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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 04/11/2019 14:44

Date Of Accident 29/09/2019 16:50
Exact Location Of Accident AMK AVE 1
Country/State of Loss SINGAPORE

Vehicle Registration Number SLA5389Z2
Insured/Policyholder

Name Of Registered Owner GOH KWEE HAY
NRIC No S1196541E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91991478
Alternative Phone No OFFICE-91991478
Vehicle Particulars

Manufacturer TOYOTA

Model CAMRY 2.5 AUTO
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 A 80426479 QMY
Cover Note Number

Driver

Name of Driver GOH KWEE HAY

NRIC No S1196541E

Date Of Birth 13/09/1955

Occupation OUTDOOR

Date Of Driving Pass 14/09/1978

Driving Experience 41 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91991478
Fax Number

Contact Number OFFICE-91991478
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

REFER TO POLICE REPORT T/20191013/2054
Attachment(s)

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

Was there any audio recorded?

BLK 519 SERANGOON NORTH AVE 4 #02-294
550519

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO
2

NO

YES

NO

YES

SERANGOON NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 108 SERANGOON NORTH AVENUE 1 #01-709 , POSTCODE:

550108 , COUNTRY: SINGAPORE
TEL NO: 1800-2849999 - FAX NO: 63431742
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

SBS6556A

BUS
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
4. This Form must be comple led Oy the Policynalde £ L ENOrISEd LIF e

3, Intormation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability,

4. The issue and acceptance of this Farm 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, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Aszociation of Singapore (GIA) far archiving and that copies of this report will for & fee be made avallable upon application by
Iinterested parties.

7. By the ledgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and 1o copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| underitand, acknowledge, agree and consent that:

{a) My ingurer, my workshop and the General Insurance Associstion of Singapore ("GIA" ) may/are permitted to collect, use,
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 “Persanal Information®) and disclose and transter such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer(s) wha have insured
wvehicleis) involved in this accident shall be eallectively referred to as the “Insurers”|, the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the palica), for the purpasels)
of ;

(i} processing. handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigathons relating o the claims;

{ii) investigating the aceident and/or my claims;
{iil) carrying out and/or dealing with my instructions or responding 1o any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statemints, invokces, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about deltvery of the samae as well as on the
external cover of envelopes/mail packages); and/or

iv) complying with applicable law in administering, processing, handling and//or dealing with my claims (collectively the
“Purposes”)
(B} allinsurer(s) whe have insured vehichels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

le) my Personal Information may/can be distlosed by any of the Insurers and/or GIA to their third party service providers or
agentsirncluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d) iy Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Irvestigation and management In present and all future daims,

e} the information so collected under (d) above may be shared [ disclosed:

(il to all insurers and/or any other third parties that assist in evaluating, investigating, controtling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposss stated, or

{il) for complying with requirements under any regulations, laws or court arders,

q7v

Policyholder's Signature Driver's Signature Reporting Centre PEriannel’s Signaturs
Date & Time: {ef driver s not the policyholder] Mome:
Date & Tima: MRIC/FIN Na,-
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Accident Sketch Plan

SKETCH PLAN

Uable

4o
rrau.-.,fc_
Sketch

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Redey +a Po I o T/ 2014 tet3 [ 3esy

F-rFJ.r +

DECLARATION
I/We declare the foregoing particulars are true in every respect. ; i
Policyhalder's Sagnature Dviver's Signature Reporcting Centre Persennel's Signature
Date & Tima {1f driwer i3 not the policyholder) Name:
Date & Time: NEIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Serangoon Morth NPP

108 Serangoon North Ave 1 #01-709
SINGAPCRE 550108

Tel No: 1800-28458959

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

HFERTRMMRArRu i
TRO191013/2054

1of3
Report Mo T/20181013/2054

' Date/Time Report Made

| Vide Report No..

Station Darl ne.

: 3“ Dr’z_ﬂ 19 14.44 7
I"I,-mF""I'mlll Particulars i o
Wit of Infor nant, Address, e
’."-r CLEE HAY APT BLK 519 SERANGOON NORTH AVENUE 4 i“‘("‘ ?M
L S NPT SINGAPORE 550518 ey B
A Type 11D No Contact No.: =
~ NRIC NO /S 119654 1E Homa/Office: Mobile: 91991478
P\Et-innality Email: o
SINGAPORE CITIZEN
‘Sex Age: Date of Birth: | Type of Informant: =
Male 64 131091955 Driver
Race: Language: Institution / School Name:
Chinese English :
Occupation; Driving Licence Information:
TECHNICIAN SUPERVISOR Class: 3 4 Date of Expiry:
General information of the Accident
Type of Non-Injury Drink Date/Time of Type of | ocation:
Assident Others Drive: Accident:
Bty No 20/09/2019168:50 | 000 |
Location
Along Road 1 '
ANS MO KIO AVENUE 1
| #rnq Ana Me Kio Avenue 1 01 B
i Vicarber Road Surface: Road Speed Linmn
|'1_r?.-.~'rn{: Flow: Traffic Control: Traffic Volume., |
| Type of Callision: Anyone conveyer. uy
ambularice:
| No
Details of Vehicle Involved = M
Vehicle No. | Type Make Model Calor Condition | No of Pavsenger |
SLAS388Z7 | Car TOYOTA CAMRY White Slightty |0
Damaged
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POLICE REPORT

POLICE FORCE LT R

TR W20

[

i "¢ Station Of Origin: :
S .rangoon North NPP Report N0 T20 (915110004
'8 Serangoon North Ave 1 #01-709

‘NMGAPORE 550108 CONTINUATION OF REPORT
T3 doy 1800-2840009

Bilef Jetails.

On 28/09/2019 at about 1650hrs, | was driving my car White Toyota Camry bearing SLA5S389Z along Ang
Mo Kio Avenue 1. While | was driving, | heard a hitting sound coming from my car. | made a cursory
check but | did not see anything amiss and continued driving

On 30/09/2019 at about 0900hrs when | went to retrieve my car at my biock's open carpark, | discovered
a damage on the left portion of my car just above the left front whee!

Or. 11/*0/2018, | received a letter from traffic police TP/IP/82785/2019 stating that my car was involved in
an accident along Ang Mo Kio Avenue 1 at 1850hrs
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POLICE REPORT

POLICE TN s

Tr20191013/2054

Police Station Of Origin: i
Serangoon North NPP Report Ne. T/201810) 42054
108 Serangoon North Ave 1 #01-709
SINGAPORE 550108

CONTINUATION OF REPORT
Tel No: 1800-28489489

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cartificate te this report. If you den't nave
the c.rtificate with you now, please fax a capy t7 55474885 stating the roport number 2z retarence

“Signature Of Officer Recording The Report | Signature Of informant. S e

F :

ot 2 LOGHANATHAN S/0 AYYASAMY

o

“ugint e CF Interpretar / Date/Time: - g
Hot appiicabie 13/10/2019 14:44

Off.cer In Charge Of Case: Classification Of Case:

TP/ GIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65478151

Authentication Stamp
NP188
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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




Accident Photo
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Accident Photo

kL ' d

Page 16 of 16



