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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 Foim must be completed by the Policyholderand/orihe Aclual Driver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrépresentation or witholding of material facts may allow insurance companies to repudiate

policy liabilty. 
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 rafarred to the Pollcefor investlgation. 
6. This report will be fowarded 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 repot 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 cente and to copies of the report being made available aforesaid. 

ACCIDENT STATEMENT 

Date of Submission 03/10/2022 16:50 (SGT)
Reported by Both 
Date of Accident 01/10/2022 13:05 (SGT)

Singapore 
BUKIT TIMAH ROAD/FARRER ROAD 
Singapore 

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

DETAILS OF OWN VEHICLE 

Vehicle Registration Number SMA373P** '**********'**** 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
NRIC No 

No 

KHOO TENG JIN 
S1394231E . 

Email Address tengjin.khoo@gmail.com 
(Phone) +65-83393912 

*** 

Mobile Phone No 
Alternative Phone No . 

VEHICLE PARTICULARS 

Manufacturer BMW 
Model 216i 
Variant 
Exact purpose for which vehicle was being used at time of 
accident Private use 
Are you claiming under your own insurance policy for repair to 
your vehicle?
Vehicle Category

Yes 
Private car 

Transmission Auto 
CC 1499 

INSURANCE COMPANY 

Name of Insurance Company Liberty Insurance Pte Ltd 
Policy Number/ Cover Note Number SI22V04296 

DRIVER

Name of Driver KHOO TENG JIN 
NRIC No S1394231E 
Date Of Birth 23/06/1959 

Occupation Indoor 
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Date Of Driving Pass 

Driving experience

30/05/1977

45 YEARS AND 5 MONTHS 

Gender Male 

Mobile Number (Phone) +65-83393912 

Alt. Phone Number
tengjin.khoo@gmail.com 
10 GREENWOOD CRESCENT

Email Address
Address 

Address complement 
286976Postcode
Yes Is the driver the policyholder? 

If No, Relationship of the Driver with the Insured

NO 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 

Fire, explosion or lightning 
Clear********* 

Road Surface Dry 

OTHER INFORMATION

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

No 
1 

Was anybody injured in the Accident? 

Was any injured conveyed to hospital by ambulance? 
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? 
Translator's name 

No 

No ******************°* '** | 

2 

No 

Translator's ID 

Translator's phone number
Translator's email .... . 

Original language used in the statement **** ****** '**** 

PASSENGER 1 

Name SIN MENG MEI SHIRREEN

Gender Female

DETAILS OF POLICE ACTION

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

No ,. 
'*****

CIRCUMSTANCES OF ACCIDENT

REFER ATTACH

ATTACHMENT(S) 

Yes Are accident photos available for attachment?
Was there any video captured by Car Camera? No 
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SKETCH PLAN 

SKETCH PLAN 

IMPORTANT NOTICE
Picae report correcthy tt*e detaris of the acr deni to spect up the etaims proces 

2 This form nust be completed by the Policyhalder and/or the Authorised Orivc

3Irformation provCed rus: be as truthfJland a(Lurate aS possibir tCatesenteton or wthholdig c mater al 

cts may allow insurance cumpanies to rcpudiate pclicY lLability. 

The issueand acceptance of this Form by insurance companies is rnot an admssion of policy iabiüty on the part of the insurance 

companies. 

5. Any falssrepertins.may beseterred to the Polie for investisatien. 
6. The report wi! be forwatded by the insurers of the GIA Records Management Centre established by the General insurance 

Assotiaton of Singapore (GA) for archiving and that copies of this repot wAl for a Tee be made avoNable upon áppkcation by 

interested parties.

7. By the odgment of this ieport to the insurers, you hereby consent to the archrvng of ths report at the centre and to copres of 

the report being made aveilable aforesaud. 

8. Consent under the Personal Data Protection Act (PDPA)

understend, ackaow'edge. agree and comsent that:

(aMy insure, my workshop and the General Insurance Association of Singapore ('GIA") may/are permitted to colect, uve, 
disclose and/or process my personal da1a/personal infarmation set out in this (form) and any other personal iníormalion 

provided by me or possessed by my insurer ftollectively the "Personal information") and disclose and transfet suth 

Personal Infor mation to af insure(s) wha have insured vehictels) invoved in this accident (a nsurer(s) who have insured

vehiciels) nvoived in this accident shail be collectively referred to as the "Insurers"), the lnsurers' lawyers/law irms, the 

Monetary Authority of Singapore and any relevant goverrment agenrysaisthorty (such 3s the poliCc}, for the purpasels) 

of 

)processing, anding and/or dealing with my ¢lains ingiuding the settfement of the claims and any necessary 

ftvestigations relating to the claims,

fo) investigating the accident end/or my clains; 

k) carrying out and/or deaing with my nstructions or responding to any enquities by me; 

iv) administering my caims (including the maling of correspondence, statements, involees, reports or motices to me,

which could nvoive cisclosure of certain personal data about me to bring about dehvery of the same as we 3s on the 

external cover of envelopes/meil packages), and/or 

(Vcompiying with applcable law in admiristerinE, processing. hanciing and/or des'1ng wth my c'aims (colectvely the 

"Purposes" 
(b) al insureris) who have insured vehiciefls) invalved n this accident and the trssurers' lawyery/taw fwms, may/are permtted 

to colect, use, dscdose and/or pracess my Personal lInformation far one or more of the above Purposes; an 

c)my PersonaB information may/can be disclosed by any of the tnsurers and/or GlA to thet third party service provders or 

agentslincluding their lawyersftaw firms, whch may be sted outside of Singapore, for one or more of the sbove Purposes 

d) my Personat tnformation wilB aiso be cotected and used to compie cla1rs history for the purpose of fraud detecton, 

investigaton and management in present dnd ait future ctaims.

ethe information se tolleted under (d) above may be shared/ dsclesrd 

to ali iosurers and/or any other third parties that assist in e.aln estgatng. controlhng or managirg traud,

egulators, law erdorcement and gOvesnment agencies d leesornably recLired 'or the purposes stated, ar 

() for complyng with requírements under anY regulations, laws or czutt o'ders 

Fotyho cefs sgdture Driver's Sgratre Reportng Ctnte Perone"'s Signature 

Narne. 
NAC/FIN No 

Cett&lne driver s not the pocyholde: 

aio/ac22 Dute&Time: 

I04Sam 
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SKETCH PLAN #2 

SKETCH PLAN 

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

REPEATIIR CHMEAI 

DECLARATION 

Vwe deciare the torCEIMK Particuiàrs &r"ti t * *ve' ttpezi 

Poltyholcer's onatae,
Oate &Tane: Os/1o/pz

Orsves Sigrature Reporting Centre Personmef's Signature 

derver is not the pacyhokder 
Date & Time 

Nane 

NRIC/FIN No 
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SKETCH FPLAN #4 

FIRE INCIDENT oN o OCT2022. -SMA373P

1. Car was travelling along Farrer Road, 

near St Margaret's Scondary School

when the message "battery not being 

charged" appeared on or about 1302. 

2. We immediately looked for a safe 

place to stop the car and drove towards

Bukit Timah Road junction. 

3. We stopped and turned off the car in 

the slip road turning into Bukit Timahn
Road. At the same time, the cars next to 

us were horning us and they shouted
"fire!".

4. We immediately got out of the car and 
there was smoke surrounding the ar. 

5. The car next to us on the main road 

stopped and took out a fire extinguisher 

to try to help to put out the fire but to no 
avai. 

6. At the same time, passers-by walked 
into the nearby Bukit Timah Poice 
Statin to report that the car outside
had aught fire. 

7. The police came out to help and 

informed that they had called the fire 

station to come immediately. 

8. When the firemen arrived, the car was 
aiready blazing and the police ushered
us to the police station to wait in safety.

9. Shortly after, the rain came. When we 
stepped out of the polioe station, the 
rain had stopped, the firemen had 

already put out the fire. 

kHoo TuG Ju 

ozlofp 
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SKETCH PLAN #3 

FIRE IlCpENT ON OI OCT 2022- SmA 34zr 

10. The firemen said the fire was very 

intense and it had spread tothe whole 

car. 

11. SCDF investigator arrived to the 

scene to take photographs and notes. 

12. After SCDE had finished, the BMW 

appointed tow truck driver lifted the car 

onto his tow truck to be moved to 

Performance Motors at 303 Alexander 

Road. 

KHOOEAGI, 
Os/0/2a 
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