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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

14/06/2021 15:49 (SGT)
12/06/2021 13:40 (SGT)
CTE, Singapore
(CITY)B4 BRADDELL
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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN09216E0004

SKUG648R

No

SKU648R

SXXXX356H
xingchenxingchen@hotmail.com
(Phone) +65-97959778
+65-97959778

Toyota
ALTIS

Private use

No - Claiming third party
Private car

Auto

1598

MSIG Insurance (Singapore) Pte. Ltd.
Comprehensive

No

A 29144494 ATM

GOH HONG QUAN
SXXXX329B
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20210613/7011

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

18/09/1999

Outdoor

21/03/2019

2 YEARS AND 3 MONTHS
Male

(Phone) +65-97333709

GOH.HONGQUAN1@GMAIL.COM
BLK 297C CHOA CHU KANG AVE 2
#11-88

683297

No

Child

No

Chain Collision
Clear
Dry

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes

Yes

WITH WORKSHOP
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Accident report SN09216E0004
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Vehicle Category Commercial vehicle

Name of Driver TAN BAN KEWN
NRIC No SXXXX376D

Contact Number (Phone) +65-81255083
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SDG54K
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver AN TSIN YIN CONSTANCE
NRIC No SXXXX381Z
Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person GOH HONG QUAN
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT

Injured person in which vehicle? SKUG648R

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

T NOT

1. Fease repont correctly the detais of the accident 16 Speed up he claims process,
2. This Form nust be 14 h

3. Information provided must be as mmummmum Any wilful msrepresentation or w ihholdmng of matenai facts mey

slow Insurance companies to i :

4. The sue and acceptance of this Form by insurance conpanies is not an admssion of policy kabiity on the part of the nsurance
comparnics,

5, r [{ I h

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknow mdge, agree and consent that

packages); and/or
(v} complying with applicable law in acministering, processing. handing and/or dealng w ith my claims.
(colectively the “Purposes”)

(¢) my Personat hformation May/can be dsclosed by any of the hsurers andfor GIA 10 their thirg party service providers or agents
{Including ther law yersfaw firms). w hich may be sred Kie of Singapore, for one or more of the above Purposes.

, \?,IL[ 200|

ler's Signature / Date &

%"“’ /9’/" ¢ />

e (¥ driver is not the poicyholder) / Date.  Winleseed by Reporting Centre
Personnel

Sketch Plan i
Al Sku 6E4R

f g: XE 95%L

¢ SDLSEE

Cfé—"(Crry) B RRABDECL
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SKETCH PLAN #2

Describe Circumstances of the Accident
[ Refer b atuch Dokt regom

Deciaration

¥We declare the foregoing particulars are true in every respect.

, W\b\pv] s ,/f,% Y

R
Boicer's Signature / .
m Sgnature / Dete & gnv s Signature (¥ dnver is not the policyholder) / Date

Witnesséd by Reporting Centre
Personnel
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SKETCH PLAN #3

SRR Snarour T

POLICE FORCE T720210613/701 1
Police Station Of Origin: Sof4
Traffic Police Report No. T/20210613/7011
10 Ubi Avenue 3 SINGAPORE 408855
Tel No: 65470000 CONTINUATION OF REPORT

Brief Details,
lwasb‘avolingonlhefounhlamoﬂheﬁvelaneroadwhenthevehideinfronlofmeappliedbrakes.l
lolowedsdtandwasabletostophﬁmebutadppertmcklromtherearfailedmdosoandooﬂidedimo
merearofmyvetideandcausedittowrgefomardamhitthevehideinfmmafme.lsoughtmedical
attention the same day at mount alvernia and was awarded five days of medical leave. I have a video

footage to validate my claims.

Scanned with CamScanner
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

R i

Tof4
Report No. T/202106127011

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: l Vide Report No.: Station Diary No.:

13/06/2021 14:13 | == -—K“

Name of Informant: | Address:

GOH HONG QUAN | 297C CHOA CHU KANG AVENUE 2 #11-88 SINGAPORE
683297

ID Type /1D No.: Contact No.:

NRIC NO / 599293298 ' Home/Office: Mobile: 97333709

Nationality: Email:

SINGAPORE CITIZEN GOH.HONGQUAN1@GMAIL.COM

Sex: Age: Date of Birth: | Type of Informant:

Male | 21 18/09/1999 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

National Service Full Time Class: 3 Date of Expiry:

| Drink
| REEEIE ‘ Drive:  Accident: Straight Road
| Aeodent | No | 12/06/2021 13:40 |
| Location:
1‘ CENTRAL EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Ory
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed
Chain ambulance:
No

TOYOTA Black

‘ TOYOTA Altis | Silver

Scanned with CamScanner
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

A RROEA A | b

106137011

2014
Report No. T/20210613/7011

CONTINUATION OF REPORT

Damaged

{ AN TSIN YIN CONSTANCE 1D No. | 87036381Z
|
l Related Vehicle | SDG54K (Car) Contact No.| NIL
Hospital/Clinic | NIL | Classof | Class:3
‘ Driving Date of Expiry: NIL
Licence &
Expiry
| Date | NIL Date NIL
No. of D Medical Leave | NIL ree of NIL
- Name | GOH HONG QUAN 1D No. $99293298

|

Related Vehicle | SKU648R (Car)

Contact No. 97333709

!

| Hospital/Clinic | MOUNT ALVERNIA HOSPITAL | Class of Class: 3
| Driving | Date of Expiry: NIL
Licence &
Expiry [
| 12/06/2021 12/06/2021
Medical Leave

ID No. | $1253376D

Related Vehidle | XE954L (Tipper truck)

; Contact No. NIL
| Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry ,
Date NIL Date NIL
No. of Days granted Medical Leave NIL Degree of NIL
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POLICE REPORT #3

SRR Snarour T

POLICE FORCE T720210613/701 1
Police Station Of Origin: Sof4
Traffic Police Report No. T/20210613/7011
10 Ubi Avenue 3 SINGAPORE 408855
Tel No: 65470000 CONTINUATION OF REPORT

Brief Details,
lwasb‘avolingonlhefounhlamoﬂheﬁvelaneroadwhenthevehideinfronlofmeappliedbrakes.l
lolowedsdtandwasabletostophﬁmebutadppertmcklromtherearfailedmdosoandooﬂidedimo
merearofmyvetideandcausedittowrgefomardamhitthevehideinfmmafme.lsoughtmedical
attention the same day at mount alvernia and was awarded five days of medical leave. I have a video

footage to validate my claims.

Scanned with CamScanner
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POLICE REPORT #4

SINGAPORE . ;
POLICE FORCE RO L

T/202106137011

Police Station Of Origin: S0t
Traffic Police Raport No. T/20210613/7011
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000 CONTINUATION OF REFORT

Sketch Plan
Informant is not able to provide sketch

SlgnamreOIOfﬁcorReoordingTheRepom Signature Of Informant:

Not applicable ﬂ\eidorwRyom\opomonmudngmisrepoﬂhas
been authenticated by Singpass. No signature is
required.

Signature Of interpreter: Date/Time:

Not applicable 13/06/2021 14:13

Officer In Charge Of Case: Classffication Of Case:

TP/TPIB/

TAY CHUN KEEN ‘

Contact No.: 65476436 |

I L
Authentication Stamp
NP168

Scanned with CamScanner
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