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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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.

5. Any false reporting may be referred to the 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 Report 18/01/2019 18:36

Date Of Accident 11/10/2018 20:30

Exact Location Of Accident ALONG UPPER CROSS STREET
Country/State of Loss SINGAPORE

Vehicle Registration Number SCP18E

Insured/Policyholder

Name Of Registered Owner GOH WEE HUAT RONALD

NRIC No S0273465F

Email Address RONALD_GOH@ENEPL.COM.SG
Mobile Phone No (LOCAL) +65-96336163
Alternative Phone No OTHERS-96336163

Vehicle Particulars

Manufacturer BMW

Model 535I-3.0 (A)

Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number

Cover Note Number 10119862

Driver

Name of Driver GOH WEE HUAT RONALD

NRIC No S0273465F

Date Of Birth 18/11/1944

Occupation INDOOR

Date Of Driving Pass 30/01/1962

Driving Experience 56 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96336163

Fax Number

Contact Number OTHERS-96336163

EMail Address RONALD_GOH@ENEPL.COM.SG
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
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 (Including 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?
If Yes,against whom?

Circumstances of Accident

273A OUTRAM ROAD
169063

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

BUKIT MERAH EAST NEIGHBOURHOOD POLICE CENTRE

ROAD: 391 NEW BRIDGE ROAD POLICE CANTONMENT COMPLEX

BLOCK A, POSTCODE: 088762 , COUNTRY: SINGAPORE
TEL NO: 1800-2369999 - FAX NO: 62268438

NO

PLEASE REFER TO POLICE REPORT T/20181022/2153

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SJY3703K

PRIVATE CAR
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Phlease report correctly the details of the accident to speed up the claims process.

2. This Form must be completed b

3. Information provided must be &5 truthful and accurate a3 possible. Any willul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4, The [s3ue and accaptance of this Farm by Indurance companies s nat an admission of policy Kabllity on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GLA) for archiving and that coples of this report will for a fee be made availabbe upon application by
mterested parties,

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples af
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

(#) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA™) may/are permitted 1o collect, vse,
disclose and/or process my personal data/personal information set out in this [form] and any other personal informatian
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insureris) who have insured vehiclels) imvolved in this accident (all insurer(s) who have insured
wehicle(s) invalved in this accident shall be collectively referred to as the “insurers”}, the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of:

[} processing, handling and/or dealing with my claims including the settlement of the claims and any nacessary
Investigations relating to the claims;

[i§) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions ar respanding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
wihich could involve disclosure of certain personal data about me to bring about delivery of the same a5 well 25 on the
external cover of envelopes/mail packages); and/or

(v) eamaplying with applicable taw in administering, processing, handling and/or dealing with my daims.[collectively the
“Purposes”)
(b) all insureris] whe have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
tocollect, use, disclose #nd/for process my Personal Information for one or more of the abave Purpases; and

le)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thair third party service previders or
agents(including thekr lawyers/law firma), which may be sited outside of Singapore, for one or mare of the above Purposes.

(d) my Personal Information will also be collected and usad to compile clalms histary for the purpose of fraud detection,
investigation and management in present and all future daims.

(g} theinformation so collected under (d) above may be shared [ disclosed:

(il te al insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders.

L.

/4 / ﬂff{ W
Driver's Signature R ng Centre Pe nedls 5ig ]
{IF driver ks not the policyhalder) arme: %}
Date & Time; NRIC/FIN No.:

Policyholder’s Sgnature
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Accident Sketch Plan

SKETCH PLAN
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(I driver s not the policyhalder)
Date & Time:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah East N.P.C

POLICE REPORT

|
DU TUMR BRI T
Tr201810222153

1ol3d
= Report Mo TI20181022/2153

A 391 New Bridge Road Police Cantonment

Complex SINGAPORE 088782
Tel No: 1800-2369999

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made:
22/10/2018 20:08

Naml:r.'rf In!nrmant

Vide Repor No. Station Diary No.:

216

Address:

GOH WEE HUAT RONALD 273A OUTRAM ROAD SINGAPORE 168083

ID Type /1D No.: Contact No..

NRIC NO | S0273465F Home/Office Mobile: 968336163
Mationality: Email

SINGAPORE CITIZEN ronald_goh@enepl.com.sg

Sex Age: Date of Birth: | Type of Informant:

Male 73 18/M11/1944 Driver

Race: Language: Institution f Schoal Name:
Chinese English

Occupation: Driving Licence Information:

Company director Class: Date of Expiry.

i i- x FT#-“B-'TPI-TFE‘A'I ﬂ\l..
0 natl m
A S ik b

Dnt&.ﬂ"me D'F Trpé_uf Loca_liun:

2 ' N:‘.mhIr'|,|u1'|_.I
Type of g
Accidant Others Drive: Accidant: Straight Road
Location;
Along Read 1
UPPER CROSS STREET
Weather Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control. Traffic Volume
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
T =R | ST il R =
“[Model  [Coor |
SCP18E Car Shghtly |0
D

SJYAT03K | Car ] 0

N‘!jl' PEFI: Inunhad Nu

Mo. of Pedestrians Injured: MNIL

| Use of Pedestrian Erns_sing NA
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POLICE REPORT

GAPORE
POLICE FORCE O

Ti201810222153
Police Station Of Origin: 2ofd
Bukit Merah East NP.C Report Mo, TI201810222163
A 391 New Bridge Road Police Cantonment
Complex SINGAPORE 088762 CONTINUATION OF REPORT

Tel No: 1800-2368999

Related Vehicle | SCP18E (Car) Contact No.| 96336163
HospitaliClinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Dale
Date Treatment | NIL Date Discharge | NIL
No. of Da nted Medical Leave NIL ree of Injury | NIL
Brief Details.

On the evening of 11/10/2018, | was at the side road at around 0830pm waiting to turn right into Upper
Cross Street. Traffic at Upper Cross Street was heavy bumper-to-bumper iraffic. When there was an
opening when the traffic moves, | turn into the opening and next | heard a scratching sound coming from
the laft sida of the car. | moved ahead and could not stop because of the heavy traffic

| kept left and slowed down but couldn't see anyone following me or any car stopping behind or ahead of
me. Therefore, | moved on as | didn't want to create further road congestion.

| reckon since the other party did not stop or follow er honk me, he may not be aware that he has
geratched my car and moved on too.

| went home, parked the car and saw it was only minar surface scratches to the paintwork, so | did not
make a Police report.

{1 wish to add that upon receiving the letter from Traffic Police ref: TRAP/58851/2018 dated on
17/10/2018, | tried to call the Investigation Officer Kaleswari at tel. 654769802 however to no answer. Thus
| am lodging this report as instructed.)
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah East N.P.C

POLICE REPORT

A 391 New Bridge Road Palice Cantonment

Complex SINGAPORE 088762
Tel No: 1800-2385359

Sketch Plan

Informant is not able to provide sketch plan

TROMBI0ZARZ153

dofd
Report o T/20181022/2153

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating htu.%port number as referance

Signature Of Officer Recording The
Al
Sl JURAIMI BIN MOHAMED AMIN

Report:

g

-

Sigﬂattf( of Im%

‘-.
N

“Signature Of Interpreter. Date/Time = E:
Mot applicable 22/110/2018 20:08
Officer In Charge Of Case; Classification Of Case

TPIGIAT
Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Authentication Stamp
WNP18E

& |
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Accident Photo
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REPUBLIC OF SINGAPORE
ienTITY caro wo. SO0273465F

GOH WEE HUAT RONALD
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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