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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 17/04/2018 14:54

Date Of Accident 12/04/2018 21:05

Exact Location Of Accident ALONG CTE TOWARDS SLE 9.2KM
Country/State of Loss SINGAPORE

Vehicle Registration Number SLS7196E

Insured/Policyholder

Name Of Registered Owner SIME DARBY SERVICES PTE LTD
Co Reg No 197501065W

Email Address WAIMUNCHO@OUTLOOK.COM
Mobile Phone No (LOCAL) +65-98373181

Alternative Phone No OFFICE-98373181

Vehicle Particulars

Manufacturer HONDA

Model ODESSEY

Exact Purpose for which vehicle was being used at

. ) ON THE WAY HOME
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

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 THIRD PARTY

Fleet Policy NO

Policy Number B 29040710 TMC

Cover Note Number

Driver

Name of Driver CHO WAI MUN

NRIC No S$1652694J

Date Of Birth 20/09/1964

Occupation INDOOR

Date Of Driving Pass 21/02/1994

Driving Experience 24 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-98373181
Fax Number

Contact Number OTHERS-98373181

EMail Address WAIMUNCHO@OUTLOOK.COM
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Address

Postcode
Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 28 WOODLANDS CRESCENT
#09-19

738085
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

NO
YES

NO

YES

ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 81 ANG MO KIO AVE 3, POSTCODE: 569929 , COUNTRY:
SINGAPORE

TEL NO: 1800-4519999 - FAX NO: 65535679
NO

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20180412/2197

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SHB380Y
TOYOTA

TAXI

CHAN CHEW MUI
S2006439J
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No. Of Passenger (Including Driver) 2
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Sketch Plan

SKETCH PLAN
MPORTANT NOTICE

1, Please report correctly the detalls of the scoident to speed up the claims process
2. This Form must be oo

3 infermation provided must be as truthful and accurate as possible. Any wittul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

4. The issue and acceptance of this Form by Insurance companies i not an admission of policy liability on the part of the insurance
companigs.

B. The report will be forwarded by the insurers of the GiA Records Management Centra established by the Genatal Insurance
Assaciation of Singapore (GIA] for archiving and that copies of this repart will for a fee be made dvailable upon application by
interested parties.

7. By the iodgment of this report to the Insurers, you heraby consent 1o the archiving of this report at the centre and to copies of
the report being made avaitable aforessid,

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

{al My insurer, my werkshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclase and/or process my personal data/persanal information set out in this [form] and any other gersunal infarmatian
provided by me or passessed by my insurer [eallectively the “Personal Information”] and disclose and transfer such
Personal Infarmation to all insurer(s} who have insured vehiclels) involved in this accident (all Insurer(s) who have insured
vehichels) invelved in this accident shall be collectively referred to &s the “nsurers”), the Insurers’ latwryerslaw firms, the
Manetary Authority of Singapore and any rebevant government agency/authority {such as the police), for the purpose(s)
al :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necesiary
investigations relating 1o the claims;

(i) irvestigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or respending te any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, imyoices, reports or notices to me,
which could involve disclosure of cortain personal data about me to bring about delivery of the same a5 well as on the
external cover of envelopes/mail packages|; and/or

{v} complying with applicable law in administer ing, processing, handling and/or dealing with my claims {celectively the
“Purposes” |

(b] @l insurer(s) whe have insured vehiclels) involved in this accident and the insurers’ fawyers/law firms, may/are permitted
to collect, use, disclose and/or precess my Perzenal Information lor ene or maore of the above Purposes; and

{c}  my Personal Information may/fcan be disciosed by any of the Insurers and/far GIA 1o their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for one or mare of thir above Purposes.

{d] my Personal information will also be collected and used to comaile claims history for the purpose of fraud detection,
invastigation and management in present and ail future claims,

{e} theinformation se collected under (d) above may be shared | disclosed:

(il toall insurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il] for complying with requirements under any regulations, laws or court orders

||' o . -r )
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Accident Sketch Plan
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POLICE REPORT

s bl c | ‘.h i .l‘ -
LTI
TrRO1B04 1262187 .
Palice Station Of Origin: Tof3 4
Ang Ma Kio South NP.C Report No T/2018041272197 |
81 Ang Ma Kio Avenue 3 SINGAPORE :
560029 .
Tel No: 18004519892
REPORT OF A TRAFFIC ACCIDENT R
Date/Time Report Made: Vide Report No.: Station Diary No.. b=
12/04/2018 23:52 E/20180412/0198 1031 . -

Irﬂmn an Address,

CHO WAl MUN 28 WOODLANDS CRESCENT #09-18 SINGAPORE 738085 e
. IDType/IDNo. Contact No.: =
NRIC NO / 51652884 Home/Office: Mobile: 98373181 -
Natianality: Email.
SINGAPORE CITIZE =
Sex: Age: | Date of Bith: | Type of Informant: e
_Male 63 20/09/1964 Driver L
Race: Language: Institution / School Name: -
_Chinese g =
Occupation: Driving Licence Information:
¢ DENTAL LABORATARY MANAGER | Class: 3 Date of Expiry:
5o5 \
o, :
: Date/Time of
e Accident:

12/04/2018 21:05
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POLICE REPORT

LTI
T 0 2

SINGAPORE
POLICE FORCE 201804122167
Station 2of3
m Kio sn?;hu:lu:G Report No. T/201804122197
81 Ang Mo Kio Avenue 3 SINGAPORE k|
559929 CONTINUATION OF REPORT z
Tal No: 1800-4518999

Nasia CHAN CHEW MUI

Related Vehicle | SHB380Y (Car) Contact No.| NIL

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

[Cate Tresiment | NIL Date Discharge [ NIL_
Ma, ranfed Madical Leave

CHO WAI MUN 51652604

Bt s rrund 0N ST R

SLST196E (Car) .| 98373181

Class: 3
Date of Expiry: NIL
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POLICE REPORT

SINGAPORE _ LY

Police Station Of Origi Jof3
n.

Mo Kic South N.P.C Repon No. T/20180412/2107
81 Ang Mo Kio Avenue 3 SINGAPORE
569929

CONTINUATICN OF REPORT
Tel No: 1800-4518999

Sketch Plan
Informant is not able to provide sketch plan
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Accident Photo
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Accident Photo

= E -
- T -
B s — - A
T . L
AR = . v
- - "
e —... -
| o e
' T
—— i
|
x

Page 10 of 31



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
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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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