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SINGAPORE ACCIDENT STATEMENT

IIVIPORTANT NOTICE
l fba* r.p",t ggltrgly the details of lhe accident to speed up the claims process

2. Th s Form musl be completed by ihe Policyholder and/or the Authorised Driver.

3. lnforrnalion provided musl be as lruthfu I and accu rate as posslble, Any w lful misrepresentation or wilho d ing of male al facts may a llow nsu rance compan ies io
repudiale policy abilty.
4, The issle and acceplance oflhis Form by insurance companies is not an admiss on ol policy liability on lhe part oflhe insurance companies.
5. Any false reporting may be referred to the Police Ior investiqation.
6. Th s report will be forwaded by the insurerc ofthe G A Records Management Centre established by the General lnsuranie Assoc aton of S ngapore (GlA)for
archiving and thal copies of Lh s reportw ll,Iora Ie6, b6 made available upon app cation by interesled parties.

7. Ey the lodgemenl of this repori lo the nsu rers, you hereby consent 10 th e a rchiving ol this re po( at the cenlre and to copies of the report being made ava ila ble

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

21/031201811:51

20103/2018 19:00

PIE - CHANGI AIRPORT

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

lVodel

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 Birlh

Occupation

Date Of Driving Pass

Driving Experience

Gender

lVobile Number

Fax Number

Contact Number

ENrailAddress

SKD29O8S

KONG EN KIT PHILIP

s7629000H

NOEMAIL

(LOCAL) +65-97440711

oFFtcE-g7 4407 1 I

Bt\,tw

630t

NO

THIRD PARTY

PRIVATE CAR

I\4SIG INSURANCE (SINGAPORE) PTE,

COIVPREHENSIVE

NO

10116513

KOH HSIAO LING ESTHER

s7839677F

31t12t1974

INDOOR

22t49t2009

8 YEARS AND 5 MONTHS

FEMALE

(LOCAL) +65-90093814

NOEMAIL

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

General lnformalion 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 prope(y damaged?

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

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lI Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO ATIACHED REPORT

Aftachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

29K BAKER RD 5307499

NO

SPOUSE

-

-

COLLISION . HEAD TO REAR

CLEAR

DRY

NO

NO

YES

NO

1

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Prope{ies

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

scQ9599E

PRIVATE CAR

YEO FU CUI CHLOE

s9620849t

NA

NA
NA

NA
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Accident Sketch Plan Pg. 1

lljErr=u-!I^$

Iti4 F q F.T,6,I,JT I'IOTICE

L Fl4z,ri r€tr4li !!.gs!;Li'ih,i i€i?iis ri ii,E aciice,i'io,r-,eeC r! iihe rlr;rlie prctr-.:.s,

:. T\':)11 rJstLc(:r'.,_lEici;:,,'.1|E:dl(:.;ialilr:oi/.r.',eI,Ltri.(Isl!LD__!r.

3- lninr maiicrr l1crid.d .-nust Lri as ilui.ltixrlarrd ac{ora.te a. oc(aiblg. /rnI,(;iiil firiri]iere,iiaii.^i t4 \ti:i\l,al.t,ar.i |'a:a:izl
fi.ts liiay;llov., ii)5rrarraf acn-FarriEa'ia rcrc,ailate ti('iicv li llij!'n,.

4-!!r!lj9r_fi.trS$lql!!!-L6-f!1€,*CICIIe Po{i(e inr h(4edzatioi.
-l'h€ r€pc'rt r" ill be fo r,('e rci€C t'y ihe insure|s oi the 614 i14corcls !i4!rrE*r_,ierii CEritre (gtablighed hy tiie ,ieneral lnsurance
Altoaiation of Sing.toie {G!A) fcr althiving aid ih6l dgpies olthi, rapo rl wl{t?rr a i€e be nlade E\,6ilable uLlon zl-.ilic.'iian !1,
intErested part:es.

7. By tlre lod8aient oftlils report io th€ insLrrers,lou hereby corlr;i,t io tf,e archi!,ing oi this f€Fort;t th€ c.:r,tre;lio to tnl)].i5 if
thE repori beirE i1.de avail. ble . for€!61d.

3. Cor(Eent (nd€r'.lie per!oralO;.ta Fr6lccii.ln Act (PDP.L.)

I uf,de$tand, acknov/ledtq, Egree and conseit ihatl

(a) My insurer, rlr\/ h,orlishDp and ihe Generolinsul"nce Aslociauon cfSir,gapore ("GlA") n\Eylare perfiiiiEd 1o colleai, ($€,
disclose and/ot p[ocelt rny peBonal datalpersonel i,lIornlatiorl s€t out ln th]s liorm] and any other pe rson at inforrr 6lio n
pror4ded by me or possersed by n1y irlsurer {(ollectivek the "Pelsonil lnformatlon"} and dlscloge ano transier such

Personal lnfornlatlon io tsllinsurer(sl\{to ha,e insu red r/ehicle(3l invo lved ;n ihis acdoent (allinru,er(s)who ha!e i,rsured
vehicle(s) involved iI rhis accidenl!hall b€ collectively refered to.s the "lnrureN"), the lnsurets'lany6rs/1.\,v firmt the
IMon€tary /,uthority olsingapore end any rele,,ent Bove.nment agency/eothority (such as the pclice), for ille purpose{sl

(i) processinS, handiing;nd/or deeline l,riih nly clainls includinEthe sEtilemeni ofihe clai|,s and eny recessary
investigitior,s rclEline to the clnintg

{ii) irveltiBn1;i,g :h e a.cideni sndr'or nly ri!iffs;

{iii)aerr',4n9 orrt ani/ar C€alifig !.,,irh nr), instructions 6r resprndirlg'.o eny enquirl€s bI nrej

liv) adrrliniyredre an! ci?inrs lifichCing ihe rnaiiirlg tf r611ispaniler€e, ataiirrrerl!!, ir1!ri(rs, reroiis c,i fl(,:ices i,: :'ire,

',rlich 
could ir''.oi\,€ aiisclosure o, ce(ain Fergorral cr6ta at$rt ni€ t4 bring alloLlt cielilery !iiha :afie a! vrtll a5 ri ihe

i:ifef ri I cover ni a:nvi-iri Fl'.:/u'!r"i1 F tal.r ! a9)i .r,d/,! r

(\4 cc mp\,ifi€ v,,i{h aF Flit;ble l.!*., iil adlnihisie [ing procesling, h6ndling €rCi or de6l;r18 !t ith |ny c lainrs.{c.,ll!rt\,el} th€
'Fi.,!.^.4. t

(L1l all insul €{t) v/lo hive iisur4d \,Ghicle(sJ irr!L-lv?d in ihis iccioent nr,J the lnsur€is' lar.,.yers/lai\, firfis, may,/are fefr',iilld
'.0 collect, use, Cisclose afid/or Frcre,.9 my Persorral ln{ofiration flr rfie or rnoie oftlie at,ove purposes; .nd

(al iny Personallnioi.rra'iion fiay/aan be ajilclased by anycfihe irsLrrers and/.. GIA to their!hi-d F6rt,senice ir.J!id€rs cr
i3e,1ts{itialud:ngihelr le!.,1,eialaw fiin15l, vrhich nrav le.ited outside aisi'rSeLrore, fnr oie cf rnira- L'.i ih! ibcre puri,caE!.

ld) .n! Pels4nEl lflforination !\,ill .lso 're cclle[ted ?nd Lrlgd io c!r'iiPil€ clai t \is1,JrI ior ihe lriryo!eof fL:rd deiealisn,
;r\,Estigatic,fi 6nd fianaBenient i,r l-.reserl ird $ll fifir[e .leir*5.

{e} ihr iifornlatiorl so a.rlle,:i€d !(def {cJ ;Love nray l.r! rhr,?l l,Jisrlo!},il

iij to nllii'tsuiers and/i r i,ny !,-hEr',hird ilirtieg thai assisli:r !!i,lLr;iin8, n-,vEni3iling, riitroilji13 ir nrir'ri:irg ir;rrr,
reeulaid|s, larr/ enidrce:i,af,t ird {6ter rinl!ni Eg6nie, ts! r€escnnlJly rEquite(i inr the f,Jrlrases !iaiid, nr

ilil iar.ornplyinEl\,lihiequir€ftantsLrnderinv.-e€ulali!iis,:\r,sirrciJriirclnr!.

I l*- trllw itfre*
,ll

Lll"

PollcyhcldEl'3 SiSrai!re
f"-!e &Ti$e:

Di i\,er's Signel0re

ilf Cn Er is noi rhe p.licyholderJ

Dar* & 
_lima:

i?F!rl'ir1g Centl€ p€fsonnel's S!B..1iL!r e

NRIC/Fli'l l.1o.r
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Accident Sketch Plan Pq. 1
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r /--",'l'[rb 'rr^"
r l/ :
\.: i ,r:j :
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