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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 14/05/2019 16:28

Date Of Accident 10/05/2019 03:55
Exact Location Of Accident ECP TWDS AIRPORT
Country/State of Loss SINGAPORE

Vehicle Registration Number SFU2662U
Insured/Policyholder

Name Of Registered Owner GOH KIM GEOK

NRIC No S1589690F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96222161
Alternative Phone No OFFICE-96222161
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model CLA 180
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number A 80453136 QMY
Cover Note Number -

Driver

Name of Driver GOH KIM GEOK

NRIC No S1589690F

Date Of Birth 20/02/1963

Occupation INDOOR

Date Of Driving Pass 03/04/1980

Driving Experience 39 YEARS AND 1 MONTH
Gender FEMALE

Mobile Number (LOCAL) +65-96222161
Fax Number

Contact Number OFFICE-96222161
EMail Address NOEMAIL
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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

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 718 BEDOK RESERVOIR RD #09-4610
470718

NO

OWNER

SIDE SWIPE
RAINING
WET

NO
1

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

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

CENTER GUARD RAILING

NA/UNKNOWN
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
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8. Consent under the Personal Data Pratection Act [FOPA|
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(B} all insureris} who have insured vehiclefs) involved hmmﬂﬂuwmmmm
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(e} my Personal Information may/can ba disciossd by any of the insurers and/for GIA to thelr third party senvice providers or
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iy for complying with reguirements under &y regulations, laws or court orders.

- i
¥
Date & Time:

[1f diriveer is not the policyholder) Mamig:
Date & Time: MRIC/FiIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION

IWe declare the foregoing particulars are trie In every respact.
Policyholder's re Driver's Signiature |

Reporting Chfitre Personnel's Signature
Cate & Time: {1 driver s nat the policyholder) Mame:
Date & Time: NRIC/FIN Ma.:
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POLICE REPORT

Tr201 808102071

Police Station Of Origin: .

T Repon No. TH20180810/2071
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT
“DatalTime Repori Made:
10/08/2018 13:05

Anformant’s Par

Station Diary No.:

GOH KIM GEOK APT BLK 718 BEDOK RESERVOIR ROAD #06-4810
ID Type /! ID No.. Contact Mo.:

NRIC NO / 51588800F Home/Office; Mobile: 86222181
Mationality: Email:

SINGAPORE CITIZEN

S |Age  |DaieofBith: |Type of informant
Femsle |56 20/02/1863 | Driver
Race; Language: Institution f School Name:
Chinese Engish
: Driving Licence Information:
OTHERS sl SEELAN

Location: &4

Along Road 1

EAST COAST EXPRESSWAY

bt Road Surface: —

Heavy rain Wet Road §

Traffic Flow: Tralio : S

Type of Coliision: = -
ambulance:

. of Pedesirians Injured: NIL
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POLICE REPORT

TI2018081 052071
Police Station Of Origh: 20f3
Traffic Police Rieport Ma, T/201 905102071

10 Ubi Avenue 3 SINGAPORE 40BEES
Tel No: 85470000

CONTINUATION OF REPORT

51580800F
Related Vehicle | NIL Contact No,| 8822161
Hospital/Clinic | NIL Classof | Class: 3
Driving Daate of Expiry: NIL
Licence & :
Expiry Data
Date Treatment | NIL Dats Discharge | NIL
No. of Days granted Medica) Leave NIL Degree of injury | NIL
Brief Details.
(] MENTION DATE & LOCATION

ITSC { MANIAM INFD THAT CAR SELF SKIDDED AND DR IVER NO LONGER AT SCENE
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 40BBES
Tel No: 85470000

Sketch Plan
Infarmant Is not able to provide sketch plan

WAV AMRR 0wy

TR01S05102071

3ofa
Raport No. TRMS051 02071

CONTINUATION OF REPORT

rMPDRTANT'PllmnTtnmlanpynfyour vehicie's insurance Cerlificale to this report If you dont have
the centificate with you now, pleass fax umm&&?daumﬁmmmnum“m“.

Signature Of Officer Recording The Report
!
YOGENDRAN S5/0 RAJASAKARAN

Signature Of Informant:

Signature Of Interpreter:
Mot applicabls

Date/Time:
10/0572018 13:.08

Officer in Charge Of Case:
TP/ GIA

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

Authenfication Stamp

MPi0E
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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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Accident Photo
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