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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 ability.

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 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 08/12/2017 13:41

Date Of Accident 06/12/2017 11:00

Exact Location Of Accident ANG MO KIO INDUSTRIAL PARK 2 / ANG MO KIO AVE 3
Country/State of Loss SINGAPORE

Vehicle Registration Number GBG7273Y
Insured/Policyholder

Name Of Registered Owner SOON CHYE CONSTRUCTION COMPANY
Co Reg No -

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-94600939
Alternative Phone No OFFICE-94600939

Vehicle Particulars

Manufacturer TOYOTA

Model TOYOTA DYNA
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORK

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number A 29035475 MKC

Cover Note Number

Driver

Name of Driver CHIA LEE SOON

NRIC No S1312358F

Date Of Birth 23/02/1958

Occupation OUTDOOR

Date Of Driving Pass 27/03/1980

Driving Experience 37 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-94600939
Fax Number

Contact Number OTHERS-94600939

EMail Address NOEMAIL
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BLK 162 YISHUN ST 11
#15-272

Postcode 760162

Was driver an employee of the Insured's Company YES

Address

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 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
Was any body injured in the Accident? YES
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) 2

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name CHONG PANG NEIGHBOURHOOD POLICE POST

Police Station Address g&g[kp%RKgm YISHUN RING ROAD , POSTCODE: 760141 , COUNTRY:
Police Station Contact TEL NO: 1800-7529999 - FAX NO: 67528913

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT : T/20171206/2132

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 SGP9934D

Vehicle Make/Model/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number 91122108
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name
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Phone Number
Email Address

DETAILS OF INJURED PERSON 1

Name CHIA LEE SOON
Approximate Age

Injuries Sustain SERIOUS
Injured person in which vehicle? GBG7273Y
Were seat belts worn? YES

Was injured conveyed to hospital by ambulance?
Address

Postcode
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Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be gg

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withkolding of mater|al
facts may allow insurance companies to repudiate policy [iability,

4, The issue and acceptance of this Form by insurance companies i not an admisskon of policy liability on the 1“‘" of the insurance
companias.

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associatian of Singapare [GIA] for archiving and that coples of this report will for & fee be made available upon application by
Imterested parties.

7. By the ladgment of this repart to the insurers, you hersby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

# Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(8} My insurer, my workshop and the General Insurance Association of Singapore [“GIA™) may/are permitted to collect. use,
disclase and/or process my personal data/personal information set out in this [form| and &ny other personal informatian
provided By me or passessed by my insurer {collectively the “Persanal Information”) and disclose and transfer such
Persanal Infarmation to afl insurer|s) who have insured vehicle(s) involved in this accident (all Insurer(s) who have insured
vehicle(s) imvolved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapere and any relevant government agency/autharity (such as the police), for the purpose(s)
ﬂf :

(i} processing. handling and/or dealing with my claims including the sertlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
(Hi) earrying out and/or dealing with my Instruetions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which eould Invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
"Purposes’|
{b] &l insurer(s) who have insured vehicie(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, dischose and/or process my Personal information for one or more of the above Purposes; and

{e)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers of
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ona or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future daims.

(e} the Information so collected under [d] above may be shared / disclosed:

{i} to all insurers and/or any ather third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i} for complying with requirements under amy regulations, laws or court orders,

-F-- E:-

{ BT2s ! |-l I :}ﬁ[ —7
s 2 -\.\_\_ S I
Policyholder's Sign A \ Reporting Centre Pers 's Signature
Date & Tirme: ~. : {1 driver i3 not the policyhalder] Mamae
d HRIC/FIN No.:

Date & Time:
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT /-

N\
Fd
DECLARATION e
I/'We declare the foregoing particulars are :lue In every respect.
ol -
-}hsuo\ E"'n:l,, \Y/\ }1‘ -:'17
or 2GR
PolicyholdePUS ISR CaPoaE Iy uﬂur 5 Signature \ Reporting Centre Plﬂnmull‘: W‘IHI.I-I'I:

Diate & Time: [I'I' drtver is not the palicyholder) Mamea: \

Date B Time: MRIC/FIN Ma.: 5\
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Sketch Plan #3

TrROAT1208/2132

Police Station Of Origin: 20f3
Chong Pang NPP Repor No. T20171206/2132
141 Yishun Ring Road SINGAPORE 760141

Tel No: 1800-7529939 CONTINUATION OF REPORT

_ b s e = A
Mame CHIA LEE SOON
Related Vehicle | GBGT273Y (Lorry) Contact No.| 94600939 i
HospitallClinic | KHOO TECK PUAT HOSPITAL ' Classof | Class: 3
Diriving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | 06/12/2017 Date Discharge | 06/12/2017
No. of Days : M-d Leave : | Serious
Name T Unknown Driver NIL
"Relaled Vehicle | SGP8834D (Car) Contact No.| 91122108
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
. Expiry Date
Date Treatment | NIL D e | NIL
No. of Days granted Medical Leave | NIL “Degree of Injury | NIL
Brief Details.

On 06.12,2017 at 11.00am, | was driving a company lorry beanng registration no. GBGT7273Y along Ang
Mo Kio Industrial Park 2 and was heading towards Ang Mo Kio Avenue 3. | was making a left tum,
stopping at the slip road, giving way to a bus fram the direction of Ang Mo Kio Avenue 3.

All of a sudden, there is another vehicle of registration no. SGPE934D, from the rear had collided onto my
lorry. Nobody was injured during the accident. There is a passenger in my lormy whereas there are 2
fermale passengers in the car.

The driver refused to exchange particulars and after which drove off. A few minutes later, | felt pain on the
neck region and pain on the right hand. As such, | decided to call my brother, whom brought me o Khoo
Teck Puat Hospital 1o seek treatment. lmnﬂm?dwsulmﬁuli&auabythadmm.

Damages to my lorry are as follows: the rear right portion of the lorry which includes the registration plate

SN 08S

Signature:

Singapore Police Force
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Accident Photo

Page 7 of 24



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




SINGAPORE
POLICE FORCE

Police Station Of Ongin:
Chong Pang NPP

Police Report

TROTTI200/2132

1oi3
Report No. Ti2017120672132

141 Yishun Ring Read SINGAPORE 760141

Tel No: 1800-7529999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
06/12/2017 19:48

Vide Report No.:

CHIA LEE SOON -;IF'T BLK 182 YISHUN STREET 11 #15-272 SINGAPORE
s 60162 =

ID Type / ID No.. Contact No..

NRIC NO / S1312358F Home/Office: Mobile: 84600839

Nationality. Email:

SINGAFURE EIT1IEN

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

Male 59 23/02/1958 Driver

Race: Language: \ Institution / School Name:

Chinese English

Occupation: Drriving Licence Information:

Lomy driver Class: 3 Date of Expiry:

lon of the Acc
MNon-Injury
Cthers

Location:
Junetion of Road 1 and Road 2
ANG MO KIO INDUSTRIAL PARK 2

ANG MO KIO AVENUE 3
_aj the slip road

Weather: | Road Surface | Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled Moderate

Type of Coilision: Anyane conveyed by
Moving Vehicle Against - Others :Irnbul.lnm:

o

TOYOTA

Car

MITSUBISHI

Seriously | 2 J
Damaged

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Report

LT

Tr20171206/2132
Police Station Of Ongin: 20fd
Chong Pang NPP Repon No. Tr2017 120672132
141 Yishun Ring Road SINGAPORE TEO141
Tel No: 1800-7528999 CONTINUATION OF REPORT

Name CHIA
,
Related Vehicle GBGT273Y (Lomy) Contact No, 24500939
Hospital/Clinic KHOO TECK PUAT HOSPITAL Class of Class: 3 ﬂl
Driving Date of Expiry: NIL
Licence &
= 4 ] Expiry D‘WI |
Date Treatment 08/12/2017 8
ays granted Medical Leave
g '. I:.‘rﬂ'-rar =
Related Vehicle | SGPA834D (Car) . Contact No.| 91122108
HospitallClinic | NIL Ciassof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date ]
Date Treatment | NIL Date Discharge | NIL
"No. of Days granted Medical Leave | NIL "Degree of Injury | NIL |
Brief Details.

On 0B.12.2017 at 11.00am, | was driving a company lorry bearing registration ne. GBGT273Y along Ang
Ma Kio Industrial Park 2 and was heading towards Ang Mo Kio Avenue 3. | was making a left tum,
slopping at the slip road, giving way lo a bus fram the direction of Ang Mo Kio Avenue 3.

All of a sudden, there is another vehicle of registration no. SGPE8340. from the rear had collided onto my
lorry, Mobody was injured during the accident. There is a passanger in my lomy whereas there are 2
female passengers in the car.

The driver refused to exchange particulars and after which drove off. A few minutes later, | felt pain on the
neck region and pain on the right hand. As such, | decided to call my brother, whom prought me to Khoo
Teck Puat Hospital to seek treatment. | was given 7 days of medical leave by the doctor.

Damages to my lofry are as followsa: the rear right portion of the lorry which includes the registration plate

g SN 085
u Signalum&

Singapore Police Force
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Police Report

SINGAPORE
Ly AR

Police Station Of Onigin: 3of3
Chong Pang NPP Raport Ma. T20171208/2132
141 Yishun Ring Road SINGAPORE 760141

Tel No: 1800-7529999 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

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

Signature Of Officer Recording The Report: Signature Of Informant:

Fr

St Staff Sgt SAIFUDIN BIN HASSAN ' Q\y%\

Signature OF Inlerpreter: | Date/Time: ~ o
Mot applicable 06/12/2017 19:46

Officer In Charge Of Case: Classification Of Case:

TPIGIA/

Staff Sgt TANG SIEW PING

Contact No.: 65476430

Authentication Stamp

NP168 SH 085
& Signature:

Singapore Police Force
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