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EMTRY DATE & TIME 26/03/2018 03:45
SUBMITTED EY: Sam Low Pui Mun

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NCTICE

1. Please report corractly the detail: of the accident 1o speed up the claims process.

2. This Farm must be completed by the Policyholder and!or the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrapresentation or witholding of material facts may alow insurance companies 1o
repudiate palicy ability e L

4 The issue and acceplance al this Fofm by msurance companies is nol an agmission of pobcy liabiity on the parl of 1he insurance companies

5. Any false reporting may be referred to the Police for investigation,

. This report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance Association of Singapore [GIA) for
archiving and that copies af this report will, for a Tee, be made gvailable upen application by inlerested parlies

7. By the lodgement of this report fo the insurers, you hereby consent 1o the archiving of this report at the centre and 10 ooples of the report Deing made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 26/03/2018 09:45
Date Of Accident 24/03/2018 14:15
Exact Location Of Accident QUEENSWAY TOWARDS LORNIE ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number SLMABEX
Insured/Policyholder
Name Of Registered Owner GRAE REMTALS PTELTD
Co Reg Mo 201617200G
Email Address NOEMAIL
Mobile Phone Mo
Alternative Phone Mo QOFFICE-2982352459
Vehicle Particulars
Manufacturer TOYOTA
Model VIOS-1.5 E (A)

Exact Purpose for which vehicle was being used at

time of accident HIRE & REWARDS

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company MSIG INSURAMNCE (SIMGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Paolicy YES

Policy Mumber

Cover Note Number

Driver

Mame of Driver CHE MING FUK

NRIC Mo ST0T4230F

Date Of Birth 20/09/1970

Occupation OUTDOOR

Date Of Driving Pass 03/07/2012

Drriving Experience 5 ¥YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96752049
Fax Mumber

Contact Number

EMail Address SAMCHES362@GMAIL.COM
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BLOCK 470C FERNVALE LINK
#14-426

Postcode 793470

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Cwn -
WVehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accidem

Was any body injured in the Accident? YES

Was any injured conveyed fo hospital by YES

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown parson(s) NO

soliciting/offering accident claims assistanca.

MNumber of Passengers (Including Driver) 3

FiEsenger | NAME: UNKNOWN
GEMDER: FEMALE

Passenger.2 NAME: UNKNOWN
GENDER: FEMALE

Details of Police Action

Was the accident reported to the police? YES

If ¥es Please state which Police Station
Police Station Mame TRAFFIC POLICE DIVISION HO

ROAD: 10 UBI AVENLUE 3 , POSTCODE: 408865  COUNTRY
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO

Was notice of intended Prosecution given? NO

Police Station Address

If ¥es,against whom?

Circumstances of Accident

Refer to police report T/I20180324/2106

Attachment(s)

Are accident photos available for attachment? YES

Wasg there any video captured by Car Camera? YES

Was there any audio recorded? NO
Vehicle Registration NMumber SHC21866G

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category TAXI

Mame of Driver CHE MING FUK
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NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Pagsenger {Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properlies

Vahicle Category

Mame of Driver
NRIC/Passporl Mumb.ar
Contact Number

Address

Posteode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed o hospital by
ambulance?

Address

Fostcode

MS FIRST CAPITAL INSURANCE LTD

1

DETAILS OF OTHER VEHICLE PROPERTY 2

GBGE480.

COMMERCIAL VEHICLE

2
DETAILS OF INJURED PERSON 1
CHE MING FURK

SLM4BEX
YES

NO

DETAILS OF INJURED PERSON 2

Mame

Approximate Age

Imjuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed lo hospital by
ambulance?

Address

Postcode

UMNENOWMN

GBGa480.
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORT. NOTICE

Please report correctly the details of the accident to speed up the claims process.

. This Form must be completed by the Policyholder and/or the Authorised Driver,

. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability,

. The ssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance

COMmpanses.

I a refer the Police for investigation.

. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance

Associztion of Singapore {G1A) for archiving and that coples of this report will for 2 fee be made available upon application by
imtergsted parties.

. By the lodgment of this report to the insurers, you heraby consent to the archiving of this report at the centre and to copies of

the report being made available aforesaid,

. Consent under the Perwonal Data Protection Act (PORA)

I understand, acknowledge, agree and consent that:

(a} My insurer, my warkshop and the General Insurance Association of Singepore "GIA") may/are parmitted to collect, use,
disclose andfor process my personal data/personal informaticn set out In this [form] and any other personal information
provided by me of possessed by my insurer [collectively the “Personal Infermation™) and disclose and transfer such
Personal information to all insurer(s) wha bave insured vehiclels) involved in this accidant (2]l insurers) who have insured
vehicle(s) involved in this accldent snall be coliectively referred to as the “Insurers”), the Insurers’ lawvyers/law firms, the
Monetary Authosity of Singapore and any relevant government agency/authority lsuch as the poiice), for the purposels)
of :

(ih processing. hancling and/or dealing with my claims including the settlement of the claims ang any necessary
Investipations relating to the claims;

{1%) investigating the aceldent andfor my ciaims;

{lil) carrying out and/ar dealing with my instructions or responding to any enguiries by me:

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disciosure of certain personal data about me to bring about celivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v] complying with applicable law in sdministering, processing, handling and/or dealing with my claims.jcollectively the
“Purposes”)

{b) all insurers) whe have insured vehicle{s) involved in this accident and the Insurers’ lawvers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Infermation for one or more of the above Purposes; and

tel  my Personal Information may/can be disclosed by any of the Insurers zng/or GUA to their third party service provicers ar

agentsiincluding their lawyersflaw firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

[d} my Personal information will alse be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in presant and all future claims

(e} the Information so callected under {d) above may be shared / disclosed:

() toall insurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing frawd,
regulators, [aw enforcement and government agencles 35 reasonably required for the purposes stated, or

{ii} for complying with requirerments under any regulations, laws or court orders

s

Policyhoider's Signature Driver's Signature Reporting a.r;t:e B 50N :sel'i Signature
Date & Time: [if driver fs not the policyholder) Name: {-:hh
Date & Time: X’M % © oaosho NRIC/FIN 0. SRESqbadl

P A Vo w3
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rebee fo police repod T haiRodayl ek

DECLARATION
I/We declare the feregoing particulars are true in every respect. %
Policyholder's Signature Driver's Signature H:epm':mg Eenu'e Personnel’s Signature
Date & Time: {if diriver is not the policyholder} Narme:

Date & Time: 76 }g;ilg ®oan S]TE o« MRIC/FIN Mo.: gﬁg_ﬁgq%
FE AL SelgnFIn aTra
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police report Pg. 1

TR

Ti20180324/2106

1of3
Report No. T/20180324/2108

Date/Time Report Made: | Vide Report No.: Station Diary No.:
24/03/2018 16:47 | D/20180324/0081
Informant's Particulars
Mame of Informant: Address:
CHE MING FUK APT BLK 470C FERNVALE LINK #14-426 HDB-KANGKAR
SINGAPORE 793470
ID Type /1D No.: Contact No.:
NRIC NO / S7074230F Home/Office: Mobile: 96752049
MNationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant: -
Male 47 20/08/1570 Driver
Race: Languags: Institution / School Name:
Chinese :
Occupation: Driving Licence Information;
GRAB DRIVER Class: 3 R Date of Expiry:
General Information of the Accldent
Type of Non-Injury Drink Date/Time of Type of Location:
Acaidani: Attended by Police ‘ Drive: Accident: Gradient
| No 24/03/2018 14:15
Location:
Along Road 1 Traveling Toward Road 2
QUEENSWAY
LORINE ROAD
QUEENSWAY TOWARDS LORINE ROAD
Weather; Road Surface: | Road Speed Limit:
Heavy rain Wet
Traffic Flow: Traffic Control; | Traffic Violume;
One Way Mot Controlled Maderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
= Yes
| Detalls of Vehicle Involved
Vehicle No. | Type Make Model | Color Condition | No of Passenger |
GBGB480J | Van Slightly 10
| Damaged
SHC2166G | Car Slightty |0
| - Damaged
SLM486X | Car Slightly |2
| Damaged
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SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Police report Pg. 2

T/20180324/2106

CONTINUATION OF REPORT

2af3

Report No. T/201B0324/2106

Detalls of Person Involved
| Any Pedestrian Involved: No
Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name CHE MING FUK 10 Mo. ST0T4230F
Related Vehicle | NIL Contact No.| 96752043
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
| Licence &
| | Expiry Date
| Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
MName LOH WENG TANG 10 Mo, S6804595|
Related Vehicle | NIL Contact No.| 98750246
|
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | MIL Date Discharge | MIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

24/03/2018 @1415HRS (QUEENSWAY TOWARDS LORINE ROAD)

| WAS SEND MY CUSTOMERS FROM ME| CHIN ROAD HEADING TOWARD MUSTAFA, | WAS

TRAVELLING BY COMMONWEALTH DRIVE. | WAS TRAVELLING BEHIND A VEHICLE AND HE STOF

AT THE JUNCTION, | STOP MY VEHICLE BEHIND HIM. AFTER STOPPING MY VEHICLE ROUGHLY

ABOUT 3-4 SECS LATER THERE WAS IMPACT FROM MY REAR. | CHECK ON MY PASSENGER
BOTH ARE NOT INJURED AND | WAS NOT INJURED IN ANYWAY. | EXITED MY VEHICLE AND |

SAW THERE WAS A TAX] AND A VAN, | EXCHANGE PARTICULARS WITH THE TAXI DRIVER. BUT

THE VAN DRIVER REFUSED AND INSISTED THAT IT WAS OUR FAULT FOR INCIDENT. SOON

AFTER THE AMBULANCE AND TRAFFIC POLICE ARRIVED TO THE SCENE AND SHE WAS

CONVEY TO THE HOSPITAL.
DAMAGES TO MY VEHICLE WAS MY REAR BUMPER

THAT'S ALL
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Police report Pg. 3

SincapoRE T A

POLICE FORCE

Police Station Of Origin: S4ta
Traffic Police Division HQ Report No. T/20180324/2106
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/ s

KEE CHUAN JIA MARCUS O%L/
'Eig nature Of Interpreter: o Date/Time:

Mot applicable | 24/03/2018 16:47

Officer In Charge Of Case: | Classification Of Case:

TP/GIT/

Sr Staff Sgt NOR FAIZAL BIN YAHYA

Contact No.: 65476202

Authentication Stamp
NP16E

| Signalure:
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