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ENTRY DATE & TIME: 30/08/2018 13:29
SUBMITTED BY: Liew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 30/08/2018 14:05

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

30/08/2018 13:29

15/08/2018 19:10

ALONG BT TIMAH RD TRAFFIC LIGHT B4 NEWTON CIRCUS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SVv56Z

HIEW MOO YENG PAULINE
S0071771A

NOEMAIL

(LOCAL) +65-96753290
OFFICE-96753290

VOLVO
XC90 T5 A/T ABS D/AB 4WD 5DR TC

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 80335810 QMX

CHONG KOI CHIM @CHNG KAI CHEW
S2014177H

29/03/1947

INDOOR

16/02/2004

14 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-96753290

NOEMAIL

Page 1 of 19



Address 12 SIGLAP AVE
Postcode 456294

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 7
Passenger 1 NAME: : UNKNOWN

GENDER: : MALE

Passenger 2 NAME: : UNKNOWN
GENDER: : MALE

Passenger 3 NAME: : UNKNOWN
GENDER: : FEMALE

Passenger 4 NAME: : UNKNOWN
GENDER: : FEMALE

Passenger 5 NAME: : UNKNOWN
GENDER: : FEMALE

Passenger 6 NAME: : UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BEDOK NEIGHBOURHOOD POLICE POST

ROAD: BLK 15 BEDOK SOUTH ROAD #01-117 , POSTCODE: 460015 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2419999 - FAX NO: 64431687

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT.
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Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SMC2719C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims process.
2. This Form must be cor

3. Information provided must be as truthiul and sccurate as possible. Any wilful misrepresentation or withholding of material
Tacts may allow insurance companies Lo repudiate policy llability,

& The hsue and scowptance of this Form by insurance companies s not an admission of policy lability on the part of the insurance
COmpETEs

5 false i be referred to the Police for investi

6. The report will be forwarded by the insurers of the GlA 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 lvdgment of this fepart to The meurers, you hereby consent Lo the srchiving af this repart 51 the eantre and to copies of
ihe report being made available aloresald.

B Consent under the Personal Data Protection Act (PDPA)
| underatand, acknowledge, agree and consent that;

{8l My insurer, my workshop and the General Insurance Associatior of Singapore {"GIA") may/are permitted to collect, use,
disclose pnd/for process my personal data/personal information set out in this [form) and any ather personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”™) and disclose and transfer such
Personal Information to all insurer|s] who have insured wehicle|s} involved in this accident (all insurer(s) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “insurers”), the insurers” lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose{s]
of

(i} precessing, handing and/or desling with my claims including the settlement of the claims and any necessary
investigations relating to the daims;

i} investigating the accident and/ar my claims;
{iil) carrying out andfor dealing with my instructions or respanding to any engquiries by me;

[iw) adménistering my claims [incleding the mailing of correspondence, statements, invoices, reports or notices to me,
which could mvolve disclosure of certain personal data about me to bring about delivery of the same a3 well 23 on the
external cover of envelopes/mail packages); and/or

{v} complying with apolicable law in administering, processing, handiing and/or dealing with my claims. [coBectively the
Purposes”)
(8] a¥ insurers) who have insured vehiclels] imvohied in this accident and the insurers’ lawyers/law firms, may/are permited
to collect, use, disclose and/or procest my Porsonal infarmation for one ar more of the above Purposes; and

le] my Personal Information may/can be disclosed by any of the Insurers and/or GUA to their third party service providers or
agentsimcluding their lawyersflaw firms |, which may be sited outside of Singapore, for one or mare of the above Purposes

{d]  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investgation and management in present and 8l future claims.

{e} the informaton so collecbed under (d] above may be shared | desclosed:

(i} to &l insurers and/fior any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and gowernment agencies as reasonably required far the purposes stated, or

[} for complying with requirements %m or court orders.
—_— ¥ 2 ¥ ,6: {

Padicyhalders Signature Drivir's Signature i Reporting Cantre Peruannel's Signature
Date & Time (M driver 15 not the policyholder] Kame:
Date & Tima: WEIC/FIN N
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Accident Sketch Plan

SKETCH PLAN
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Policyholder's Signature . Diiver's !lrul_-..r\e-. — Reporting Centre Personnel™s Signature
Date & Time [If driver Is not the palcyholder) MNiame:
Date & Time: MRICFIN Ma.:
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POLICE REPORT

SINGAPORE
SINGAPORE ISR

Palice Station Of Origin: 13
Bedok NPP Repon No. T/20180829/2095
15 Bedok South Road #01-117 SINGAPORE
460015
Tel Mo 1800-2419988
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.; Station Diary No.-
29/08/2018 14:57 10
Aol Ll b B el r; :...:.:EJH------.“:_ . - e '.Z.'.'.-I.:.

Name of Informant. Address:

CHONG KOI CHIM 12 SIGLAP AVENUE SINGAPORE 456254

ID Type / ID No.: Contact No..

NRIC ND / S2014177H | Home/Office: Mobile: 86753260
MNationality: Email:

SINGAPORE CITIZEN 2

Sex: Age: Date of Birth: | Type of informant:

Male | 71 28/03/1847 Driver

Race: Language: Institution / School Name:
Chinese

Cecupation Driving Licence Information:

Retiree Class: 3 Date of Expiry:

P T —-—.:-—r-_n

G T [ pap
_.ir. ._ui_..d_..

.."_:__._ el q_,. = b L. d

Nnn |I"I]I.I!"|_f‘
Type of ;
Accident Straight Road
Location:
Along Road 1
BUKIT TIMAH ROAD
Aleng Bukit Timah Road traffic light EFE Mewlon Circus.
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
One Way Traffic Light - Working Heavy
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

Mo

Ir:i—-n;-,-:r.._::_. N abhlcla invaived

SMGZH Car el Siightly | 0

Damaged
svs6Z Car Siightly |6

A.ny F'ud“tnanlnvulved Hr::
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGAPORE
POLICE FORCE T

Police Station Of Origin: WD
Bedok NPP Report No. T/201B0825/2095
15 Bedok South Road #01-117 SINGAPORE

480015 CONTINUATION OF REPORT

Tel Ne: 1800-2419985

LONver - e R T e e S SR I
Name CHONG KOI CHIM ID No. S2014177H
Related Viehicle | SV56Z (Car) Contact No.| 96753280
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
| Expiry Data
Date Treatment | NIL Date Discharge | NIL
_No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 15/08/2018 at about 1910 hrs, | was driving in my vehicle SV56Z along Bukit Timah Read on the right
lane of the two lanes road. As | was approaching the traffic light before Newton Circus roundabout, it was
red light and | stopped. When it turned green, | moved off slowly and it was heavy at that point of time.
Subsequently, | signaled left to change lane to the left lane and checked cleared. So | moved slowly and
as | moved to the left lane and some portion of my vehicle was already on the left lane, another vehicle
collided to the front left mudguard of my vehicle. As it was very heavy traffic, | did not stop but proceeded
and stopped outside Newton food centre to wait for the driver of the vehicle to approached me. | waited
for about 5 minutes and nobody approached me.

| wished to state that my vehicle sustained minor scratches on the front mudguard and nobody was
injured at that point of time and | do not have the chance to take down the other party vehicle registration
number as the other vehicle was at the rear of my vehicle.
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POLICE REPORT

o MR O

Police Station Of Onigin Sord
Badok NPP Report No. T/20180826/2008
15 Bedok South Road #01-117 SINGAPORE

460015 CONTINUATION OF REPORT

Tel No: 1800-2419999

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 copdo 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: M\ \| | Signature Of Informant.

G/ .
Staff Sgt MUHAMMAD KAMARULARIEIN BIN o /
MOHAMED YUSOFF -C

“Signature Of Interpreter. _DM
Not applicable 20/08/2018 14:57

Officer In Charge Of Case Classification Of Case:
TP/ GIA /

Staff Sgt WONG SIEU LUI
Contact No.; 65476151

Authentication Stamp
NFPiGE

Page 8 of 19



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
I
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Accident Photo
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Accident Photo




