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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.

8. 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 23/09/2019 15:35
Date Of Accident 20/09/2019 21:00
Exact Location Of Accident ALONG YISHUN AVE 8
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMG3158R
Insured/Policyholder
Name Of Registered Owner MR GORDEN KOH TIEN CHYE
NRIC No S7215328F
Email Address KOHGORDEN.GK@GMAIL.COM
Mobile Phone No (LOCAL) +65-88158824
Alternative Phone No OTHERS-88158824
Vehicle Particulars
Manufacturer BMW
Model 3201

Exact Purpose for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under 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 CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN3080171800

Cover Note Number

Driver

Name of Driver MR GORDEN KOH TIEN CHYE
NRIC No S7215328F

Date Of Birth 22/04/1972

Occupation OUTDOOR

Date Of Driving Pass 14/11/2002

Driving Experience 16 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-88158824

Fax Number

Contact Number OTHERS-88158824

EMail Address KOHGORDEN.GK@GMAIL.COM



BLK 528 BEDOK NORTH STREET 3
#02-538

Postcode 460528
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 -

Address .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO BICYCLIST
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? YES
Was any injured conveyed to hospital by

YES
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BEDOK DIVISION HQ

Police Station Address g“?llélg\ FEi(t:))RBéEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:

Woas notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:G/20190921/7026
Attachment(s)

Are accident photos available for attachment? YES
Woas there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1 .

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties CYCLIST
Vehicle Category NA/UNKNOWN
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name



Nature Of Damage
- No. Of Passenger (Including Driver) *

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
UNKNOWN(CYCLIST)

BODY

YES



. Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the datails of the scoident 1o speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be s truthful and accurate as possible. Any witful misrepresentation or withholding of materia!
facts may aliow insurance companies to repudiate policy fiability.

4. The issur and acceptance of this Form by insurance companies is not an admission of pohicy ladility on the part of the insurance
Companies,

5. Any faise 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
Assotiation of Singapore [GIA) far archiving and that tepies of this report will for a fee be made available upon apphcation by
Interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this repoet at the cenlre and to capes of
the report being made available aforesaid.

& Consent under the Personal Data Protection Act (POPA)
tunderstand, atinowledge, agree and consent that:

(8} My inserer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to zofiget, yie,
disclose snd/or process my personal data/personal information set aut in this {torm| and ary other personal information
provided by me of possessed by my insurer [collectively the “Personal Information”} and disciase and transfer such
Personal information to all snsurer(s) who have insured vehicie(s) involved in this accdent (all insurer{sj who have msured
vehicle(s) invoived in this accident shall be coliectively referced to as the “Insurers”), the Insurers’ lawyers/iaw firms, the
Monetary Authority of Singapare and any relevant governmant 2gencyfauthority (such as the police}, for the purposes)
of :

{i} processing, handling and/or dealing wath ry clams including the settiement of the ¢laims and any nECessary
investgations relating to the claims;

{s]) investigating the accident and/or my claims;
[Hi} carryng out and/or dealing with my instructions or responding 1o any enduities by me;

(lv) administering my claims (incleding the malling of carrespondence, statements, invoiCes, reports or notiCes 1o me,
which could involve disclosure of certain personal data about me to bring about dalivery of the same as well 2s on the
external cover of envelopes/mail packages); and/or

(v} compiying with apphicable law in administering, processing, handing and/or dealing with my claims (collectively the
“Purposes”)

{b} allinsurer(s) who have insured vehicle(s} involved in this scodent and the insurary’ lawyersfiaw firms, may/are permited
to coltect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

(€} my Persanal Information may/can be distiosed by any of the (nsurers and/er GIA to 1heir third party service providers or
agentsiincludng their lawyers/law firms), which may be sited cutaide af Singapore, for one or more of the above Purppes

{d) my Personal information will akio be coflected and used to compile claims history fer the purpose of fraud detection,
investgation and management in present and all future claims

{&) the information so coliected under (d} above may be shared / disclosed:

{1} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{8} Tor compiying with requirements under any regulations, laws or count arders.

@ ) L e et

(:;W Signatura Driver’s Sgnature ﬁeang Centre Personnel's Signature
& & Time: (i driver is not the palicyhotder] MName-
Date & Time:! NRIC/FIN No.:

Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
i/We declare the foregoing particulars are true in every respect.

Driver's Signature
{if driver is not the policyholdet)
Date K Time

pelioolders Signature

Date & Time:

Police Report

Ly 7

o 23/05/'9
Report Entre Persornel’s Sgnature
Namg

NRIC/HN No.




SINGAPORE
POLICE FORCE

POLICE REPORT (NP239)

Police Station Of QOrigin

Bedok Division HQ

30 Bedok North Road SINGAPORE 489676
Tel No:1800-2440000

IRHTAmImED

G2

1of2

Report No. G/20190921/7026

Date/Time Report Made \Vide Report No. 'Station Diary No.
21/09/2019 15.39 ' 5
Name Of Informant ‘Address
GORDEN KOH TIEN CHYE IAPT BLK 528 BEDOK NORTH STREET 3 #02-538
B __ SINGAPORE 460528 B
ID Type /1D No. Contact No.
NRIC NO / S7215328F ‘Home/Office: Mobile:

y geiagg2s N
Nationality [Email Address
SINGAPORE CITIZEN B [kohgorden gk@gmail.com _
Occupation Sex Age [Date of Birth  Race
Security -Patrol Officer fMaie 47 22/04/1972 __ |Chinese
Institution/School Name ‘Language

English

Date/Time Of Incident
20/09/2019 21.00 - 21/09/2019 15:00

\Location Of Incident
APT BLK 528 BEDOK NORTH STREET 3 #02-538
SINGAPORE 480528

Brief details.

On 20/09/2019 | report number L/2018/0920/0110, | Gorden Koh Tien chye 1D $7215328F was stopped
my car slationary with hand brake up, engine and hazard light switched on the left side of road at yishun
Avenue 8 between lamp post 131 and 133. My car engine oil signal appeared. After checking the signs of
the indicator in the car, | wanted to get down from the car lo check my engine oil level. Suddenly | heard
a loud bang. When | turned my head behind, | saw the cyclist had a colfision with my car. After that |
went lo check the condition of the cyclist, called ambulance and called traffic police and heiped the

Signature Of Officer Racordang The Raport:

Not applicable

|Signature Of Infarmant.

iThe identity of the person making this
report has bean authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Nol applicable

Date/Time;
21/09/2019 15:39

Officer In-Charge Of Case:

Authentication Stamp

Classification Of Case:

Police Report



SINGAPORE N

POLICE FORCE 512019092 1/7028

POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. G/20190921/7026

cyclist to a side, clearing the road for other traffic to pass. | didn't want to delay the time of cyclist as he
was injured, therefore | didn'l get his contact, only managed to get his father contact

Person Name __|GORDEN KOH TIEN CHYE J;
ID Type NRICNO ID No S$7215328F
Gender Male _ Age 47
Race Chinese Language English
Occupation Security -Patrol Officer Address Type | ot
Address APT BLK 528 BEDOK NORTH  |Mobile No 88148825
'STREET 3 #02-538
SINGAPORE 460528 ]
Is Informant A Yes
Vietim?
[tErsonName IGORDEN KOH TIEN CHYE (Informant)

Signature Of Ofticer Recording The Report: T %?EEAEG?JG{ informant:
The identity of the person making this
Not applicable report has been authenticated by
B SingPass. No signature is required.
Signature Of interpreter: Date/Time:
Not applicable 21/09/12019 15:39
Officer In-Charge Of Case: Classification Of Case:
|
Authentication Stamp



