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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

21/03/2019 17:45

20/03/2019 16:45

TAMPINES MALL BASEMENT CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance 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

EMail Address

SDZ6066L

GOH LENG CHYE
S1717310C

NOEMAIL

(LOCAL) +65-90228366
OFFICE-90228366

BMW
5201 2.0L AT D/AB 2WD 4DR GAS/D NAV

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

B27435311SMP

GOH LENG CHYE
S1717310C

09/01/1965

INDOOR

04/10/1985

33 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-90228366

OFFICE-90228366
NOEMAIL
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Address 66 ST ANNE'S WOOD
Postcode 545219

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 0

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190321/7009.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Details of Witness 1

Name MR KHAN

Phone Number 98581246

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJZ760P
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan
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Accident Sketch Plan
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Police Report

SINGAPORE
o LT

;:Hicu gtaﬁnn Of Origin; Tor3
raffic Police Repor Ne. 3

10 Ubi Avenue 3 SINGAPORE 408865 A

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Mad
21032019 14:39

me of Informant Address.
GOH LENG CHYE 66 ST. ANNE'S WOOD SINGAPORE 545219
ID Type / ID Na.; Contact Mo,
MNRIC NO / S1717310C Home/Office: Mobile: 90228388
Marrnn.aﬁg Email:
SINGAPORE CITIZEN impress21design@gmail.com
Sex ! Date of Birth. | Type of Informant.
Male ﬁe 09/01/1965 Uyeﬁclu Ohwiner
Race: Language: Institution / School Name:
Chinese English
Occupation: wing Licence Infarmation:
Self-Employed Class: Date of Expiry:

Hit a R?Jn
TAMPINES CENTRAL 5
Weather Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control Traffic Volume:
One Way Not Controlied Light
?rpe of Collision; Anyone conveyed by
Between Moving Vehicles - Head On ambulance:

Damaged
SJZ760P J Car HYUNDAI ]

Any Pedestrian Involved: =
No. of Pedestrians injured: NIL [ Use of Pedestrian Crossing NA
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Police Report

SINGAPORE
—yrg T

Police Station Of Origin: s
Traffic Police Report Mo TI20100321/7008
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 685470000

CONTINUATION OF REPORT

GOH LENG CHYE ID No. $1717310C
Redated Vehicle | SDZE06EL (Car) Conlact Mo. | 902283668
Hospital/Clinic MIL Class of Class: MIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
| No. of Days granted Medical Leave | NIL | Degree of Injury | NIL =
Brief Details

ON 20/03/2019, | PARKED MY VEHICLE IN THE CARPARK OF BASEMENT 1 OF TAMPINES MALL.
WHEN | RETURNED TO MY VEHICLE AT ABOUT 171 THR, THERE WAS A NOTE FROM MR. KHAN,
CONTACT NUMBER: 98581248, THAT HE WITNESSED A VEHICLE - SJZ780P (HYUNDAI, DRIVEN
BY AN INDIAN LADY), REVERSED INTO MY VEHICLE'S FRONT PORTION AT ABOUT 16:45HR, HE
ALSO STATED THAT THE SAID VEHICLE REVERSED ONTO HIS VEHICLE AS WELL.

MY VEHICLE IS DAMAGED ON THE FRONT RIGHT PORTION.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Polica

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

Sketch Plan
Informant s not able to provide sketch plan

Ti20180321/7009

Jof 3
Report No. Tr20180321/7009

CONTINUATION OF REPORT

Signature Of Officer Recording The Report

Not applicable

%?Erﬂum Oof ci'nim-matm nt:

ident n making this report has
been ridmhngnﬁmmﬁysginm’ﬁ? Mo signature is
reqguired,

Signature Of Interpreter:
Mot applicable

Date/Time:
21/03/2018 14:38

Officer In Charge Of Case.

TP/ TRIB/

ABDUL KAREEM BIN ABDUL HAGUE
Contact Mo.: 65476079

Classification Of Case:

Authenlication Stamp
NP16E
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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

Made in
Germany
5201
300

'BAYERISCHE MOTOREN WERKEAG

(12030D%51340
_Emrx 2220 ka
1310 kg
1- 1070 K9
9. 1280 K8 _
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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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