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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 27/04/2018 13:16

Date Of Accident 05/04/2018 18:30

Exact Location Of Accident JUNC CRESCENT RD & MOUNTBATTEN RD
Country/State of Loss SINGAPORE

Vehicle Registration Number Gz1722Z
Insured/Policyholder

Name Of Registered Owner JUN HENG TRADING
Co Reg No 48938100J

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-63464857
Vehicle Particulars

Manufacturer NISSAN

Model URVAN 5DR(D)
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NO

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 THIRD PARTY

Fleet Policy NO

Policy Number A28871729TMV

Cover Note Number

Driver

Name of Driver LEE HOK CHIAU

NRIC No S1377570B

Date Of Birth 02/03/1959

Occupation OUTDOOR

Date Of Driving Pass 16/01/1980

Driving Experience 38 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91126626
Fax Number

Contact Number OFFICE-91126626

EMail Address NOEMAIL
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Address #17-297

Postcode 380063

Was driver an employee of the Insured's Company YES

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 NO COLLISION

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 2

Passenger 1 NAME: .
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

BLK 63 SIMS PLACE

MARINE PARADE NEIGHBOURHOOD POLICE POST
ROAD: BLK 74 MARINE DRIVE #01-35 , POSTCODE: 440074 , COUNTRY:

Police Station Name

Police Station Address

SINGAPORE
Police Station Contact TEL NO: 1800-4409999 - FAX NO: 64474182
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20180425/2138.
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 SJZ97R
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

IMPORTANT NOTICE

1 Piense report goarectly the details of the acodent to speed up the claims proceds
2. This Ferrm must be compheted b

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation o withholding of material
facts rmay allow insurance companies to repudiate policy lability,

4 The issue and acceptance of this Farm by insurance companies & not an admission of policy lisbfity on the part of the insurance
companies.

£ The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singupora (GIA] for archiving and that copies of this report will for a fee be made available upon application by
witeredtad parisg

7. By the lodgment of this report to the insurers, you hereby consent to the archihving of This report at the centre and ko copies af
the report being made available aforesaid

8 Consent under the Parsonal Data Protection Act [PDRA)
| undersiand, acknowledge, agree and consent that

{a) My insurgr, my workshop and the General Incurance Association of Singapore ["GIA*} may/are permitbed to collect, use,
disclnse and/for process my personal data/personal information set aut in this [form] and any other persanal inforrmation
pravided by me or possessed by my insurer {collectively the “Personal Infarmation” ) and disclose and transfer such
Personal Infesmation to all insurar(s) who have insured vehicle(s} involved in this sccident (adl insurer{s) wha have insured
vehicie(s] invakved in this accident shall be coliectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authasity af Singapore and any relevant government agency/authority (such as the palice], for the purposels)
of
{I] processing handling and/or dealing with my ctaims intluding the settiernent of the claims and any necessary

inwestigations relating 1o the claims;

{ii) imvestigating the accident and/or my claims;
i} carrying out sndfor dealing with my Instructions or responding to Sy enguiries by me

[iv) administering my claims {inchuding the mailing of correspondence, statements, INvoiCes, FEPOrtS of NOtices 1o me,
which could imvatve disclosure of certain personal data about me to bring about delivery of the same as well as on the
oxternal cover of envelopet/mall packages); andfor

(v} complying with apolicable law in administering, processing. handling and/or dealing with my clalms {collectively the
“Purposes’|

[B)  ail insureris) whe have insured wehichel s} invalved in this actident and the Insurers’ lawyers/law firms, may/are permitied
1o coliect, use, ditclowe and/or process my Personsl Information for ene ar more of the above Purposes; and

fc}  my Personal information mayfcan be disclased by any of the Insurers and/or GIA to their third party service providers o
sgentafincluding their lawyers/Taw firms], which may be sited outside of Singapars, fod e or more of the above Purposes.

id] my Persanal infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in présent and all future caims,

le}  the infermation so collected under (d) above may be thared | disclosed:

(Il to all insurers and/or amy othar third parties that assist In evaluaning, Wvestigating, controlling or managing fraud,
ragulators, law enforcement and government agencies as reasonably required for the purposes stated, of

[} far complying with requirements under any regulations, laws of court orders

e B X 5 fﬁ#ﬂ

Driwer's Signature Reporting Cenfre § Signature
{i driver s not the policyhalder} Kame:
Date & Time: KRIC/FIN Na
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SKETCH PLAN

Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station Of Ongin;
Marine Parade NPP

Police Report

74 Marine Drive #01-35 SINGAPORE 440074

Tel No: 1800-4400099

REPORT OF A TRAFFIC ACCIDENT

T/201B0425/2138

1of3
Repor Mo, T/20180425/2138

“Date/Time Report Made.
25/04/2018 17.58

Informant's Pl:ﬁniﬂl-rl_

_—#
e ———————

Vide Report No.:

| 'Station Diary No.:
23

Mame of infarmant
LEE HOK CHiAU

Address:

APT BLK 63 SIMS PLACE #17-227 SINGAPORE 380063

ID Type / ID No Contact No..
NRIC NO [ 513775708 Home/Office: - _Mn-bllﬂ: 91126626
Nationality. Email o
SINGAPORE CITIZEN .
Sex: [Age. | Dateof Birth. | Type of Informant. . '
Male |59 02/03/1959 | Driver -
Race: Language: [institution / School Name:
Chinese English
Oecupation Driving Licence Information:

SELF EMPLOYED | Class: 3 Date of Expiry. N
General Information of the Accident g |
Type of Non-Injury Drink Date/Time of Type nf_Lmtmn:

Phicimap Others Drive: Accident: X-Junction
INo | 05/04/2018 18:00
Location:
Junction of Road 1 and Road 2
| CRESCENT ROAD
junction of crescent road traffic light
Weather Road Surface: Road Speed Limit:
Drizzling Dy
Traffic Flow: Traffic Control: Traffic Volume:
Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Others ambulance:
i . ] No i)
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger_
GZ17222 | Van Mo 1
Damage
SJZ97TR Car Mo 0
Damage |
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Police Report

SINGAPORE \lﬂlﬂlﬂ!ﬂ!l!!ﬂ""““

POLICE FORCE

2003

Police Station Of Ongin:
Report No. T/20180425/2138

Marine Parade NPP

74 Marine Drive #01-35 SINGAPORE 440074

Tel No: 1800-4409999 CONTINUATION OF REPORT
Brief Details.

On D5/04/2018, while | was driving along crescent road junction, | stopped too far out of the junction line
s0 | decided to reverse my Van by a little. Behind me was a car, | was not sure if | did touch until the
vehicle behind me because if | will to hit until the car behind me, the driver should have come down to
speak to me but none of this happen. So when the light turns green, | proceed to drove off. But on the
11/04/2018. | received a letter stating that | have hit until a vehicle (SJZ97R). | have already informed my

insurance company and they requested me to lodge a police report
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Ongen:
Marine Parade NPP
74 Marine Drive #01-35 SINGAPORE 440074

Tel Mo 1800-4409999 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
the certificate with you now, please fax a copy to 65474885 staling the report number ag reference.

201804252138

Jof 3
Report No TrR20180425/2138

u don't have

“Signature Of Officer Recording The Report: Sigpature Of Informant.

s b

Sgt 2 TAN JUN JIE

‘Signature Of Interpreter:
Mot applicable

Date/Time:
25/04/2018 17,

Officer In Charge Of Case:
TP/ GIA/

Staff Sgt TANG SIEW PING
Contact No.: 65476430

Authentication Stamp

MEiER

Classification Of Case;
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Accident Photo
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Accident Photo
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Accident Photo

Page 13 of 14



Accident Photo
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