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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 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 16/03/2018 10:58

Date Of Accident 23/01/2018 14:15

Exact Location Of Accident UPP BT TIMAH RD AFTER HUME AVE
Country/State of Loss SINGAPORE

Vehicle Registration Number GBB1018J
Insured/Policyholder

Name Of Registered Owner ZHENG YUAN CONSTRUCTION
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-97242308

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA

Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

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

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

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 29065504 MKC

Cover Note Number -

Driver

Name of Driver GEE THAM NGAN

NRIC No S26096211

Date Of Birth 12/02/1961

Occupation OUTDOOR

Date Of Driving Pass 14/02/1990

Driving Experience 27 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97242308

Fax Number

Contact Number

EMail Address GEETN1961@GMAIL.COM
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Address BLK 138 BEDOK NORTH ST 2 #10-169
Postcode 460138

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident NO COLLISION
Weather Conditions DRIZZLING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : UNKNOWN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJF6250A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Piease report correctly the details of the accident to speed up the clalms process.
2. This Farm must be

3. infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhoiding of material
facts may allow Inturance companies o repudiate policy Hability.

4 The kssue and accoptance of this Form by imsurance companies is not an admissicn of policy liability on the part of the Insurance
COMMpanes

6 The report will be forwarded by the Insurers of the GlA Records Management Centre established by the General (nsurance
Association of Singapasa (GIA) for archiving and that copies of this report will for a fee be made available upon spplication by
Interesled partkes.

7. By the lodgment af this report 1o the insurers, you hereby consent ta the archiving of this report a1 the centre and 1o copies of
the repart being made available aforesaid.

f  Consent under the Personal Data Protection Act (FDPA)

| understand, scknowledge, agree and consent that:

{a) My insurer, my warkshop and the Ganeral Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
distlase and/or process my parsonal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {coflectively the “Personal Information”) and disclose and transier such
Persanal Informatian 1o all insurer|s) who have insured vehicle(s) involved in this accident [all insurer(s] who have insured
yehicle(t] involved in this accident shall be collectively refermed to as the “Insurars”), the Insurers’ lavwyers/law firms, the

Masitary Autharity of Singapore and any relevant government agency/authority (such as the palice], for the purpase(s)
af:

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any hecesiary
investigations relating to the clakmes;

{il] imvestigating the accident and/ar my chaims;
{iii} carrying out and/for dealing with my instructions or respanding 1o any enquiries by me;

i) administering my claims (inchuding the mailing af correspandence, STatements, invoices, reports or nolices to me,
which cauld imvelve disclosure of certain personal data about me 10 bring about delivery of the same as well 83 on the
external cover of envalopes/mall packages): and/or

(v} eamplying with applicabla law in adminlstering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”|
{b)  allinsuser|s] who have insured vehicie(s) invalved in this sccident and the Insufers’ lawyers/law firms, may/are parmitted
to collect. wse, disclose and/or process my Personal information for one or maorne of the above Purposes; and

(] my Persanal Information may/can be disclosad by any of the insurers snd/or GIA to their third party service providers or
agentalincluding thair lwyers/law firms], which may be sited outside of Singapare, for ane or mare of the above Purpeses.

{d) vy Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
jrvestigation and management in present and all future claims

(e} the information so collected undar (d] above may be shared ! daclosed:

il toall inswrers and/or oy other third parties that assist in evaluating, investigating, controlling or managing frawd,
regulators. low enforeement and government agencies as reasonably required for the purposes stated, of

{ii} for complying with requinements under any regulations, Laws or court orders.

rneng Yuan Construction ﬁ)‘

Gee Tham Ngan
m— Drreer’s Signature Reporting Centre Personnel’s Signature

Date & Time: {if diriver b5 noe the policyholder) Nmis:
Date & Time: MNRICFIN Mo




Accident Sketch Plan

SKETCH PLAN

Uwneble

Provicle

Sketoh
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plews e fLefer AL Police flr_ﬁnrf
/.-’
7
/f
/
DECLARATION
I/We declare the foregaing particulars are true in every respect.
sneng Yuan Construction
Gee Tham Ngan
Pod Oriver's Signature Reporting Centre Persannel™s Signature
Date E Tirme: {If driver is not the policyholder ) Name:
Date & Time MRIC/FIN No
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SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

LT R

Ti2018020712021

103
Report No, T/20180207/2021

Date/Time Report Made:

| Station Diary No..
|

Vide Report No

07/02/2018 0842

Informant's Particulars

Name of Informant:
GEE THAM NGAN

Address:
APT BLK 138 BEDOK NTH ST 2 #10-168 HDB-BEDOK

| SINGAPORE 460138 =
ID Type ! ID No. Contact No.:
NRIC NO / 52608621| Home/Office: Maobile: 87242308
Nationality: | Email
MALAYSIAN _
Sex: Age: Date of Birth: | Type of Informant:
Male 56 12/02/1961 Driver
Race: Language: Institution / School Name:
Cccupation: Driving Licence Information.
DELIVERY DRIVER | Class: Date of Expiry:

General Information of the Accident _ R
Type of Non-Injury Drink | Date/Time of ‘ Type of Location:
Asnickant: Hit and Run Drive: Accident: .

Location

Ajong Road 1

UPPER BUKIT TIMAH ROAD

AFTER HUME AVE

Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:

I 1

Type of Collision: Anyone conveyed by
ambulance:
_INe _
Details of Vehicle Involved

| Vehicle Na. [ Type Make Model Caolor Condition | No of Passenger |

GBB1018J | Lomy TOYOTA, DYNA 150 | Silver [h]
MANUAL
SJF62508 | Car 0

- I 1

Details of Person Involved T

| Any Pedestrian Involved: No

| No. of Pedestrians Injured. NIL

| Use of Pedestrian Crossing: MA
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POLICE REPORT

SINGAPORE LT P

Police Station Of Origin: 20f3
Traffic Police Division HQ Report No. T/20180207/2021
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
Name GEE THAM NGAN ID No. S52609621!
Related Vehicle | NIL Contact No.| 87242308
Hospital/Clinic | NIL Classof | 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 23/01/18 AT 1415HRS, ALONG UPPER BUKT TIMAH ROAD AFTER HUME AVENUE,

ON THIS DAY IT WAS RAINING AND | DIDNT KNOW MY VEHICLE WAS HIT AS NOBODY HORN OR
INFOM ME THAT A VEHICLE HAD HIT ME. BUT ON THIS DAY AT 1430HRS | WAS AT TANJONG
RHU. WITNESS WAS AT THE SCENE.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Ongin:

Traffic Palice Division HQ

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

LT

Ti201802072021

3of3
Report No. T/20180207/2021

CONTINUATION OF REPORT

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 55474885 stating the report number as reference

Signature Of Officer Recording The Report:
TP/
LEE KWANG HONG KENDRICK

| | Signature Of informant:

Signature Of Interpreter:
Mot applicable

Date/Time.
07/02/2018 0B:42

Officer In Charge Of Case:
TP/{HRT/

Classification Of Case:

Sr Staff Sgt LIM WOON TIONG
Contact No.: 65476418

et

S

SINGAPORE
FOLICE FEBEE

Authentication Stamp
NP1EE

¥

Signature;
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Accident Phot
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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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