
MVA1130526i9 / VAC. Bukii Batok
ENTRY DATE & TIME:21104/2018 10:30
SUBMITTED BY: SUSAN SEAH SON ENG

SINGAPORE ACCIDENT STATEMENT

1. Please report !9IE9!]y the details ofthe accident to speed up th€ cla ms process.

2.This Form mustbe@
3. lnformaton provided musi be as truthful and accurft as possble. Any wilful misrepresentation orwitholding of materialfacts may allow insurance companies to
repudiate policy ability.
4. The ssue and acceptance of thls Form by insu ra nce compa nies s not an admission of policy liability o. the part of the lnsurance compan ies.

5. Any false reporting may be referred to the Police tor investigation.
6. This reportwillbe forwaded bythe insurerc or the GIA Records Management Cenke establlshed by the General lnsurance Association of Singapore (GlA)for
archiving and that copes ofthis report will, for a fee, be made available upon application by intercsted parlies.

7. Bythe lodgementofthis repon to the insurers, you hereby consentto the archiving ofthis repoi( at the centre and to copies ofthe reporl be ng made available

IMPORTANT NOTICE

Date Of Report

Date of Accident

Exact Location Of Accident

Country/State of Loss

211041201410:30

20lO4l2O1815:55

MANDAI ROAD TOWARDS MANDAI LAKE RD

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered owner

Co Reg No

EmailAddress

l\,4obile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

lvlodel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

D ver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

XE231P

SAMWOH CORPORATION PTE LTD

sl985022022

NOEMAIL

(LOCAL) +65-942466'13

oFFtcE-94246613

HINO

FSl ELKM

NO

THIRD PARTY

COMIVERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE.

THIRD PARTY

NO

B 29058014 TMV

ONG CHYE BOCK

so21s384Z

22tO9t1953

OUTDOOR

23t02t1979

39 YEARS AND 1 MONTH

MALE

(LoCAL) +65-94246613

oFFtcE-942466',I3

NOEMAIL

LTD.
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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 (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

PLEASE SEE ATTACHED POLICE REPORT, ATTENDED

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

6 TECK WHYE AVE
#03-120

s680006

YES

.

SIDE SWIPE

CLEAR

DRY

NO

NO

YES

NO

1

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02
COUNTRY: SINGAPORE

TEL NO: - FAX NO:

NO

POSTCODE: 689286 ,

NO

NO

Vehicle Regiskation Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact NUmber

Address

Postcode

lnsurance Company Name

Nature Of Damage

SHD3216J

TAXI

TAXI

NIN AWI BIN SHAWER

s10243268
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No. Of Passenqer {lnclud ng Driver)
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Sketch Plan Pg. I
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 20 April 2018 at about 15:56 hours, I was driving along Mandai Road towards T-junction of
Mandai Lake Road. Upon Approaching at the T-junction, lslow down and stop before making right

turn towards Mandai Lake Road. Once the traffic light turn green (arrow), I proceed to turn right.

Suddenly, Vehicle B (SHD3216J) hit onto the left side of my truck near diesel tank portion.

The driver of the vehicle B was alone and he was not injured due to this accident.

I wish to state that the traffic red li8ht camera was activated immediately before the accident,

Vehicle B:SHD3216l
Driver : Nin Awi Bin Shawer
NRlc:510243268

DECIARATION
l/wedecla.e lhe foregoins partirula.s are troe in everyrespect.

|DAC BUrflT BATOK (VAC)
511 Elr*it BaLok Strcet 23

Singapore 659545
Tel 6s6n 3:112 Frx:6569 0722
Email: vacbb@singnet.com-sg

Re po *ing centre Personnelt Slgnat! re

Namei

NRIC/FlN No.:2 r APR 2Ct0
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Sketch Plan #2 Pg. 1

SKETCH PIAN

IMPORTANT NOTICE

1. Pleese repon!gE!!k the deraits of ihe accidenr to speed up rhe c a ms pro.ess.

2. This Fo.m mun be colnpteted bv the polcvhotder andlor theAurhorised O.tver.

3lniormetionprovidedmunbeastrulhfulandacr6rateasoossible.Anywilfulmi!represenrarionorwithhotdingofr,rareriat
farts may allow lnsurance companies to reoudiare ooticv tiabititv.

4 The issue and affeptance of this Form by lns!.ance.ompanies is not an admission of poticy tiabitity on the part of the ins!rance

5. Anvfalse reooiins mav be referred to the po[.etor investisation.

6. The reponwillbelo.ward€d by*e ins!re.s oltheclA Records Dt3nagemen r cenr.e ena blis h ed byih€ ceneral nsu.ance
Association of slngapore (G A)for archiv ng.nd that copi€s of thir report will lor. fee be made availabte upon application by
interested pa ies.

7. By the lodgmen! of thB repo( to the lnsurers, you hereby consent to the.rchiving of this report at rhe centre rnd tc copies of
the report belng made avallable iforesatd.

8. Consent underthe P€rsonalData Protection Act (pDpA)

I understafd, acknowledge, agree ano congent thai:

lr) My ins!rer. my workshop and the Ge,reraltnsurance Alsociarion of Singapore {,,ctA,,lmay/are permitred to collect. use
d isc cs e and/or p ro.ess my Persoi a d at./persona I nfo.matio n set ou t in this Jiorml an d a ny orh er peEona I iniormatic n
provided bY me or possessed by my insurer (collectivoly the "Personal lnformation") and disclose and transier such
Persona lnfo.mation to aLl insure(s)who have insLrred \/ehirle(s) involved in rhis .ccident {al insurer{s)who have insured
vehicle(s) involved in this accidenr shal be collectively refer.ed to as the "hsurers"), rhe tnsurers' lawye6/taw firms, rhe
Moaetary Authority of Slngapo.e and any reievant government agency/authority {such as rhe !oiicel, tor the purpose{s)

(i) pro.elsing, hand ing a.d/or dealing with my claims including ihe serilement oi the claims and any iecelsary
invesrigar ons relaunS to the daimsl

(ii) investlsating rhe accident andlor my claimsj

(;iii carying o!t and/or dealing wirh my insrrucrions or responding to any enqu ries by mel

(iv) a dmifl istering my cl.imr (including the mail ig oi corespondence, naiements, invoices, reporrs or aorices !o me,
whi.h could involve dlrclosure ofcertain person3ldata about me to bring about delivery oI the same as \,\ret as on rhe
external cover of envelopes/mail packases); andlo.

(v) compyingwithapplicable awinadminkterio6.procesrins,handlingrnd/ordealingwithmyclairns.(.ollecu!elythe
"Purposes")

(bi .ll insurer(s] who have ins!red veh icleis) involved in rhis icc dent and th€ lnsurers' iawyerr/law firms. may/are permitred
to .ollecl, use, disclose and/or process my ?ersonal lniormation lor on€ or more of the above P!rposes; and

1.) my Pe6onallnforrnalioi miy/cai be disclosed by any ofthe lnsurers and/or GIA to theirlhi.d party seryice providers or
agentslincluding theirlawye6/law firrnsL which rnay beslt-od ootr deofSingapore, for oneor more of the rbove Purposes.

(d) my Personal lnformation will also be collectei and usedto comp ledalms histo.y for the purpose oftr3rd detection,
investigation and managemenr in presentand all future clalms.

(e) the informatlon so collected under {d)above may be 5hared,/ d sclosed:

1i) to alllntLrrers and/o. a.y other third parties that asslst in evaluating, investigaling, controlling or inanag ne fraud,
regulators,lalv enfor.ement and government agencies as reasonably reqLrired for rhe purpos€s stated, or

(ii) io. complylng with requiremenG under any regulations, laws or coud orde15.

'|'.1? !|1"1'3"?"11?i[ j]1,. r

r*,ruifiai#i:r::
lar/. 21 APE 

l01B

(rfdriver s not the po :yhorde4
ReporUng Centr€ Personncl's Signature

NRIC/F N No.:
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PR Pg. 1

SIN6APORE
POLIEE FT]RCE

Police Statlon Of Origin:
Choa Chu Kang NPP
116 Teck Vvhye Lane #01-740 SINGAPORE
680116
Tel Noi 1800-7629999

REPORT OF A TRAFFIC ACCIDENT

ilffi llfl lffilHilufl fitiffi fiiltilililfl fl tilffi tillililililfiililil
It2014O421t20

1of 3

Report No, T/2018042'1/2056

Made: Station
82110412018 12:29

Name of lnformant:
ONG CHYE BOCK

Address:
APT BLK 6 TECK WHYE AVENUE #03.120 SINGAPORE

Mobile: 94246613

lnstiiution / School Name:

Driving Licence lnformation:
Class: 3.4

lD Type / lD No.:
NRIC NO / 502153842

Occupation:
driver

l ype r

Driver
Sex:
Male
Race:
Chinese

Type of
Accident:

Non-lnjury
Others

Drink
Drive:
No

Dateffime of
Abcident:
1ntonJ2nlR 1\'qq

Type of Location:
T-Junction

Location:
Along Road 1

MANDAI ROAD

Weather:
Clear

Road Surface:
Dry

Road Speed Limit:

Tratfic Flow: Traffic Conlrol:
Traffic Liqht - Workinq

Traffic Volume:

Type of Collision:
Between Nloving Vehicles - Head To Side

Anyone conveyed by
ambulance:
No
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PR Pg. 1

SlNGAPORE
POLIEE FOREE

Police Station Of Origin:
Choa Chu Kang NPP
116 Teck \ryhye Lane #0'1-740 SINGAPORE
680116
Tel No:1800-7629999

rflililfl tfllHlilfl lllflruffi illflHuililtuiltfl fiIilililt
1t201,80121t2056

2ot3
Repod No. I201 80421,2056

CONTINUATION OF REPORT

Name Nin Awi Bin Shawer !D No. s10243268

Related Vehicle SHD3216J (Car) Contact No. NIL

Hospital/Clinic NIL Class of
Driving
Licence &
Expiry Date

Ciass: NIL
Date of Expiry: NIL

Date Treatment NIL Date Discharoe NIL
No. of Days granted Medical Leave I NIL Degree of lniurv NIL

Name ONG CHYE BOCK lD No. s02153842

Related Vehicle XE231P (Lorry) Contact No. 94246613

Hospital/Clinic NIL Class of
Diving
Licence &
Expiry Date

Class: 3,4,5
Date of Expiry: NIL

Dat€ Trealment NIL Date Discharqe NIL
No. of Days granted Medical Leave I NIL Deqree of lniury NIL

Bri€f Details.
6if676EbT8 at aOout 1556hrs, I was driving my lorry bearing the ptate number of XE23't p along
Mandai road towards ZOO. I then have to made a right turn as it shows green arrow. Whrle I was turning .

right, the oncoming taxi bearing the plate number of SHD32165 beat the red tight. I saw two flashlight
coming for the camera. The taxi didn't stop in time and hit the left side of my lorry. I then alighted from the
vehicle and assessed that nobody was iniured. I ihen exchanged particulars with the laxi driver.
The taxi had installed a video recording. I am lodging this report for insurance claim.
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ffia\ srHGApoRE
qffip PoLrcEFoRcE

Police Station Of Origin:
Choa Chu Kang NPP
116 Teck \rvhye Lane #01-740 SINGAPORE
680116
Tei No: 1800-7629999

PR Pg. 1

CON?INUATION OF REPORT

lfl ilillllllilffi rffi Iffi ruffi fl llffi fi ilffi ffi tiltililtffi ltfi
rP.0180421nAf6'

g ot3

Repo( No. T/2018042.12056

sketch:Plan
. lnformant is not able to provide sketch plan

IMPORTANT: Please attach a copy,of your vehicle's lnsurance Sertificate to this report. lf you don't have
the certificate with you now, please fax a copy to 65474885 statlng the report number as reference.

f'llir^r" Folce
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