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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleage report correctly the delails of the accident fo speed ug the claims process.
2. This Farm must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepreseniation of witholding of material facts may allow insurance companias fo
repudiate podlicy abiity

4. The issue and acceplance of this Form by msurance companies is nol an acgmission of pokoy liability on the part of the insurance companies.

5. Any false reporting may ba referred to the Palice for investigation,

6. This repart will be forwanded by the insurers of the GIA Records Managemen Centre astablished by the General Inswance Association of Singapore (GlA} for
archiving and that copies of this ropont will, for a fes, be made availabla upon application by interested paries.

7. By the lodgement of this report to the insurers, you haraby congent 1o the arc hinving of this repart at the cenire and to copies of the report being made avallable
atoresaid,

ACCIDENT STATEMENT

Date Of Report 07092018 10:486
Date Of Accident 202018 14:25
Exact Location OF Accident BLK 421 CLEMENTI AVE 1 CARPARK ENTRY GANTRY
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber GZ57280G
Insured/Policyholder
MName Of Regislered Owner KAH HOCK REPAIRER & TRADING
Co Reg Mg =
Email Addrass MOEMAIL
Maobile Phone No
Alternative Phone No OFFICE-85474680
Vehicle Particulars
Manufacturer TOYOTA
Model -
Exact Purpose for which vehicle was being used at WORKING

fime of accident

Are you claiming under your own insurance policy NO
for repair to your vehicla?

If Mo, Please siate action to be taken REPORTING OMNLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAFPORE) PTE., LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Paolicy Number A 29084604 MKC

Cover Note Number z

Driver

MWame of Driver ER CHOON BON

MNRIC Mo 52638301C

Date Of Birth 26/05/1963

Oecupation QUTDOOR

Date Of Driving Pass 04/11/1986

Driving Expenence 31 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-82002510
Fax Mumber

Contact Number
EMail Address NOEMAIL
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Address BLK 54 FIPIT RD #14-56
Postcode 370054

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with tha Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles involved in the accldent

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hau_e_ been appn:lau:r_'led by unknnwn person(s) NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2

Fassenge 1 NAME: - UNKNOWN
GENDER: : MALE

Datails of Police Action

Was the accident reported to the police? YES
If Yes,Please state which Palice Station
Faolice Station Name MACPHERSON NEIGHBOURHOOD POLICE POST
Police Station Address gﬁjgp%glzﬁd FIPIT ROAD #01-82/84 POSTCODE: 370054 . COUNTRY
Police Station Contact TEL NO: 1800-74495989 - FAX NO: 65476366
Was notice of intended Proseculion given? WO
If Yes against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT
Attachment(s)
Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHB2265.)

Wehicle Make/Madel'Colour
Details Of Properties
Vehicle Category Tax]
Mame of Driver
MRIC/Passport Mumber
Contact Number
Address
Posicode
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Insurance Company Name
Mature Of Damage
Mo, Of Passenger {Including Driver)
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ACCIDENT STATEMENT

ACCIDENTDATE(2 / § / L®  )(DD/MM/YYYY), TIME( 19 2.8 | (HH:MM)
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Y1) MRIC/FIN/PASSPORT: B COMTACT:

/-
DETAILS OF VEHICLE

Q) VEHICLE NUMBER: G2_S7¥2p &,

B IMSUEANCE CDMPANY.’__ Msi &, =

c]POLICY NUMBER: :
d]POLICY TYPE: {CD!*IAPREHENSIVE { THIRD PARTY / THIRD PARTY FIRE &THEFT)
&|MAKE & MODEL:__ B
fITYPE:(SALOCN / COUPE / MPV /W AN / LORRY / MOTORCYCLE / OTHERS)
QIVEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h|PURPOSE OF USING AT ACCIDENT TIME: lwork Vvt g
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/HO)

IF MO, PLEASE STATE (THIRD PARTY CLAIM { REPORTING ORLY)

INSURED / POLICY HOLDER S
AJMAME: Kalb, Hoc e g trao __[MALE / FEMALE)
bINRIC/FIN/P ASSPORT: CONTACT: €543 4CF o

) ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
QAlNAME:___ER  cheoy Rau. (MALE / FEMALE)

b NRIC /FIN/P ASSPORT: CONTACT: ¥200 2510
| ADDRESS:

*d)DATE OF BIRTH: {_ / / ) {DD/MMIYYYY)

o] OCCUPATION: (INDOOR / O UTDOOR)
) YEARS OF DRIVING EXPRERIENCE: _
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
QJWEATHER CONDITION: [CLEAR / RAINING / OTHERS ) )
b)ROAD SURFACE: (DRY / WET / OTHERS : ]
WAS ANYBODY INJURED [YES / NO)
alREPORTED TO POLICE (YES / NO))

IF YES, PLEASE STATE WITCH POLICE STATION; M acgherSsm NPP.

THIRD PARTY VEHICLE

@) VEHICLE MUMBER: SHB 22¢S5YF.  moDEL:

) DRIVER'S NAME: ) - .
) MRIC/FIN/PASSPORT: CONTACT:

THIRD FARTY VEHICLE

d]l VEHICLE MUMBER: _ _MODEL: e

2] DRIVER'S MAME:

ch 'p 7 heteh,

Ce ;|
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE
370054

Tel No: 1800-7449999

REFPORT OF A TRAFFIC ACCIDENT

QNIRRT

1201B0829/2143

1of3
Report Mo. T/20180820/2143

Date/Time Report Made:

Vide Report No.: Station Diary No.;

29/08/2018 18:19 40
Informant's Particulars

Mame of Informant: Address;

ER CHOON BON APT BLK 54 PIPIT ROAD #14-56 SINGAPORE 370054
ID Type / ID No.: Contact No.;

~NRIC NO / $2638301C Home/Office: Mobile: 82002510
MNationality: Email:

MALAYSIAN —
Sex: Age: Date of Birth: Type of Informant:

Male 55 26/05/1963 Driver

Race: Language:; Institution / School Name:
Chinese

Occupation: . Driving Licence Information:

Lorry driver Class: 2B,3 Date of Expiry:

General Information of the Accident T sl s i
Type of Non-Injury Dr!nk DatefT ime of Type of Lt:u::atmn:
Aceidant: Others Drive:; Accident; Entrance gantry

No 29/08/2018 14:25
Location;
Along Road 1

CLEMENTI AVENUE 1

Weather:

B/421 Clementi Ave 1 car park entrance gantry

Road Surface: Road Speed Limit:

Traffic Flow:

Traffic Control;

Traffic Volume:

Type of Collision:

Anyone conveyed by

Reversing vehicle to stationary vehicle ambulance:
No _ ]

Details of Vehicle Involved
Vehicle No. Type
GZ5728G | Lorry

Damage
SHB2265J | Car Slightly |0

Damaged
Details of Person Involved T

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

MacPherson NPP
54 Pipit Road #01-82/84 SINGAPORE

370054

Tel Mo: 1800-7449999

CONTINUATION OF REPORT.

LARELAIE T

20180829/2143

2of3

Report No. T/20180829/2143

Driver e e

Name ER CHOON BON S2638301C

Related Vehicle | GZ5728G (Lorry) Contact No.| 82002510

Hospital/Clinic | NIL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence & 1
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No, of Days grant _Degree of Injury | NIL

i i AR T T
Name ID No. S0B835998|
Related Vehicle | SHB2265J (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the above mentioned date, time and location, | was driving along Clementi Ave 1. | was at the

entrance gantry and wanted to head to B/421 Clementi Avenue 1 to deliver goods.

When | stopped my lorry and the gantry, the barrier did not lift up as it did not detect my IU unit. | then
reverse the lorry to adjust its position for the IU unit to be detected. While | was reversing | felt an impact
from the rear. | discovered that | have collided to a taxi. No one was injured. The front hood area of the
taxi was slightly damaged. | exchanged particulars with the taxi driver and we parted ways.

| am lodging this report for insurance purposes.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE
370054

Tel No: 1800-7449999

Sketch Plan >
Informant is not able to provide sketch plan

LT TR

T/20180829/2143

dof3
Report No. T/20180829/2143

CONTINUATION OF REPORT

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 copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/
Sgt 2 MUHAMMAD HAMIZAN BIN RITWAN

Signature Of Informant:

Signature Of Interpreter: /
Mot applicable

Date/Time:
29/08/2018 18:19

Officer In Charge Of Case:
TP/ GIA T

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

£

Authentication Stamp
NP168

/



REPUBLIC OF SINGAPORE
IDENTITY caRD Nno. S2638301C

ER CHOON BON

# & X
CHINESE
Diata g2 irth
28-06-1863 M

Coumtrpf®ince ol i
MALAYSIA

¥

FLBES5S

AN

MHEMe 5263B301C

Matinnaliip

MALAYSIAN
Daste ol aum

18-06-2018

APT BLK 54 PIPIT ROAD
#14-58

EINGAPORE 370054
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MSIG Insurance {Singapore) Pte. Ltd, (Co. Reqg. No. 200412212G)
4 Shenton Way, #21-01 3GX Cenlre 2, Singapore 068807
' G Tel +65 6827 7888, Fax +65 6225 7402

WWW.MSig.com.sg

Your Ref ' GZ57280
Our Ref : 568888 (Please quote our reference when replying)
31 Aug 2018 URGENT

KAH HOCK REPAIRER & TRADING
87 CIRCUIT RDAD

#01-089

SINGAPORE 370087

Dear SiriMadam

Accident involving GZ5728G and SHB2265J along IN BLK 4204 CLEMENTI AVENUE 1
Policy No : 29084604MKC

Date of Accident 29 Aug 2018

We have received a property damage claim from workshop acting on behalf of the owner of SHB2265.. However, we have yet to
receive your report on the accident.

Under the Molor Claims Framework, motorists are required to report any traffic accident involving their insured vehicles to their insurers
within 24 hours of the accident or by the next working day. Any non-reporting may affect the motorist's No Glaim Discount and their
rights to seek indemnity under their policy.

We urge you to make a report immaediately at any of our authorized workshops or IDAC centres. The list is enclosed for your reference,
Flease bring your vehicle and the following documents with you:

1. Driving license
2. Identity card
3 Police repart, if any

If you have already filed an accident report, please accept our thanks and ignare this remindar,

Thank you,

fours sincerely
Folr w e

_Pémir:a Chung Pei Zhen
Executive, Motor Claims
Claims Services (Motor)

Tel : 6504 2552
Fax : 6225 7402
Email ! manica_chung@sg.msig-asia.com

Lol QUOTIGO Pte Lid
A Member of MS & AD INSURANCE GROUP




