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ENTRY DATE & TIME: 01/03/2021 16:52 (SGT)
SUBMITTED BY: Serene Lim

VERSION: 2 (01/03/2021 17:26 (SGT))

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

01/03/2021 16:52 (SGT)

27/02/2021 10:44 (SGT)

Near 72 Moulmein Rd, Singapore 308077
ALONG MOULMEIN ROAD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SFG1313H

No

KOH CHOR BENG
SXXXX443H
francis.koh@gmail.com
(Phone) +65-8693389
+65-86939989

BMW
520i

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5104757936-01

TAN MENG HWEE KAREN
SXXXX289J

13/06/1977

Indoor
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Date Of Driving Pass 04/07/1998

Driving experience 22 YEARS AND 7 MONTHS
Gender Female

Mobile Number (Phone) +65-98230580
Alt. Phone Number -

Email Address karenkoh13@gmail.com
Address 50 MARIAM WAY
Address complement -

Postcode 508569

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

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 the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKP7935S
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number _
Address -
Address complement -
Postcode -
Insurance Company Name -
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Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

@Accident report S51721310006 Page 3 of 11



SKETCH PLAN

SKETCH PLAN
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DESCRISE CIRCUMSTANCES OF THE ACCIDENT

On _27-2.21 | was dvivivg  along Motlweta Wol  ad 1) - belbp . &
. introwt Mow down omgdl  obteped - | had ko skpp S0 Hhad |
will wot Lot e R L e towr %numbw oloch(_ SkP Fl3ss,
bd\lwﬂ\ nocleed, Wl - - . }

DECLARATION
I/We declare the loregong particulars are true in everysespatl,
\

= o

/ * P —line
ralyKﬂ;O‘GQIS Signature Drover’s Signature { ) Reporunyg Ct\,:n-l'.'e ?e.'sonnc}:s Sigratere
Date & Time (1f delver is not the policyholder) Nome, VR A W

Oate & Teme. - NRIC/FIN No y
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

1. Please report corecstly the details of the accident 1o speed up the claimg process.

2. This Form must be cempleted by the Policyhalder snd/or the Authorlsed Driver.

3. indormation provided must br as teuthful and accurate 35 possible. Any wilul miscopresentation ae withhelding of materal
{acts may aliow 1nsurance companies 16 repudiate pelicy Habllity.

4 Thesyae and acceptance of this Form by insueance companies is not an admuss:an of polcy batshiny an the gart of the ingurance
companies.

wr

Any false ceponting may be reforred to the Police for investigation.

0. The report wil be forwarded by the insuters of the GIA Records Management Coaten established by the Geaeral Insurance
Assaciation of Singapere (GIA) far acchiving ind that copivs of this repart wi for & fee be made available upon appication by
interested partes.

-~

By the todgment of this repart to the msueers, you hereby consent 1 the archiving of this roport a1 the centre dod to copes of

the report being made available slaresaid

o3

. Censent under the Personal Gatd Protection Act{PDPA)

Lunderstand, acknow!iedie, apgree and consent that;

al

{b)

{ct

{d}

{e}

My insuree, my workshop and the Genoral Insurance Assoction of Ssngapore {"GIA™) may/are permitied 10 colect, use,
disclose and/or process my pessonal data/personalinformation set out in thes {{orm] and any other peesonal informatan
provided by m or passaessed by nw insurer {collectivety the “Personal Informatlen”) and disclose and traasfer such
Personal information to all insucez(s) who have insured vehicie{s) inveived in this acc:dent {all insurer{s) who have et
vohigla(s) involved [n ihis accident shall be collectvely refecred 10 35 the TInsurers™), the tnsurers” lawyers/taw lemg, the
Manetary Authority of Singapore and any eclevant governsien: agency/authanty (such a8 the police), for the purposels)
of

1) processing, handling and/or dealing with my claims including the seitlemeat of the claims sna any necessary
vestigations relating to the claims;

({n} investigating the accdent and/oe avy ciaims,
(titd carrying out andfor dealing with my Instrugtions of responding to any enquides by me;

{ivj administenap my clalms fincluding the mailing of correspondeace, statements, myoices, FEPOrts OF NOtCos Lo M,
which could invalve disclosure of ceslain persenal data about me Lo bring about delivery of the same 3 walt a5 on the
external cover of envelapes/mall packages); sndfor

{v) complying with applicabie law In administering, pracessing, handling and/or dealing with sy cldims.{collectsvely the
“Purpeses”)

allinsurer(s) who have insurad vehicleis) involved in this accident snd the Insurers” lawyers/law lizms, may/are peemitted
1o collect, use, disclose and/for pracess my Pecsonal Information for one or more of the above Purpases; and

my Personal Infarmation may/can be disclosed by ary af the Insurers and/or GIA Lo thew third parnty service providess or
agents(including their tawyeesflavs fiems), which may be sited outslde of Singapore, for one o2 more of the abave Purpasas

my Personat Informateon will aiso be collected and used to compile <laims mstory for the purpose of fraud detection
mesbipation and managemenl in present and all future ¢laims,

the information so collected under (8) above may be shared [ disclosed.

{1} toallinsurers andfor any other Whird parties that assist ie evatuating, investgating, controiling of managing fraud,
repulators, faw enforcement and government agencies as reasonably required for the purposes stated, or

1) for campiviag with requirements undes 3ny regulations, laws o court ordess,

Policyhokier's Signature Deiver’s Signature = Repoaing Centee Personnel™s Signature

Date & Time: {§f driver ss not the policyhelder) Hame

Date & Tune: KARIC/FIN No..

@’Accident report SS1721310006

Page 5 of 11



IMAGES

g x

@Accident report S$S1721310006 Page 6 of 11



IMAGES #2

Page 7 of 11

@(’Accident report S§1721310006



IMAGES #3

@’Accident report S$S1721310006 Page 8 of 11



IMAGES #4

-

SFGI3I8H

® PERFORMANCE uoro

@"Accident report S51721310006 Page 9 of 11



IMAGES #5

.

BAYERISCHE MOTOREN WER
e1*2007/46*0363* g

1WBA5A320200333551

Accident report SS1721310006 Page 10 of 11



ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00 Singapore 048580

Tel (65) 5224 0010 Fax {6S) 6224 0030

o ARSI Opesating Hours : Menday to Friday, 09:00-17:00

FECOADE MANAGEMENT CENTRE UEN: 5665500206 / GST Reg. No.: MA0I017735

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom yousubmitted the Original Report.

ADDENDUM

(A) PARTICULARSOFPERSON MAKING THEAMENDMENTS:
Original ReportNo : SidA12 10000 Vehicle Registration No: g{: G lg_T:B H

] 3¢ > 3 o 4
Name(as shownin NRIC) * lCC h Cuer fe 'Vkﬁ} NRIC/FIN/PassportNo : S:E(r 12443 ¢
(*Vehicle Driver / Vehicle Owner) () Please delete as appropriate

Address : Singapore( )
Viobile Ne. gb‘f 2 - q q 8‘(])

Contact (Tel}

Email Addrass

Date of Accident A1.2.9 02| Time of Accident: 1074
Place of Accident Mol mevn, Voo d
Insurance Company: I\'. 'CkL &

{2) ADDITIONALINFORMATION /AMENDMENTS:

1 have made a report on the above mentioned accident and wouid fike to include additional information or
make the following amendments:

(B Corfect Cor Nuuwdloey —7 CFa 1513 H

| re
Al

Policyholder / Driver's Signature Reporting Centre Personfel's Signature
Date: Name:
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