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SINGAFORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plagse raporn CD”DCU! thar details of the accidant 1o spead up the claims process,

2. This Form maust be compleled by the Policyhelder andior the Aulhorised Dever.

3. Information provided must be as iruthful and accurate as possible, Any wilful misrepresentation o witholding of material facts may allow Insurance companes o
repudiate policy ability

4. The issue and acceptance of this Form Dy insurance comganes i nol an admession of policy kabaty on the pan of the insurance companies.

5. Any false reporing may be referred to the Police for hmtiEim.

6. This repaor] will be lorwardad by the ingurers of the GIA Records Managemani Cenira estabishad by the General Insurance Associalion of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made avadable upon application by interesbed partes

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the repor being made available
atoresaid,

ACCIDENT STATEMENT

Date Of Report 06022018 14:28

Date Of Accident 28/01/2018 01:50

Exact Location Of Accident JUNC OF PASIR RISDR 1 & PASIR RISDR 2
Country/Stale of Loss SINGAPORE

Vehicle Registration Number SGZTE68H
Insured/Policyholder _

Mame Of Registered Dwner C'u;u'ﬁ ISSAC TERRY
NRIC Mo STE02745E

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-94893868
Alternative Phone No OTHERS-94893868
Vehicle Particulars

Manufacturer MNISSAN

Model LATIO

Exact Purpose for which vehicle was being used at

time of accident OTW BACK HOME

Are you claiming under your own insurance policy

for repair to your vehicla? et

If Mo, Please state action 10 be taken THIRD PARTY

Wehicle Category FRIVATE HIRE
Insurance Company

MName of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy MO

Policy Mumber A 29048663 QMX
Cover Note Number

Driver

MName of Driver CWA CHENG KIAT
NRIC No S1761953E

Date Of Birth 031061966

Occupation QUTDOOR

Date Of Driving Pass 05/07/2005

Driving Experience 12 YEARS AND 6 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-98378338
Fax Mumber

Contact Number

EMail Address NOEMAIL
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BLK 225 PASIR RIS 5T 21
#03-64

Postcode 510225
Was driver an employee of the Insured's Company MO

If No, Relationship of the Driver with the Insured SIBLING

Address

Yehicle Registration Number of Driver's Own
Wehicle

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 forelgn vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES

;Wn?;u?:grci;j?urcd conveyed to hospital by YES

Was any other matenal or property damaged? YES

| hgvg been appmacl_‘ued by L:rjknnwn_persan[s:l NE)

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

I Yes Please stale which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ
Polics:Statsn Adrirees mpi{g“kiﬁl AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident -

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camara? WO

Was there any audio recorded? NO

Wehicle Registration Number S{.‘:K1D12

Vehicle Make/Model/Colour

Details OFf Properties

Vehicle Category FRIVATE CAR
Mame of Drivar

MRIC/Passport Mumber

Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage
Page 2 of 21



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame CWA CHEMG KIAT
Approximate Age

Injuries Sustain SERIOUS
Injured person in which vehicle? SGZTERRH
Were seal bells womn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES

Papge 3 of 21



SKETCH PLAN

IMBORTANT NOTICE

DG 40220 J2 S U2 TR 2GLRE

This "0im LSt 2R sofoietes be tha Policvhe'Ze- ardfor the Suthorises Sriver.

miLreeLe

o BED EEROr Iy

The $8252T far | B fossybodps oy tma mgorens STAE GA REESAEE TN E iar_-t'-t e

Gia, forgmoeweg gmc trateacheas of NI cepent v

nIETEfIES CX-LIBE

ke groheloEg ot (s regory sl the te-treand fn coz e o

:aﬂ'gﬂ"ar: glihee TEIOT I IR | ShaTEE, O BTy
made jvaitstin aforess

[rarmioerha

w
i

"
4w
-
H
B
i
i

L
B
F

NCEISIING, 2OKNCWIEDEE, 2Ere

o35t hgepore :"GI'"'- TEY/E7E DT aC 13 £nd iBITusE

zihet gerizna! iviorma

My insUrer, M wnrathas ans The Genere: lr-«-‘a*** ﬁ.scrn
diaclose anefor Drocess my parsonal o
argvided By me ar sossessed oy my Iniurer (foliseiively the "Rersenal Infarmation”) a0 gisciose and mansier suLh
Pergana: Infarmation to ol Aguresis? ! | insurer{sl wing nave insureg
vebicipls) inveived intnis zocizent im el e coflsctvey R L ! thansatgrs  avvars/law fiomg, the
Meneatasy Butharitv of Sngapcre 398 anv regvant govertmen: sger trzs e poiize forthe purposeis;

=5l

c PR EEa Ny

srocessing, handiing andfor e
aticrs teiazlag 13 the cal

7§ GUT 376727 Seaig WilT DV iR EIULIETy DT RIRs AN 0y angsinki Dy e

liviadmiridteriag my Siai =8 Irdusis '—! i earreEsss dl":!‘, SLATE T RO, TVILES, TERAI DS NOTIAs 1D mE

mEL2E L wel ap ot inge

eripng! cprr Ezoul me 1z Bring

wsic cayld inveive

Eriaragl soversiasy

ol femping wia saphoazle ave M Ca-ieClivey e

Purpsies’h

{9, B Ingurssisy wng nave AL TS0 VRNICIBIET PO ES 1N TVE ACIidR DT 3D ANE nEJTRS YEIEEw Yrs. mav ate sermiiias
fire ghove Purapses) ieg

1o 53 oL WEE, discloge aagior arocsss My Persaral fam=etonforone gr wore o

gy my f=rgaasl

2 oisoingas By oy of the s
My, Wiigh mzy e

FEATETRE Y S cEETvICE orowloers or
ingagc-e, “ar one 9f more of $ha zoove Puroosar

AfErmation mayican

i ey

ggenstinctoding ¢

o) My FEISCIRl  NGIMETION ok 2isa e felieciec gnd Useo I LTmplE £ AT iy dnr ke surgoee oF MBLG S2tkclipn

inwastigation and management in pretart 208 2t forure claims,

fa) the infarmation socoilecied under o] 2bave mav be shared o disglased,

Hl 1o eliansuress endler eny ot irg mEries thET BESSTin BVAiLALAL, FRVESTIEANIFE, AOAIraNirE BromareEing TTELL.
regulatess, law enforcement ang Eevernment agepsits B rescneDly required for the ourposes siatec, or

] =
i for complying with reguirements vader any regulesione ipws of fowrh 290
i

@j /}ék )/;fw 06 (o3 [P

Betgynoiders Igkere Srjver s Signature Agpa '.: l:*"t Dargosael’s Sgraiure
Zate & Timg abfranar s notthe nan : WETE
Cate & Tima: NAICIT NNy



SR VLSS 1 Sy s gma pwWeL | D il L.

SKETCH PLAN Py e Do)

T4 g}é;ni,n'{b- v A 42 HB
é, i \:g

3 — (i ‘ vala R 1Stk lo] %
S T J L B¢
i il S} ety i Bave |
= 1) = e
o B o KA zf-:} gRlids] <
& P T
_— |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DL wat dewetling odewg  Pooiv Rae Bve 1 o M coucden
!'Ikr,h.-\{ e-{? & 'g—chw\,e :‘jﬂa@%_ Septwhore hageve Jvnchonm ?‘F

Ragy fuc Bive | owd bove 2 | shoppl ok fradhic fiq\d
Lohue Yo waal  \tolke. Wikle wotng v Ale jw;mgr, g o
hovn _greew is,-uddm\% o qu. Shong \mpedd fown  Hue
?Mr}w Fﬁv\kﬂm a4 w«a vidasrede - F‘{H’w e acutlid ) o

L as Bwis (o teTout gl mht MWGmbLe O pedCor - by ‘:»-{"Mwwr
o et bk o "t"\eﬂmwd"t'm potie Yt qumbuloncg -

"'. tea Oy MGH‘MH‘HJ ”\,_"’“W‘ g’ 5%1___7“!5 -LI'Ll_'_--QuJM wEheR tl'-'l
hoegdal -\ &??Lc_é o oo pifaliadon leaws b ‘M}wiﬂ ot dobwy

IQWM "“-'H:-'\#v‘l.} e d M-%‘k,: =gkt N_T-,,x.,-\

Ve f 3G 2 FelH
v, B, S2CK 10y F

DECLARATION
STUCETEATE TTo@ N ORJARy CEREIN

e u/zri 'q_ % K a'/;/w o6 /for fig

Pg.iﬁ-,-h:ii?!'; SIgnsiutE Driver's hgnars Axaan ’=- & Yprggnnel’s SlInaiute
Date & Tine i griver B ot e DaLcvo SRl % Tpal ]

Date & Time: AT Mo



POLICE FORCE LR

T20180206/2075

I

Police Station Of Origin: taf3

Traffic Police Division HO Repart No. T/20180206/2075
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No - ' Station Diary No.:
06/02/2018 13:03 |

Informant's Particulars

|
o e
41 e rr—

Name of Informant: | Address:
_CWA CHENG KIAT | APT BLK 225 PASIR RIS STREET 21 #03-64 SINGAPORE
ID Type / ID No.: | Contact No.:
NRIC NO / S1761953E Home/Office: Mobile: 88378338
Mationality: | Email:
SINGAPORE CITIZEN
Sex: Age: | Date of Birth: | Type of Informant:
Male 51 | 03/06/1966 | Driver
Race: Language: Institution / School Name:
Chinese o English
Occupation: Driving Licence Information:
DELIVERY _ | Class: 3 Date of Expiry:

Genaml Information of the Accident

Type-of |I'1I]U!"_f Dr_ink Datgﬂ' ime of Type of Location:
' Acritent Hit and Run Drive:; Accident; A-Junction
| No 28/01/2018 01:50
Location;

| PASIR RIS DRIVE 1

ALONG PASIR RIS DRIVE 1 JUNCTION OF PASIR RIS DRIVE 2

Weather: | Road Surface: | Road Speed Limit:
Clear o | Dry : ’
Traffic Flow: | Traffic Control: Traffic Volume:
One Way  Traffic Light - Working B Light |
Type of Collision: | Anyone conveyed by
Between Maving Vehicles - Head To Rear ambulance:
| Yes
Details of Vehicle Involved ; =
Vehicle No. | Type | Make 'Model Color Cendition | No of Passenger |
SCK101Z | BMW 15231 2.5 AT | Silver 0 '
|ABS D/IAB i
|2WD 4DR '
- s _ |GAS/D | |
| SGZ7668H | Car NISSAN LATIO 1.5L | White 0 '
A




SINGAPORE DRI R
POLICE FORCE T120180206/2075
Police Station Of Origin: 203
Traffic Police Division HQ Raport No. T/20180206/2075
10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo, 65470000 CONTINUATION OF REFORT
Brief Details.

ON THE ABOVE MENTIONED DATE TIME AND LOCATION,

| WAS TRAVELLING ALONG PASIR RIS DRIVE 1 ON THE CENTER LANE OF A 3-LANE ROAD
SOMEWHERE BEFORE THE JUNCTION OF PASIR RIS DRIVE 1 AND DRIVE 2, | STOPPED AT
TRAFFIC LIGHT DUE TO RE LIGHTS. WHILE WAITING FOR THE TRAFFIC TO TURN GREEN
SUDDENLY A VERY STRONG IMPACT FROM MY REAR PORTION OF MY VEHICLE. AFTER THE
ACCIDENT, | WAS SEMI-CONSCIOUS AND ONLY REMEMBER A PASSER-BY INFORMING ME THAT
HE HAD INFORMED THE POLICE AND THE AMBULANCE. | WAS HOSPITALISED FROM 28
JANUARY 2018 TILL FURTHER NOTICE BY THE HOSPITAL. | APPLIED FOR HOSPITALISATION
LEAVE FOR PURPOSE OF DOING ACCIDENT AND TRAFFIC POLICE REPORT.



o EE FOg T LT T

T/20180206/2075

Police Station Of Origin: Jof3
Traffic Police Division HQ Report No. T/20180206/2075
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. 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;
TP/
MUHAMMAD HAZIQ BIN SAIFUDDIN . //;4/
Signature 5%_Interpreier. Date/Time:
Mot applicable 06/02/2018 13.03
I
Officer in Charge Of Case: __| Classification Of Case:
TP [ HRT / ' R _—
SI NOR AFFENDY BIN JAFFAR || | Bom wwmncne §
Contact No.- 65476209 1 | e

Authentication Stamp |
NP168 |



Vehicle No.

Date of Accident
Time of Accident
Location of Accident
Purpose of Use

Mame af Owner
MRIC / Business UEN
Cantact No

Claim Type

Private Hire :
Insurance Company |
Type Of Coverage
Policy No -

SE7 FeLewH Make / Modet - MR3n \Lohe .
A Sanm 0E-
_ O\S g
Tttt W quaddou ed Fagv RS Duwg | A Bk R 9L Y.

O g wm{ heuag .
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Uber [ Grab N

AL
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Addpastiz Gwx
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Reporting Oniy

TPFT

Name Of Driver : {as above] CibB (dom & AT

MRIC :

Date Of Birth :
License Pass Date :
Gender :
Qeccupation ;
Contact No. -

Address -

Driver Own Vehicle :
Relationship :
Weather Condition
Road Surfage

Any Injuries ;
Contact Mo, ;

Palice Report :

Vehicle B No. :
Driver / NRIC
Driver Contact :
Vehicle C:
Driver / NRIC
Driver Contact :
Vehicle D :
Driver / NRIC
Driver Contact
Vehicle E :
Driver / NRIC
Driver Contact :

Particulars of Workshop .
Tel no - 6281 DOBY
Person In Charge :
Address

Email

Wo. Of Passenger

51361453 E . Nale -  Female: N
0% -0k~ 1ALl -
o5, Bu\ Doos
L4 MEIET_‘; Female
Louvidve -
HP. 9513 3335 - Home
EiE_ 135 Bogv g Shreed 1 R oi-i4
=WMeanird  Sipa2s
vy -
Employee / Relative / Friend  Swetlas -
Cay Might Raining
CBry> Wet

Yes, Wouvyy 5 hespial -

TR[IP ] 0£193] »ol5.

SCE iz

Motor Intel Autemo Pte. Lid.
Fax No: 6281 0187
Wilson Ong (HP : 8838 3318)

Nao, Of Passenger :

fWale -

Mo, Of Passenger

Male =

Mo. Of Passenger
Male =

Mo, OF Passenger
ale =

Bartley Biz Centre, 13 Kaki Bukit Rd 4, #01-20 ${417807)

sales@mia.com.sg

Female :

Female :

Female

Female :
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‘MSIG

MSIG Insurance (Singapore) Fte. Lid.
4 Snénton Woy, i £1-01, 50K Centra 2, Singapare 1DHEOS
Ta 5 G327 7BEH, Fay +85 RHE7-7H00

¢ [g, Reg No. 2004122120 65T Reg No. 20-04 122120

MOTOR MAX THE SCHEDULE
[ Policy Number Period of Insurance Place of Issue
A 25048663 OME 1511 /2017 o 15/11 /2018 SINGAFORE 0
Name and Address of Insured Date of Issue
Maa Iasac Terry .
E:l i 167/11/2017
Pasi% Kis Driwve 1 Account Number
Eoe-504
: - 5
Singapore 51064 156408
Premium GST Total Due
SEDY75. 48 8GD56 .28 SGD1, 043 76
MOTORMAX

i RISK NUMBER 1

OCCUPATION

Uniced Overseas Bank Limited
gz Hire Purchase OWners

SCOPE OF COVER Comprehensive
INTEREST INSURED
REGISTRATION NO, SGZ766EH
MAKEMODEL

ENGINE NUMBER
CHASSIS NUMBER

HR151E822Z08A

UNLIMITED

WINDSCREEN

Riggan Latio 1.5L A

JN1BARCLIZCO0G367T

SUM INSURED
INCL. COEIPARF
COFF-PEAK CAR

YEAR OF MFG 2007 NCD PROTECTOR
CAPACITY 1498 C.C. EXCESS
SEATING CAPACITY S5 (INCL. DRIVER] ANMUAL PREMIUM

NO CLAIM DISCOUNT WIL

MARKET VALUE
¥YES
MO

WOT

COVERED

Qe Ag



