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SINGAPORE ACCIDENT STATEMENT

MPORTANT NOTICE
1. Pleasa report porrectiy the details of the sceident to speed up the claims process
2, This Form must b comp ¢ the Paoli

3. Information provided must be 8% (nghi ard sccurate 8 possible; Ary Wil misrenresantation of withalding of meterial facts may aliow Insurance companizs o
repudiate policy abily

4. The issue and aeeeptance of this Form by Insurance comparnies |s not an admission of policy liabilty on the pan of the insurence ComEanies.

5 Anvfalss i 3 14 1
. This repart will be forearded by the insurers of the insuress of the GIA Records Management Certre establshed by the General Insurance AssociEtion of
Singepore|E1A) for archiving and that sopies of this repart will for 2 fee be made gvailehle upon appiication by inferested paries

7. By the lodgement of this report to the insurers, you heteby sorsent 1o the archiving of this report al the centre 2nd to copies of the repart being mads availabie
aforesaid,

eporling m his referred to the Police or InVesiig =li

ACCIDENT STATEMENT

Date Of Report 12/08/2014 13:05
Date Of Accident 10/08/2014 15:00
Exact Location Of Accident ECP
Country/State of Loss Singapore
Vehicle Registration Number SKM4945H
Insured/Policyholder

Name Of Registered Owner KHO CHIN KOK
NRIC No ST322620E
Vehicle Particulars

Manufacturer BMW

Model 5231-2.5 (A)

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

Are you claiming under your cwn insurance policy No
far repair to your vehicle?

[f Mo, Pleaze state action to be taken Third Party

Wehicle Category Private Car

Insurance Company

Nams of Insurance Company AlG Asla Pacific Insurance Pte. Lid
Type Of Coverage Comprehensive

Fleet Policy No

Policy Number 2100331017

Cover Note Number

Driver

Mame of Driver KHO CHIN KOK

MRIC No S7322629E

Date Of Birth 03/0711973

Occupation Indoar

Date Of Driving Pass 0111711983

Driving Experience 20 Years And 10 Menths
Gender Male

Mobile Number {Local) +85-97689073
Fax Mumber

Contact Number

EMail Address JEKHOT3I@GMAIL.COM
Address

Postcode

Was driver an employee of the Insured's Company No
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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 Accidant

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?
Foreign Vehicle Registration Number

Was any body injured in the Accident?

\Was any other material or proparty damaged?
Was there any video captured by Car Camera?
Detalls of Police Action

Was the sccident reported fo the police?

If ¥ es,Fleaze state which Folice Station

Puolice Station Name
Police Station Address

Folice Station Contact

Wias notice of intended Prosecution given?

if ¥ es,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Are accident photos available for attachment?

Cwner

Collision- Chain Collision
Clear

Dry

Yes

WCW4TT1 (Commercial Vehicle)
Mo

Yes

Yes

Yas

Bukit Merah West Npc

ROAD: 500 Bukit Merah View #01-01 , POSTCODE: 159682 , COUNTRY:

Singapara
TEL NO: - FAX NO:
No

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

MName

Phene Number

Email Address

SGWSBE5)

DETAILS OF OTHER'VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Narme of Driver
NRIC/Passport Number
Contact Number

WCWATT



Address

Posteode

Insurance Company Mamsa

Mature Of Damage

Ma. Of Passenger (Including Driver)
Details of Witness

Nams

Phone Number

Email Address
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Sketch Plan Pg.1

SHETCH PLANM
L TICE
1. Peasa report corractly the detals of the accident fo speed up the clsims process,
2. This Farmnustba ed by the Pali andfor the Authorised
3. hformaten provided must be as truthful and sccurate s possibla. Any w iful misrepresentation o withholding of rrateral facts may

aflow insurance companies to repudiste policy liability. .
4, Tha izsus and seceptance of this Farm by insurancs companies is notan admissien of policy febilfy on the partef fha insurance
companies.

& renortl srred to the Pal vestigation.
6. The reportw il ba forw arded by the nsurers of the GlA Records Management Cenire estzbished by the Genersl hsurance Associlion
of Singapare (GIA) for srehiving ond that copies of this repartwill for 2 fes be mede avallabis upon eppicaton by interesied parties.
7. By the ladgemant of this report to the insurers, you hereby sensent to the archiving of this report =t the cortre and o copis of the
report being made svallable aferesaid.
8. Consentunder the Personal Data Protection Act (FOPA)
lundsrstand, acknow ledge, egrea and consent that :
{a) Wy Ingurer , my workshap and the Genaral heurance Azsociation of Sihgepore ("GIA") mayfare permitied to colect, use, Oscioss
andler process my personal detafpersonal infermeton sat ottt n this [form] and any other persenal information providad by me oF
possassed by my instrer (colectively the “Personal Information™) and disclese and transfer such Perecnal Informetion t 2l Mswrer(s)
w ha have insured vehick(s) fvalved in this scoident (2l insurer(s) who have insured vehisle(s} inveheed in this accident shall be
collactively referrad to a5 the ‘Insurers”), tha Insurers' faw yers/aw firms, e Monstary Authorky of Singapore and any relevant
government agensylauthority (such a3 the poliss), far the purpose(s) of §
{I} procassing, handiing endior deziing with my cleims including the seitement of the clakns and any nacessary nvestigations reledng o
tha claimrs;
{H) investgsting the accident andior my claims;
(iif) carrying out andior dealng w ith my Insbuctions or responding to any enguires by me;
(v} administering my clsims (including the maiing of comespondancs, sitements, invoioes, reparts o nofces 1o me, which could Invelve
disclasure of certzin personal data absut ms to bring aboutdelivery of the same as wellas on the extzrnal oover of envelopesinall
packages); andfer
(v} complying with appicabls w I administering, processing, handing andler dealing with my claims.
{colactively the "Purposas”)
(B} all insurer(s) w ho Fave inswred vehicta(s) vaved nthis accident and the hewers' w yersizw firms, may/zre parmited 1o colisct,
use, discinse andfor process my Personal formation for ons or more of the above Purposes; ard
(=) my Personal Information meyicen be disclosed by any of the Insurers andior G4 t2 their third party service praviders or agents
(incuding thelr law yersfzw fioms), wlbich may be sked cutside of Bingapere, for one of more aof tha above Purpasss,

lf.'x[j\/ l‘}{"t {l.%[-

Ful'l‘:.'grh::!dcl’s Signature / Dats & Drivat's Signatuce [ drives s net the polisyhalder) / Date Winessed by Reporting Cantre
Tira & Tima Fersonnel

Sketch Plan

weu 43731 S 5865 T SENA444H

Eoy) Howands. #)CE {-‘."ﬁ?ﬂf‘ it A 8) T
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Sketch Plan Pg.2

Describe Circumstances of the Accident
kpfe- 70 FOpte vEpo-jp
[ i i

SUBMIT AN OWN DAJVL-'-"LGE CLAIM UNDER YOUR DWN POLICY PLEA.SECH ECK YOUR FOLICY |
FOR MORE INFORMATION.

Please State:

{ ) Claim Own Policy {:,-}’Cla_m Third Party ( ) Claim OD/TP at other workshop ( ) Reporting only

Declaration

IWNe declare the foregaing particulars are rus in every respact

W elalm

::igmumrs Signature fDate & Drlver's Signature (T driver is not the policyhelder} / Date
& Tima

Witnessed by Reporting Centra
Personnel
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Police Station OFf Origin:
Bukit Merah West NP.C

500 Bukit Merah View #01-01 3INGAPORE

159682
Tel No: 1800-3779999

Sketch Plan Pg.3

AN ML il

TrR0140911/4172

| of 3
Report Ne. T/20140911/4172

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made;
11/05/2014 22:41

Wame of Informant:

Vide Report No.:
G/20140910/0147

Station Diary No.:
110

."':.dﬂl'ﬁ&a.
KHO CHIN KOK APT BLK 50 HOY FATT ROAD #03-129 SINGAPORE 150050
ID Type/ ID No.: Contact No.:
NRIC NO /873226298 Home/Office: Mobile: 97689073
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 41 03/07/1973 Driver
Race: Language: Institution / School Name:
Chicese English
Occupation; Driving Licence Information:
Manager Class: 2B,3 Date of Expiry:

T:.fpa nf Lnnahnm

Daicfl‘m:.e uf Mmdem—

Type of Accident: | poreign Vehicle 10/09/2014 15:00 Straight Road
Location:
Along Road 1
EAST COAST EXPRESSWAY
EXIT 14B, TOWARDS ECP - )
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Ons Way |
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Na

| SGW5865] | Car Slightly | 0

SENa049H | Car ‘ %____,.,.4 3231 XL Black Slightly 1]
= Damaged

WCW4771 | Van Slightly 2

E‘IMGFIOIS

LM}G‘""I}H

Page 6 of 12



Sketch Plan Pg.4

MDA LA WA

Police Station Of Origin:
"Bukit Merah West N.P.C T/20140911/4172
500 Bukit Merah View #01-01 SINGAPORE
159682 ) 2of3
Tel No: 1800-3779999 Report No. T/20140911/4172
CONTINUATION OF REPORT
Pﬂi}" Fedaf,tn [mfulv:i N
No. uf Pedssmans Imurﬂd
SR TR
Name KHO CH]N K(}K I.D Nu 5?3 22629’5
Related Vehicle | NIL Contact No. | 97689073
Hespital/Clinie NIL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
+ Date Treatment | NIL Dats Discharge NIL
No. of Days granted Medical Leave (MC) [ NIL Degree of Injury | NIL
Brief Details.

On the 10/9/14 at zbout 1500hrs while [ was travelling along ECP towards MCE, as the front car slow down I also
did the same, Suddenly, there is a loud bang on my rear vehicle and 1 noticed that 2 vehicels had collided and hit
onto my vehicle. I then stopped and made a check and discovered that there were cracks and also dented on my rear
bumper. 1 wish to state that | have the Video of the accident in my front and rear car.
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Sketch Plan Pg.5

L T

T20140911/4172

Police Station Of Origin;

Bulkit Merah West N.P.C

S00 Bukit Merah View #01-01 SINGAPORE
159682 ' jofd
Tel No: 1800-3775599 Report Mo, Tr2014091 14172

CONTINUATION OF REFORT

Sketch Plan
Informant is not able to provide sketeh plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have the
certificate with you now, please fax 4 copy to 65474885 slating the report number as reference.

Signature OFf Officer Recording The Report: Signature Of Informany:
D/ . ,
ONG JING SHENG _ ﬁ/
Signature Of Interpreter: . Date/Time: l,
Mot applicable 11/09/2014 22:4]
Officer In Charge Of Case: Classification Of Casz;
TP/ AEIT{
SITIJASRINA
Contact No.: 65470000

Authentication Stamp
NPIGE

- T 1 L e
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