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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 22/06/2020 16:24

Date Of Accident 11/06/2020 09:30

Exact Location Of Accident 6A NAPIER RD,DROP OFF POINT AT GLENEAGLES HOSPITAL
Country/State of Loss SINGAPORE

Vehicle Registration Number SFL4200D
Insured/Policyholder

Name Of Registered Owner KWOK CHOW THIM

NRIC No SXXXX719E

Email Address KEDUMEDIA@GMAIL.COM
Mobile Phone No (LOCAL) +65-81119926
Alternative Phone No OTHERS-81119926
Vehicle Particulars

Manufacturer VOLKSWAGEN

Model POLO-1.2 TSI (A)
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 MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number D-19094576MVPC/1

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

KWOK CHOW THIM
SXXXX719E

26/03/1953

INDOOR

10/06/1981

39 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-81119926

OTHERS-81119926
KEDUMEDIA@GMAIL.COM
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BLK 115 CLEMENTI STREET 13
#08-56

Postcode 120115
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 COLLISION - HEAD TO REAR
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? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

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 CLEMENTI NEIGHBOURHOOD POLICE CENTRE
Police Station Address g&glipl\(l)%éo CLEMENTI AVENUE 5, POSTCODE: 129858 , COUNTRY:
Police Station Contact TEL NO: 1800-8729999 - FAX NO: 67748639
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20200617/2027

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number UNKNOWN

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

inM N E

1 Please report corrgctly the detalls of the acoidant to speed up the claims process,
2. This Farm must be

3. information provided must be as Mﬂm;_mhg Any witful misregresentation or withholding 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 poficy Hability on the part of the insurance
companies,

That report will be forwarded by the insurers of the Gia Records Management Contre established by the General insurance

Association of Singapore |GIA) for archiving and that copies of this repart will for 3 fee be made avaidible wpon sppdication by
mterested parties.

7. By the lodgment of this repOrt o the inturtrs, you hereby consent to the archiving of this report at the centre and to topres of
the report being made available aforesald,

8. Consent under the Personal Data Protection Act (PDIRA)
| understand, scknowledge, agree and consent that:

(al My insurer, my workshop and the General fnsurance Assotiation of Singapare [“GIA") may/are pormitted to collect, use,
disclose and/or process my personal datafpersonal information set out In this lform)] and any other personal information
provided by me or possessed by my insurer [collrctively the “Personal Information™) and disclose and transfer such
Personal Information to all insurer(s) who have insyred vehiele(s) invelved in this accident (all insurer(s) who have in sured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers™), the ingurers' lawrywrafiaw firms, the

Manetary Authority of Simgapore and any relevant Eovernment agency/autherity (such as the poliee), for the purpotels)
af

i) processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
nvastigations relating to the clsims:

i} Investigating the accidant andjar my claims:
liii) carrying out and/or dealing with my instructions ar respanding to any enquiries by me:

(W) administering my claims [Including the malling of correspondence, statements, InvQices, FEPOtS or nolices (o me,
which tould involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
euternal cover of envelopes/mall packages): and/or

v} complying with applicable law in administering processing, handiing and/or dealing with my clairns.{coliectively the
“Purposes”)
(B8] allinsurer(s) who have insured vehicla{s) invalved in this accident and the Insurers’ Lawyers/law firms, may/are permitted
to collect, use, disdose andfor process my Personal Informatian for oae or mare of the above Purposes: and

lel  my Personal infarmation may/ean be disclozed by any of the Insurers and/or GIA ta their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes

(@]  my Personal Information will alse be collected and used to complle clalms history for the purpote of fraud detection,
Investigation and management in present and all future claimay,

e} the information sa eollected under (d) above may be shared [ disciosed:

(1] toall insuirers andfor any ether third parties that assist in evaluating, inwestigating, controlling or managing fraud,
regulators, law enforcement and government agencies a3 reasonably reguired for the purposes stated, or

(i1} for comphying with requiraments under any regulations, laws or court orders

f..'"".
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Accident Sketch Plan

&M TROZ0 gleneagies hospital singapon driveway pian - Google Maps
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clementi N.P.C

POLICE REPORT

LA

Tr20200617/2027

20 Clementi Avenue 5 SINGAPORE 129858

Tel Na: 1800-8725998

REPORT OF A TRAFFIC ACCIDENT

1ol

Report No. T/20200617/2027

Date/Time Report Made:
17/06/2020 11:54

Vide Report No.:

| Station Diary No.

| 44

Informant's Particulars

Name of Infaormant;
KWOK CHOW THIM

Address:

APT BLK 115 CLEMENT| STREET 13 #08-56 SINGAPORE

120115

ID Type / ID Ne.: Contact No.:

NRIC NO / S0008718E Home/Office: Mobile: 81119926

MNationality: Email:

SINGAPORE CITIZEN

Sex Age: Date of Birth Type of infarmant:

Male &7 26/03/1953 Driver

Race: Language: Institution / School Name:

_LChinese English

Occupation: Driving Licence Information:

Building architect Class: 3 Date of Expiry:
General Information of the Accident
' Type of | Non-tnjury Drink Date/Time of Type of Location:
i Rkt Others Drive: Accident: Roundabout

] o 11/06/2020 08:30

' Location; |

Along Road 1

NAPIER ROAD
i Mo 6A Napier Road (Drop off point a1 G | - S

Weather, Road Surface: | Road Speed Limit:
| Clear Dry 20 Km/h ]
| Traffic Flow: Traffic Control: Traffic Volume:
| Qne Way Not Controlled | Moderate
| Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Head To Rear ambulance:
| Mo

_Details of Vehicle Involved

| Vehicle No. | Type Make Model Color Condition | No of Passenger |
| SFL4200D | Car VOLKSWAGO |POLO GP | Grey No o

N 1.2 TSI AT Damage
BC13EZ SR

e LED

Details of Vehicle Insurance

Vehicie No. | Insurance Company Insurance No Effective | Expiry Date

' SFL4200D | FIRST CAPITAL INSURANCE L!MITED[ D-190945TBMVPC | 14/12/2019 |] 1311212020
| |
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POLICE REPORT

SIN E m
scarone BB Y

1712027
Police Station Of Origin: 2043
Clementi N.P.C Repon No. TI20200617/2027
20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8720999 CONTINUATION OF REPORT
Brief Details,

On 16/06/2020 at about 2015hrs, | received a letter from the Traffic Police requiring me to Iadge a traffic
accident report which took place along Napier Road on 11/06/2020 at 0830hrs.

| do not recall that | was invelved in any accident but there is one incident which taok place on the same
day at about 0938hrs. | had just dropped off my wife at the drop off point.

I wish to state that my vehicle did brush against another blue-coloured taxi which was stationary at the
mentioned round-about. The blue-coloured taxi was also not parked properly.

On the same day after 15mins from the incident that took place at 0938hrs, | did a check on my vehicle as
| heard sounds coming from the front left part of my vehicle earlier on when | was at Gleneagles Hospital

| found no damage on my vehicle. With that, | thought my vehicle did not brush through the blue-coloured
taxi.

| have in-car camera but | did not inserted any memaory card in it.
There are CCTVs located at the hospital covering the round-about

| ealled the Traffic Police Investigating Officer Tan Jeok Leng, Leslie (65476144) and | was advised lo
lodge an Accident Report at any nearest police station or past. Ref o TRAP/25675/2020.

W
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin;

Clementi N.P.C

20 Clement: Avenue 5§ SINGAPORE 129858
Tel No: 1800-8729909

Sketch Plan
Informant is not able to provide sketch plan

NI
k TEUEE'.'DE'I?J?G?I? |

3of3
Report Mo TE20200817/2027

CONTINUATION OF REFORT

the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

IMPORTANT: Please attach a copy of your vehicle's Insurance L‘:F-uﬁmtn to this report. If you don't have

Signature Of Officer Recording The Repon:

O/
S| IMRAN BIN MOHAMMAD HMAR&

| Signaturg Of Infarmant:

Signature Of Interpretar:
Not applicable

@k//”f—

17/06/2020 11:54

Officer In Charge Of Case:
TPIGIA Y

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

Authentication, Stamp

- &9

|
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Accident Photo

Page 10 of 17



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 14 of 17



Accident Photo
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Accident Photo
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Accident Photo
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