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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 08/05/2018 11:03

Date Of Accident 04/05/2018 09:00

Exact Location Of Accident GOLDEN MILE COMPLEX
Country/State of Loss SINGAPORE

Vehicle Registration Number GBD2434z
Insured/Policyholder

Name Of Registered Owner DIANDIN LELUK THAI RESTAURANT PRIVATE LIMITED
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-84992565
Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

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 THIRD PARTY

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 28989108 MKC

Cover Note Number

Driver

Name of Driver ONG QUEK OUN

NRIC No S1334497C

Date Of Birth 17/07/1958

Occupation OUTDOOR

Date Of Driving Pass 01/10/1979

Driving Experience 38 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90239389
Fax Number

Contact Number

EMail Address NOEMAIL

Page 1 of 16



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?
Foreign Vehicle Registration Number

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?

| 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 434 TAMPINES ST 43
#11-79

520434
YES

SIDE SWIPE
CLEAR
DRY

YES
AGW 1266 (BUS)

NO
NO
YES

NO

YES

GEYLANG N.P.C

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20180504/2040

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

AGW 1266

BUS

YOGARAJAH A/L KANDASAMY
751109017613

62406888
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan
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1. Please report correctly the details of the accident to speed up the claims process.

- Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiats policy lability.

. Thee issue and acceptance of this Farm by insurance companies is not an admisclon of palicy liability on the part of the insurance
companies,
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. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General insurance
Association of Sngapore [GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties,

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and (o copées of
the report being made svallable aforesaid

. Conmgent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and concent that:

(a2l Py insurer, my workshop and the General insurance Assonation of Singapore | “GIA®] may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out in this [form] and any ather personal information
proveded by me or possessed by my insurer (collectively the “Personal information™) and disdose and transfer such
Personal information to all insurer(s) wha have insured vehicle{s] involved in this accident (ail insurer(s) who have insured
vehicle(s] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency, sutharity (such as the police), for the purpose{sh
of ;

{i} processing, handling and/or desling with my claims including the settlerment of the claims and sny necedsany
investigations relating to the claims;

{ii} investigating the sccident and/or my claime;
{iii) carrying owt andfor dealing with my instructions or responding to any enquiries by me;

{he} administering my claims (including the mailing of correspondence, statements, imvoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

%) complying with applicable taw in administering, processing, handling and for dealing with my claims. [collectively the
“Purposes”)
(B} all imsurer(s) who heve msored vehicle{s) imvolved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/for process my Personal information for one ar more of the above Purposes; and

fcl  my Personal Information may/cen be disclosed by any of the Insusers and/for GIA ta their third party service provigers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal information will alsa be colizcted and used to compile daims history for the purpase of fraud detection,
Investigation and managemaent in present and all future clams.

(e} the intormation so collected under [d) above may be shared / disclosed:

(i} to @l insurers and/or any other third parties that assist in svaluating, investigating, controlling or managing frawd,
regulators, law enforcement and government agencies as reasonably requived for the purposes stated, or

{li} for complying with reguirements under any regulations, laws or court orders

e
[ driver is not the policyholder)
Date K Teme: MRBC/FIN Mo

Personnel’s Signature

.rf ﬂf}us 'Jli
e
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Accident Sketch Plan

SKETCH PLAN

GOCDEA MILE
C OMPLEX

DESCRIBE CIRCLIMSTANCES OF THE ACCIDENT

| REFER 10 POLICE RETCR]

DECLARATION :
IfWe declare the foregoing particulars sre troe in g 5
N | ( ﬁ Jﬁ,ﬂ. ot los W&
Pokcyholder's Sgnature Driver's Signature Repor i Centre Personnel’s Signature
Date & Time: {If driver is not the policynolder) -
Date & Time: MREC/FIN Mo
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Individual Statement

o8/ 0% 2018 11:0% FAX 67463822 HUP SQON e
P ICE FOR PR E T
POLICE FORCE L
Police Station Of Origin: 4083
Geylang N.P.C Repon No T/Zn180504/2040
132 Paya | abar Road SINGAPORE 408014
Tal No. 1800-B486880% CONTINUATION OF REPORT
[Driver = o = s ]
Name YOGARAJAH A/l KANDASAMY 1D No, 7511080717613 :
[Related Vehicie | AGW1266 (BusiCoachMinibus) Contast No. | 62406888 ‘|
HesprialClinic | NiL Cimssof | Ciass ML |
Driving Date of Expiry: NIL
Licence &
Expiry Drle e "
 Date Treatmant | NIL Discharge | MIL
No_of Days granted Medicel Leave | NIL Degree of Injury | NIL il ¢
"Name i ONG QUEK OUN ID No. 51334407C
“Related Vehicia | GBD2434Z (Ven) Contact No | 90239389
|
HospitalfClinic | NIL e I — Class of Class: 3
, Driving Date of Expiry: NIL
‘ | Licence &
1 ) l_Exptr'gr Data IR —
Date Trsatment  NiL _Date Discharge | NIL
Mo of Days granted Medica) Leave of injury | NIL 7t i

Briof Datalls.

O 04052018 at around D800Nrs. | was driving along Baach Road heading towards Golden Mile
Compléx. | had noticed that there was a red bus with registration number, AGW1266 which was parked
by the side of the road on the jeft As | had noticad that tha bus was siationery. | procead to slow down
and tum in in front of the bus as the antrance o the lcadingiunioading bey was in front of the bus.

However, when | moved in front, the bus began 1o drive off straight, in the process hitting the left portion
of my vehicle. | went oul to make a check and discoverad that ihere was dents and scralches on the laft
portion of my vehicle. | am not injured and will probably not see tha doctor for the accident as | am
uninjuree currently. | exchanged particulars with the driver soon after. The other driver was also uninjured.
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Accident Photo
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Accident Photo

Page 8 of 16



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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Police Report

gmond ga1E 1ioaF AT aTidipia HU w0 el
i RN A
POLICE FORCE AR
Pakce Stadon OF Ovign: Lot
Gefdag WP.C frapet bl TRGAE0S3H2047
132 Panve | abar Rogd SINGAPORE 40014
Tal Mo 1800-R4AR359 CORTIR JATIGN OF REPCST
| Oivar ¥ T g R i =
b YOEARSAAH Al KANDASAMY I’ it Wa | 51106077813 |
i
FRslulod Uabae | AOVPIZEE [Busioachibmis) | Cantad Hiz. | BZADOBEE a
bR 1 ._._.._...._| EREEN ' -
HeasiolChnis | ML immes e |c|m ML
| Drtirg Caie of Expiry NIl
Lisarco &
o - o |Espn Ste| e
Dinte Treaknent | NIL | Datg Crach MIL =4
o of Days pranbed Medizel Leaue Bl | Cograg of injury | M I:"___ I
“hanw NG GUER, QU D tae, ] 61334470
b S R . = e |
TFealaten Vehos | GED2A34Z (Ve Caontas e | 0235388 |

|Hmi'|ulﬂ:iniﬂ HIL [Class = | Class 3 =
, OrieRg) Crate of Expiry: MiL |
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Briel Datalls.

D QAR08 at around 0800NE, | was diving aang Baach Boad beacing towargs Solden Mie

Comgtay. | nad nutice tht there was g o s velh ragistraticr nemEan BTW1 386 whitch wins parkec

by trie sk of tha road on the W As | had nedcad that the pis was sbalizreny, | prosaed w0 odow doews
and bum in in freed of e bus 25 the smirance @ the leasrgiucading by wab In fromt of the: BUS

HiwEear, when i mowed in from, B bus begen 1o drve off sraght, in e procees Fibing tha lefi peation
af my veticha, | wert aut to make 3 chesk anc discovemd that 1RE was parks ard scrabghes on the wlt
parban af my vehice, | am mol injursc and will probaoty net 899 the gacior for She accidart 45 1am
winjured dfiarEy. | ewanargsd e ilars with fre derver soon allar The aifar drivar wom wed urrjnsd,
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Police Report
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