthe lnsureG and/or GIA to their third party se.vice providerc or

agents(including their lawyers/law firmr, which may be sited outtide ofSingapore, forone ormore oftheabove Purposes.

{d) my P€rsonal lnformation willalso be collected and used to compil€ claims history forthe purpose ot fraud detection,

investigationand manageme.tlnpresentandellfutureclaims

(e) the info.mation so collected under {d)above meybe shared / disclos€d:

(i) to allinsurers and/or any otherthird parties that assist in evaluating, lnvestigating. controlllng or mana8ing haud,
regulators, law enforcefientand Sovernment agencies as rcasonably required for the pu$oses stated, or

(ii) for com p lying with requirements under any regulations, laws or courtorders.

Drlver's signature
(lfdriveris not the pollcyholder)

Date&Time:
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Accident Sketch Plan Pg. 1

SI(ETCH PIAN

',

OECTARATION

lAVe decla.e ihe fo.€going particu lars are true in every respect.

Drlve.'s Signature
(lidriveris not the policyholder)

DESCRIBE CIRCUMSIANCES OF THE ACCIOENT
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Accident Sketch Plan Pg. I

Annex E

NOTICE OF REPORTING

This is to confirm that Kweh Kim Ene NRICIFIN: $!!!l!!!Q, residing at p$
Simei Street 4 #10-214TEL: 98201616. has reported to the Police, a non-iqjury
traffic accident which ocourred ai Bedok North Ave 4 (in front pf BIk 103) on

20101/2018 at f!!!!99 involving the following vehicle(s):

i) sLA992oM
.ii) 3HA7626Z

2 If this accident was reported to the Police within 24 hours of its occtmence,

then he/she has complied with Sec 84(2) of the Road Traffrc Acq Cap276.

Rank/ Name of Issuing Officer: SGT(3) Ardy Ons
Dare:20/01/2018
Time: l630hrs
Police Post/ Unit: Chanei Neishbourhood Police Centre
Original . to be is$ed to informant
Duplicate - to be submilted to fraific Police

",r#-
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Accident Sketch Plan Pg. I
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