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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
i pUm;p"a@Ce details ol the accident to speed up the claims process.

2 ThisFormmusrbe@
3. lnforharior provided mu st be as truihful a nd accurft as poss b e. Any wiLiu I m srep resenlailo n o r w iho ding ol mate ria facts rnay allow in s urance companies to

repudiale pollcy liabilitY.

4. Th€ (sue and acceptance of lhls Form by insurance companies is not an admission of poLicy liability on the pait of lhe iosurance companres.

5. Any Ialse reporting may be relerred lo lhe Police for investigation.

6. This repod wittbe forwarded by the nsurers ofthe GIA Records L4anage me ni Ce ntre established by lhe Generallnsurance Associal on of Singapore (GlA)for
archivln! and lhat copies ofthis report wlll, for a lee. be made avallable upon applicaion by interesied pariies.

7. By the todgemeni of this report to the insurers, you hereby consent to lhe archiving of this report atlhe centre and lo copies of lhe repo( being made available

Date Of RePod

Date Of Accident

Exact Location Of Accident

Counlry/Statd of Loss

231111201818:13

23h112018 07:30

KII\,,l TIAN ROAD TOWARDS JALAN BUKIT MERAH

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

vehicle Particulars

Ma n ufactu re r

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 aciion to be taken

Vehicle Category

lnsurance ComPanY

Name of lnsurance ComPanY

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name ol Driver

NRIC No

Date Of Birth

Occupation

Date oi Driving Pass

Driving ExPerience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBJ5A22K

CHIN SIEW KWONG

s1527095J

NOEMAIL

(LOCAL) +65-83935744

OTHERS-83935744

YAMAHA

JUPITER MX.134CC HC

PRIVATE USE

NO

THIRD PARTY

MOTORCYCLE

GREAT AI\,4ERICAN INSURANCE COMPANY

THIRD PARTY FIRE AND/OR THEFT

NO

MT2018TR01422

!

CHIN SIEW KWONG

s1527095J

07l11t1962

INDOOR

02t08t1984

34 YEARS AND 3 MONTHS

MALE

(LocAL) +65-83935744

oTHERS-8393s744

NOEMAIL

1s



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Regiskation 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

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident

Was any body injured in ihe 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)

Details of Police Action

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 of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/2O18112312071

Attachment(s)

Are accidenl photos available for attachment?

Was there anyvideo captured by Car Camera?

Was there any audio recorded?

BLK 12,]A KIM TIAN PLACE
#19-68

161121

NO

OW NER

.

SIDE SWIPE

CLEAR

DRY

NO

2

YES

YES

YES

NO

I

YES

TIONG BAHRU NEIGHBOURHOOD POLICE POST

ROAD: BLK 128 Kll\4 TIAN ROAD #01-123/ 125 , POSTCODE: 160128 ,

COUNTRY: SINGAPORE

TEL NO: 1800-2739999 - FAX NO: 62785651

NO

YES

NO

NO

Vehicle Regisfation Number

Vehicle Make,/Model/Colour

Details of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance CompanY Name

Nature Of Damage

?.,.n1 fug'rL1 }"wa^.r L1-d.

i5 Rod.r"l.,r- M 4tL'"1
Li ly tl-'--t'
/;1y*'- o6it'))

SHB3288L

TAXI

TAN GUANG CAI

96786345 7-r L 5l'u? i*va

?^,. &-:-7Jsv9

Pa,oe 2 :



No. Of Passenger (lncluding Driver)

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts wo.n?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

CHIN SIEW KWONG

SLIGHT INJURY

FBJ5822K

YES

Page 3 o: i9



1.

2.

3.

4.

SKETCH PLAN

IMPORTANT NOTICE

Please report lgllglllly the details of the accident to speed Lrp the claims process'

This Form must be completed bv the PolicYholder and/or the Authorised Driver'

lnformation provided must be as truthful and accurate as possible, Any wilfUl misrepresentation or withholding of material

facts may allow insurance cornpanies to repudiate policv liabilitv'

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companies,

Anv false reportinP mav be referred to the Police for investigation'

The report will be forwarded by the insurers of the GIA Records l\y'anagement centre established by the General ln sura n ce

nssociation of Singapore (GlA) for archiving and that copies of this report will fo. a fee be made available u pon application bv

interested Parties.

7, By the lodgment of this repo.t to the insurers, you hereby consent to the archiv]ng of this report at the centre and to copies of

the report being made available aforesaid'

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent thati

(a) My insurer, my workshop and the General lnsurance Association of Singapore ("GlA") maY/are permitted to collect' use'

discloseand/orprocessmypersonaldata/pe15onalinformationsetoutinthi5[form]andanyotherpersonalinformation
provided by me or possessed by my insUrer (collectively the ,,PersonaI ln'ormation,,) and disclose and transfer s!ch

personal lnformation to att insuier(s)who have insured vehicle{s) involved in this accident (all insurer(s)who have insured

vehicle(s) involved in this accident shall be collectively referred to as the "lnsurers"), the lnsurers' lawyers/law firms, the

Monetary Authority ot Sinsapore and any relevant government agency/authority (such as the police), for the purpose{s)

ofl

(i)processing,handlingand/ordealingwithmyclaimsincludingthesettlementoftheclaimsandanynecessarY
investigations relating to the claimsi

(ii) investigating the accident and/or my claimsj

(iii)carrying out and/or dealing with my instructions or responding to any enquiries by mej

(iv)administering my claims (including the mailing of correspondence, statements' invoices' reports or notices to me'

which could involve disclosure of iertain personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mail packages)i and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the

"PurPoses")

(b) allinsurer(s) who have insured vehicleis) involved in this accident and the lnsurers' lawYers/law firms, may/are permitted
' 

to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my personal lnformation may/can be disclosed by any of the lnsurers and/or GIA to their third party service providers or

agents(ihcluding their lawyers/law firms), which may be sited outside of singapore, for one or more of the above Purposes

(d)myPersonalInformationwillalsobecollectedandusedtocompileclaimshistoryforthepurposeoffraUddetection,
investigation and management in present and all future claims'

{e) the information so collected under (d) above may be shared / disclosed:

(i)toallinsurersand/oranYotherthirdpartiesthatassistinevaluating,investigating,controllingormanagingfraud,
regulators,lawenforcementandgovernmentaSenciesasreasonablyrequiredforthepurposesstated,or

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

5.

6.

Policyholdeas signature

Date &Time:

Driver'5 SiSnature
(lf driver is not the policyholder)

Date & Time:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION ,4

t/We declare thefoy{{oing particulars are true in every respect.

,4
,-.-'

Policyholder's Signature

Date & Time:

,]'' '':.1'i l,

Driveas Signature
(lf driver is not the policyholder)
Date & Tim6r



SIhI$APORE
POLI[E FORCE

Polrce Station Of Origin:
Tiong Bahru NPP
128 Kim Tian Road #01-123 StNGAPORE
164128
Tel No: 1800-2739999

REPORI OF A TRAFFIC ACCIDENT

Dateffime Report Made:
2311112018 13:33

lltiiil llllllillilll llllllillillillllll I I I lllilll lllllil iil iltr iilili llrlill
Tt?a1u,,23t2A71

1of 3

Report No. T ,2A181123t2071

Station Diary No.:
20

Date of Birth:
07t11t1962

Language:

Vide Report No.:

Name of Informant:
CHIN SIEW KWONG
lD Type / lD No.:
NRIC NO/S1527095J
Naiionality:
SINGAPORE CITIZEN
Sex:
Male

Race:
Chinese

Occupation:
ALLUMINIUM FITTER

Address:
APT BLK 121A KIM TIAN PLACE #19 68 SINGAPORE 161121
Contact No.:
Home/Office: 83935744

lnstitution / School Name:

Driving Licence Information:
Class:28

lnjury
Others

Type of Location:
T-Junction

Location:
Junction ofRoad 1 and Road 2
KIM TIAN ROAD

Weather:
Clear

Road Surface: Road Speed Limit:

Traffic Control: Traffic Volume:

Type of Collision:
Between Moving Vehicles. - Side Swipe - Same Direction

Anyone conveyed by
ambulance:
No



ffi6;\ srNoApoRE
rffi P0LIEE F0RCE

Police Station Of Origin:
Tiong Bahru NPP
'128 Kim Tian Road #01-123 SINGAPORE
160128
Tel No: 1800-2739999

liltitil il ili llt llilltilil liillilti iltiilltit trillililllillillill[ltr
Tt2A1U123/2Q71

2ol3
Report No. f l2O1 81 123t2A7 1

CONTINUATION OF REPORI

Details of Person Involved .

Any Pedestrian lnvolved: No----.
No. of Pedestrials lnjured: NIL Use of Pedestriar Crossing: NA
Rider;; !!1:t,.,;.,;.,,,-j, ',' ...;, ::;:r :l '-,:: i,iir,:.:l ! ;ir;' li i,i'-r..:':",jlli . ;i : r r,r.,':;?:'J:r1!:
Name CHIN SIEW KWONG lD No, s 1 527095J

Related Vehicle r uJ5uzzK. (M otorcycle) Contact No 83935744

Hospital/Clinic SINGAPORE GENERAL HOSPITAL Class of
Driving
Licence &
Expiry Date

Class: 28
Date of Expiry: NIL

Date Treaiment 23t11t2018 Date Discharqe 23/11t2018
No. of Days granted Medical Leave -T1 O- Degree of lniurv Slight

;\t t,::r
Name TAN GUANG CAI lD No. NIL

Related Vehicle sH83288L (TAXr, Contact No 96786345

Hospital/Clinic NIL Class of
Driving
Licence &
Expiry Date

Class: NIL
Date of Expiry: NtL

Date Treatment NIL Date Discharoe NIL
No. of Days granted Medicat Leave Tf.tll Degree of Iniury NIL

Brief Details.
On lhe 231112018 at around 0730hrs, while I was riding myl/otorcycle reg: FBJ5822K (yAMAHA / Btue)along Kim Tian Rd towards Jalan Bukit Merah, I noticeo tne Taxi reg: sH gSzggi ilow"J do*n ana xepl-'left to the side kerb. I then moved on the right side so as to ove(ake and that was when the said Taxisuddenly tumed right at the junction towards Jln Membina and hit onto tn" r"tt riJ" ot ,y Motorcycle. Isustained some abrasions on my right knee and toes due to the fall on tne righi 

-- - '
I was sent to the singapore General Hospital by the said raxi driver and was treated as outpatient with a'1Odays medical leave (23/11t2018 - O2t12/201O). That's ail.

\.;
i\a,



SINgAPORE
POLITE FORCE

Police Station Of Origin:
Tionq Bahru NPP
128 f.im Tian Road #01-123 SINGAPORE

160128
Tel No: 1800-2739999

Sketch Plan

-lnformant 
is not able to provide sketch plan

ffinil[ililnililllllllillilillffi tffi iliililiffi lillltliliilfi I
r 120181 1231247 1

3of3

Report No. T/20 181 123i207'1

CONTINUATION OF REPORT

IMpORTANT: Please attach a copy of your vehicle's.lns_uJance Certiflcdte to this report lf you don't have

iir" J.,im."iu *ith yo, no*, pteaie fax'a copy to 65474885 stating the report number as reference'

Sfiiat-ure Of omcer Recording The Report:

AI iI
SI JURAIMI BIN MOHAMED AMIN

officer ln Charge of Case:
TP /AEIT/
Sr Staff Sgt ONG YONG HOCK
Contact No.: 65476436

Date/Time:
2311112018 13133


