
l\,1(FS19033292 / (an Fok Sing Mold Workshop - oolu
ENTRY OATE & TIME: 1203/2019 15126
SUBT',ITTED BY MarO6r6t L6e

Your NCD will be affucted due to Iate reporting
Actual e-Filling Submission Date & Timet 121031201915i36

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctiv the details oI the accidentto speed up the ctaims process,

2- This Form mustbe qqlpleled bythe Poliryholder and/orthe Authorised Driver.
3. lnlormation provided mustbe as trulhfuland accurate as possible. Any wiltul misrepresentation orwi&otding of maleriatfacts may sltow insurance companies to
repudiale policy liability.
4. The issue and acceplance of this Form by insurance companies is nol6n admission of poLicy liability on lhe paft of the inslrance companies.
5. Any fals€ reporting may be refe.red to the Police tor in\€6tigation.
6 This report will be ior.varded by the insurers of the GIA Records l\,'lanagement Cenlre establjshed by lhe ceneral tnsurance Association of Singapore (GtA) lor
a.chiving and lhat copies ol this reporiwill, for a fee, be made available upon apptication by interested p6(ie
7. By the lodgemsnl oflhis report to the insurers, you heGby consenltothe archiving of ihis report al the centre and to coptes ofthe €pod being madeavaibbb

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1210312019 l5:26

2510212019 O8t3O

LOR 41 GEYLANG

SINGAPORE

Vehjcle Registration Number

lnsured/Polictfiolder

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Parliculars

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

Vehicie 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

Mobile Number

Fax Number

Contact Number

EMailAddress

sJH7033Z

ADELINE KOH KAI QUN

s84337868

S'LVERKOHTl @GMAIL.COM
(LOCAL) +65-90290843

oFFrcE-90290843

HONDA

STREAM

NO

THIRD PARTY

PRIVATE CAR

SOMPO INSURANCE SINGAPORE PTE. LTD.

COMPREHENSIVE

NO

D'19MTPV01003319

ADELINE KOH KAI QUN

s84337868

ogt1tt1984

INDOOR

08/03/2005

13 YEARS AND 11 MONTHS

FEMALE

(LOCAL) +65-90290843

oFFtcE-90290843

SILVERKOHT,l @GMAIL.COM
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship ofthe 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

Other lnformation

Was any forejgn 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 hospjtal by
ambulance?

Was any other material or property damaged?

I have been appioached 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 IOTHER]

Was notice of intended Prosecution qiven?

lf Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED REPORI

Attachment(s)

Are accjdent photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 76I BEDOK RESERVIOR VIEW #05-325 5470761

NO

OWNER

SIDE SWIPE

CLEAR

DRY

NO

2

NO

YES

NO

1

YES

BEDOK NORTH NPC

NO

YES

YES

NO

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. OJ Passenger (lncluding Driver)

MOTORCYCLE

NA

NA

NA
NA
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Accident Sketch Plan Pg. 1

SI(ETCH PLAN

IMPORTANT NOIICE

The report vrill be fon/arded by the insurers of the GIA Records Manag€ment Centre established by the General lnsurance
Associaiion oF singrpore (GlAl for archivine and lhat copies ofthis report wlllfor a fee be made available upon applicaiion by
interested parties.

Please reporlcorrectlv th€ details otthe accidentto speed upthe claims pro.ess.

This Form mtstbe completed bv the Policvholder and/orthe Aothorlsed Driver-

lnio.mation provid ed must be Es tu$lq!.el4-a$gEle-at-Ee5sl!le. Any lvillul misrepresentadoh or urithholdlnE af m ate rla I

ftscts may ailow insurance companies to reoudiate ooJicv llabllitv.

The issue and accepta.ce oi thh Form by insurance companies is not an admission of policy liability on the part ofthe insuraoce

x.

2.

3.

5.

6.

7. gY the lodgment ofihls report to the insurers, yo1r hereby consent io the archlving ofrhts repori at the centre and to copies ol
ihe report being mad€ available.foresaid.

8. Consent und€r the Personal Data Protection Act {PDPA}

I understan4 icknowledge/ agree and.onsent ihat:

(aJ My insurer, my \rorkshop and rhe 6enera{lnsulatce Associarion ofSlngapore (,,GtA,)miy/.re permttted to collectr use,
disclose andlorpro€ess my persoflal data/personal information se(outin this forml3ad ahy 6ther personal intormat,on
provided by me or possessed by nry insurer lcollectively th e 

,,persDnal lnformadon,,) and disclose and kansfersuch
Personallnformaton lo all lns u rer{s) who have lnsured veh icle{s) lnvolved in thls a€cident {al} insure(sj who have insurcd
vehi{lels) involved in this lccdent shall bE rollectively .eferred io as the "lnsurer5'), the lnsurers, lawyers/la$,/firms, the' Monelary Aurhority of singapore and any re,ev.nt eovernment agency/authorlty {such a5 the poli.e), forthe purpose{si

{lJ proce$ln& handlln8 afld/or dealhg wirh my rlatmj includjr8 ihe settlenrent ofihe claims and any necessary
investitations relatin8 to the claim5,

(il) lnvEstiee tlng the accidehtand/or mV ct.ims;

(lil)carrylng outand/or deallng Mth nry lnstuctions orrespondtng io any enquirtes byne,
(lv) a dm inlsterlng my clalms {lncluding the mailing of correspondence, statements, Invoices, reports or noticEs to fie,

which could ihvoke dlsclosure ofcertaln personaldata aboui me to brlng about dell,,/ery oiihe sam€ Es wellas on the
e)lternal .over of envelopes/mail packages)j End/or

(v) comp lyiog wiih applicab le 

'alv 
ln administe.lng, pr0 c6ssinB, hr ndling aid/or dealtng w,th my .laims,(collecflvely the

"PurposBs")

{b) allins!re(s)wh. h:ve insured vehicle{s) lnvolved ln ihl5 accldentahd the tnlurers, la,,lyervlaw fkms, mEy/are permlted
to colle.iJ usq disclo'e and/orp.o€esr my perso nar rnlorma tron for one olmorE ofthe above purposes; and

{c} my Personal lnformation may/can be disclosed by any ol ihe insurels and/or6lA to their third party service providers or
aSents{irtludlng their lawve.s/lau, flrms}, v&ich may be slted outllde of stngaporc, for one or l.ore ofthe above purposes_

(dl my Perso nal lnformaiion willalso be collect€d and used to compile claims history forthe pueose offraud detection,
invesiigation 3nd manageme.t ln prese,ltand alliuture cl.ifis.

{e) the informatton s6 cotlected underidlabove may be shared/ dtsclosedj

(i) to allinsurers and/or any otherthird parties that assist rn evahragng, investj8ating, conkorhg or managhg fraud,
regulators,,aw eoforcementand government a8encies as reasonably rcquired fo; the purpose!stated, or

(il) forcomplying with requlrements underany regllla{ons, laws or courtorde.s,

llt 
- 

rr#- k
Polkyholder's SiEnalu,e Dr:ver'eSignarJre
Date & Iirnel

t) ltnu 'ot '

r', '- 40 oN'

{lf driver is not th€ policyholde.)

Date &Timel rL fiA4-zot 1

RepoItinE Cefl tre Pe.sonnel'5 Sienature

NRlc/FlNNo.:

\LtUOyM\'
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Accident Sketch Plan Pg. 'l

si(ETcHPLAN_l

,l\n,srl:1r1
fi : s:H lo3jZ
B'. se sr 6

'i

:

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

8.'A' +D gol,n
8o n,,.[

t

-lp

DECI.ARATION

l/Wedeclarethe foregoing pa rticula.s are true in every respect.

Pollcyholder's sighature Drive/s Signature
(lfdriverlr not the policyholder)

Oate &Time:

';;i'il!l;"'l..i \:
=\ l,

'il"i .-,,' ii.!,,rrri.rt.
sepodns centre Pei;6-fi e,'s siEnat!re

NRIC/FIN NO,:



] # a\ slN'APoRE
*b.ffl PoLIcE FoRcE

Police Station Of Origin:
Bedok North N.P.C
30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999

Date/Time Report Made:
2610212019 00:47

Name of lnformant:
ADELINE KOH KAI QUN

lD Type / lD No.:
NRIC NO / S84337868
Nationality:
SINGAPORE CITIZEN

Female
Race:
Chinese
Occupation:
ADM IN ISTRATOR

REPORT OF A TRAFFIC ACCIOENT

Vide Report No.:
Gt2019022510059

Date of Birth:
o8t11t1944

ililililil1IilililrilililIilfl Irililtilililltfi tililililItilililiirif
r /20190226t2404

1of 3

Repo( No. 1201 9422612404

Station

Address:
APT BLK 761 BEDOK RESERVOIR VIEW #05.325

Mobile: 90290843

Type of lnformant:
Driver

lnstitution / School

Driving Licence lnformation:
Class: Date of

General lnformation of the Accident

Type of
Accident:

Non-lnjury
Government Vehicle

Drink
Drive:
N.r

Date/Time of
Accident:
)4tn)tr01q oR.?o

Type of Location:
T-Junction

Location:
Along Road '1

LORONG 41 GEYLANG

AI ONG I ORONG 41 GEYLANG
Weather:
Clear

Road Surface:
Dry

Road Speed Limit:

Traffic Flow:
One Way

Traffic Control:
Not Controlled

Traffic Volume:
No Trafflc

Type of Collislon:
Between Movlng Vehicles - Side Swipe - Same Direction

Anyone conveyed by
ambulance:
No

Details of Vehicle lnvolved
Make Mcidel, Color.. ' I ' Condition No of Passenoer

SJH7O332 HONDA STREAM
SUNROOF
't 8l A

Black Slightly
Damaged

0

TPsl G Motorcycle 0

Vehicle No- lnsuianee: No Expirv Date



SINGAPORE
POLICE FORIE

Pollce Station Of Origin:
Bedok North N.P.C
gO e"OoX North Road SINGAPORE 469676

Tel No: 1800-2449999

l ilffi rilililililt]I!uuulllul[lJ[urtln llfi ilnilffi ll

2 ol3

Report No. T/20190226/2004

CONTINUATION OF REPORT

H@rrr-r,, at about g.30am Iwas driving along Lorong 41 Geylang in ihe middte lane.r srgnaled left

to turn into the road where ,V o*i"" Ll"."tEO. t sioweO down because there was a pedestrian who was

crossing towards the road tnat i was turning to and she was walring in tne middle of the road suddenly' a

Traffic police motorcycle or"*"t"iio* ,v"reft and side swiped the-left side of my front bumper near the

tire area rhe rraffic pori"" om"L-rrlJiliii'J;il;;Julo "no 
approached me. r was not iniured so

no ambulance was activated '

lwasthengivenacasecardandwasadvisedto|odgeap.olicereportregardingthematter.Myfrontin-
car camera memory card *t" i"r"n oy tn" traffic police officer for investigation purpose.



Sll'IGAP0RE
POtIf,E FT}RCE llllillllllllllililllllfl ilrililililfi ililtffi ilil | lilililtilltil fliltfl flil

Police Station Of Origin:
Bedok North N.P.C
30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999 coNINUAIoN oF REpoRr

Sketch Plan

lnformant is not able to provide sketch plan

1120190226t2004

3 of 3

Report No. T/20190226/2004

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

Signature Of Officer Recording The Report:

Sgt 3 ANWAR MUSHADAD BIN ABDUf=
RAHMAN

Signature Of Interpreter:
Not applicable

Officer ln Charge Of Case:
TP/GIA/
Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Authentication Stamp
NP168

DateiTime:
2610212019 00:47

Classification Of Case:


