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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1fb*" .p.'i 991I9!!y rhe dera ls oi the acc dent to speed up the claims process

2. rh s Fo.m must be@
3 lnlormation provided musl be as truthfu andacc aspossibe Anywfu mrsrepresentatonorwlhodi.golmatenalfactsmayallow.sura.ce.cmpanesto
repudiale polcy liab lty.
4 The ssue and acceptance ol th s Form by nsLrra.ce .ompan es s not an adm ss on oI policy l,abilty on the part or the rnsurance compan es

5 Anytalse reportins may be referred tothe Police for investigation.
6. Th s report will be forwarded by the insurers or the GIA Records Nanageme.l Centre eslablshed by the General lnsurance Assoc at on ol Srngapore 1G Ar io.
arch ! ng and that.op es of this report will. ior a iee be made ava lab e upon applcation by nterested panies
T.Bylhe odgerneft oi th s report to lhe nsurers youhereby.ofserttothearchvnqofthsreportaltheceDtreaodtocopresoirhereportbemgmadeava abe

Date Of Report

Date Of Accident

Exact Locat on Of Accident

Country/State of Loss

21t02t2020 14.32

24i02t2024 19 04

UPPER CHANGI ROAD

SINGAPORE

Vehicle Registlat]on Number

lnsured/Polic)fiolder

Name of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternatlve Phone No

Vehicle ParticulaIs

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

Vehicle 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

EMail Address

SGP46B

KEE SIEW KIE

SXXXX114E

cAROLEKE E27@Gt\,4At L.COr\,1

(LOCAL) +65-90475221

oF FtcE-9047 5221

TOYOTA

vros-1.5 E (A)

NO

THIRD PARTY

PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE.

COI\,4PREHENSIVE

NO

A300193353

KEE SIEW KIE

SXXXX114E

27t05t1965

INDOOR

081o112003

17 YEARS AND 1 MONTH

FEMALE

(LOCAL) +65-90475221

oFFtcE-9047 5221

cAROLEKEE2T@GMAtL.COt\,,t

LTD,
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationsh p of the Driver wiih the lnsured

Vehicle Registration Number of Drivefs Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road SurFace

other lnformation

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 anV injured conveyed to hosp,t21 6,
arrbulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
solicitlng/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

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED POLICE REPORT.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

APT BLK 275 TAMPINES STREET 22 #08.96

520275

NO

OWNER

"

COLLISION . HEAD TO REAR

CLEAR

DRY

NO

2

NO

NO

YES

NO

1

CHANGKAI NEIGHBOURHOOD POLICE POST

ROAD: BLK '109 TAMPINES STREET 1 1 #01-26'1
COUNTRY: SINGAPORE

TEL NO: 1800-7819999 - FAX NO: 67832722

NO

. POSTCODE: 521 10s ,

YES

NO

NO

Vehicle Registration Number

Vehicle lvlake/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature O, Damage

WC6246E

COMMERCIAL VEHICLE
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Addendum Sheet Pg. 2

SKETCH PTAN

IMPONTANT NOTICF

2

l

PlFase r€n.rt colqqlly lhe cjetarts or tne rccldent to speed up !h€ ctaim5 9ro(er!
rhrt forf; muit b! .omplet€d by the po,icvholder end/or the Authorised Dlive.
lnfornai,or orovidpd .'ru!i be as rrulhfutend ic!!rale as_pg9{ble A.y vrliul _r.repr€i?itano, .. w r,_rholdrng Di iarrr aIa..'i rraf arlow ,ni ura n.s compan,e; to Gpq4iate policv,iabilita

'r! 5!.!rrr.r..rpti-r.r.i..,.:hL.ro.-5./,n:!rj^cl:r\]mor.te!,t,i.,1r.;r .,/ ;.,,l.ifn..or.1 iftr! ri,,,rr.+

4rry &Ee Le]-q4loa r!4y!sj-elei{ed1o..!!e&!!!c&!i!!e{Ga!q
rhe ieoori wilibe i!'wr'ded bv ll'ie rntu'er5 0t lhe clA Records ManaSemenr aenr.c esrabiished by the General ir5irianceAsrociation oi Singapo'e iGrA) for .r.hiv ne and that copres of th,s r.ep;n ,vif, .r, 

" 
f"* i" ,"0" 

""",iabie 
upon apprication by

:JJL:::?il;H:l"i;[::ff::j,:"" *' 
^erebv 

consent to the archivins or this repon s, rhe centre aqd ,o cop,e! cr

Consent llnderrhe pe.sonat Data prote€tion A.t (pOpAI

I underst.nd, acknowledge, agree and €onsent that:
(al My insurer. my workshop and the 6enerat Inrurance Assouano,, of SrnBapore {.,6tA,,) may/are permitted to collect, use,dis.lose andlor process mv pe.sonatdata/personar,^r"..",.",", ori. ,lo ir#l'""0 ", o16* oersonal intormationprovided by me or possessed by my iosuler (coltectrvety ihe "pe*onat Infor."iio"lij 

"na 
oir.r*" 

"nd 
transfer suchPersonal lnformation to all insl,ler{s)who have rnsured v€hl(le(s) rnvotved in ttrs acc;oent latt rnsrre.(s) who have insuredvehicre(s) i.vorved in this accident shar be colectivery referrea to as itre i""rr"rrL, ,i" ,*r*", rawyers/raw fkms, theMonetary Aurhority of Singapore and any retevant government ageocy/autior,irir,r.n 

", 
,n" 0.,,."), for the purpose{s)

(i) proceslin8, handlinc rndlor dealing wirh my claims in.tucting the.ettlement ofrhe clarms and any necessaryinvestigations re,ating to the claims:

1.1) investi8atjng the accident andlor my ctaims;

(iii)ca..ying out andlor dealing with my jnstru.tions or respondjnS ro anyenquiries by me;

liv) a dmioistenng my claims (includjfig the mailing of corresponden.e, statements, invorces, reports o. notices to me,which.ould involve disclosur€ ofce.tajn pe.sonal Aata alout me io tring alorii",,r"r, or,t 
" 

r".ne as weljas on theerte.nal cover of enve lopes/mait packagesij and/o

{v} comprying with a pprica bre Iaw in adm inisterinS, p rocessing, handrinS andlor dearinS with mv craims. (co,ective ry the,,puryas€s,,i

(b) 3ll insure(s) who have insured vehicle{s) involved in this accident anct the Insurers, lawyers/law firms, may/ar€ permittedto collect, use, disclose and/or process my personal lnformataon for one or n.or" ot t_m 
"Oor" 

frrpor"a; 
"na(ci my Personal hformation may/can be disclosed by any ofthe lnsure.s andlor 6lA to their third pa.ty service providers oragents{inclsding then lawyers/lew firms}, which may be sited outside ofsing*oru, if. on" or,nor. of the above purposes.

ld) mv Personal Information willallo be collected and ured to compile.laims history for the purpore offreld detection,investigation and management io present and altfuture clarms

(e) the rnformatjon so collected under (d) above may be shared /Jisctosed:
ii) io alr inru'ers andlo. anv other third partres that assis! in evar,at;.g, investigatinS, cont.oring or managinS fraud,regu{ators, law entorcement and goverfiment agencies as reasonabiy requiria toitte purposes stated. or
(ii) for complying with ,eq uireme nts under any regutations.laws or court orders

Oriver', 5ignarure
(lfdriver is nor the poti.yhotder)

ReportingCentr€ PersonnettSignature

NRIC/FIN No.:

Policyholder'r Signature

Page 2l of 24



Addendum Sheet Pg. 3

[ffL\a iqAi-\\i tiqD -o'..]qeDl 1f,eS(ETCH PLAN

\EH

'\ii_\1

StrP tt,-. i\

urt i I+6q,i

{\'

i\.

.-->

DESCRIBE CIRCUMSIANCTS OF THE ACCIDENT

HS irr Pc\.(r Re+r. il -i I ]c) i C ) ) , i I c c >

D€CI.ARATION
l/We derlare the foregoing parti.ulars are true in every respe.t.

Policyholder's Sisnaru.e Dnver's Signature
(lf driver i, notthe policyholder)

Date & Time:

Repoding Centre Pe.sonnel's SiBnature

NRTClF'N No.:
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F'olrce Statlon Of Ongtr
Changkat NPP
'109 Tamplnes Street 'j 1 #C I 2gl
SINGAPCRE 521,109
Tel Nc 160C.7819999

REPORT OF A TRAFFIC ACCIDEi\I

LJaie/ I me HeDorl l.l alF
21t)2i2A2o 13 AC

Name of lnformant
KEE SIEW KIE

lD Type / lD No l

NRIC NO / s 16951 14E
Nationalily
SINGAPORE CITIZEN

SIN6APORE
POI-ICE FORIE

Date of Birth
27l3st1965

lnjury
Others

Addendum Sheet Pg.2

Vroe Repo!'1 Nc
't t2020a221 t7 AA2

Email:

Type of lnformant
Driver
Language

Driving Licence lnformation:
Class 3

(!Eorl \: i 2a2Jt::: ::: '-

Staiii- D ari Nr.
,1C

APT BLK 275 TAMPINES STREET 22 #08-96 SINGAPORE

Contacl No.
Home/OfUce Mobrle. 90475221

Sex:
Female
Race:
Chinese

Age
54

lnstitution / Schoot Name

Occupaiion
Sales

Type of
Accident:

jate of Exo ry _

Type of Locauon
Straight Road

Locetion:
Along Road 1

UPPER CHANGI ROAD

s rrf
v6iiii{e'iiic: ,?iee odel Cotor Coridmlon No of.Pa8senger
SGP46B TOYOTA VIOS J

AUTO
Black Seriously

Dameoc.i
0

wc6246E Truck ISUZU CYH52S 0

Itlsura ce No Effective Expiry DateSGP46B MSIG INSURANCE (SINGAPORE
ITE- LID

300193353 12/10/2019 11110t2020
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SII,I6APORE
POLICE FORCE

Police Station Of Origin
Changkat NPP
'109 Tamprnes Street 1t #01,261
SINGAPORE 521109
Iel No 18C0-7319990

Addendum Sheet Pg. 3

CONTINUATION CF REPORT

iIililililiilillilililtiltilIililililtiltfl 
fltilfi ilII1Iilililffi Iiltiltililil ilil

r 12a20a221i2A77

2cl3
Repa.1 Na 1 1202AA22 1 i 2C7 i

Pedeslrian lnvolved
No. of Pedestrians Iniured. NIL

Name KEE SIEW KIE

Related Vehtcle

HospitallClinic

Use of Pedestrian NA

s'1695'114E

9047 5221

Classr 3
Date of Expiry. NIL

Brief Details.
6il6E?66ie stated date time and rocation, r w-as driving vehicre sGp46B arong upper changi Roadtoyglds.IIF-dile-ction. As l approached ihe rraffic righr, it-tums'ieo ano 

'icame 
ro a stop. suddenry. avehicle WC6246E hit onto the rear portion of my veliicle.

After the incident I felt some oain on my back and lefi leg, therefore, I went to a nearby ctinic Unihealth atBedok to seek treatmeot and was given 4 days of MC.
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@
Police Staiion Of Odoinl
Changkat Npp
109 Tampines Street j 1 #01 261
SINGAPORE 521109
Tet No 1g00,78199gg coNT*,iUATrON OF REpoRT

Sketch Plan
Informant is not able to provjde sketcn otan

SIN6APORE
POLICE FORCE

Addendum Sheet Pg. 4

,ilrillliltlililtiltiltill{u{ryu{l1lfl iltilflitiltilflfi ilIililililt

3.t3
Report No T/20200221'2C7i

IMPORTANT: prease attach a coov of.y-our vehicre's rns-urance certiricate to this report. rf you don,t have -the certificare with you now, ptease fax a copy to 65474885 siil, ili'gpgIfg11lgl as referencer.

Signature Of tnterpretEi
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