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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 liability.

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 05/11/2018 17:52

Date Of Accident 04/11/2018 11:15

Exact Location Of Accident UPPER SERANGOON ROAD (AT POTONG PASIR MRT)
Country/State of Loss SINGAPORE

Vehicle Registration Number SKF6863A

Insured/Policyholder

Name Of Registered Owner LEW KWANG PING

NRIC No S6817503H

Email Address JOYCE@CLEARBRIDGEBIOMEDICS.COM
Mobile Phone No (LOCAL) +65-91996600

Alternative Phone No OTHERS-91996600

Vehicle Particulars

Manufacturer ALFA ROMEO

Model 159-2.2 JTS

Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number A 80435342 QMX

Cover Note Number

Driver

Name of Driver LEW KWANG PING

NRIC No S6817503H

Date Of Birth 07/04/1968

Occupation INDOOR

Date Of Driving Pass 22/10/1986

Driving Experience 32 YEARS AND 0 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-91996600

Fax Number

Contact Number OTHERS-91996600

EMail Address JOYCE@CLEARBRIDGEBIOMEDICS.COM
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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?
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 (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 535 SERANGOON NORTH AVENUE 4
#02-179

550535
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20181104/7002

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH OWNER
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

SGS3160T
MITSUBISHI

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the detalls of the accdent to speed up the claims process,

2. This Form must be completed by the Policyholder and/or the A { 3

3. Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy lability an the part of the insurance
cOmpanies.

6. The 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 eapies of this report will for & fed be made available upon application by
interested parties.

7. By the lodgmant of this report 1o the insurers, yau hereby consent to the archiving of this report at the centre and to copies of

the report being made avadable aforesaid.
Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

(3] My insurer, my workshop and the Genoral Insurance Association of Singapore {"GIA®] may/are permitted to colisct, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other persgnal information
provided by me or possessed by my insurer {coliectively the "Persanal Information”) and disclose and tranifer such
Fersonal Infermation to all insurer{s) who have insured vehicle(s) involved in this accident (all Insurer{s) who have insured
wehicle(s] invalved In this accident shall be collectively referred to as the “insurers”], the Insurers' lawyers/law firms, the

Monetary Autherity ef Singapore and any rebevant government agency/authority {such as the police), for the purpose(s)
of :

(i) processing, handiing and/ar doaling with my claimg including the settlement of the claims and any necsssary
investigations relating to the claims;

(i) investigating the accident and/or my claims:
{iii) carrying out and/or dealing with my instructions or responding to any engulries by me;

{rv) administering my ciaims (including the mailing of correspondence, statements, Invoices, reports or notices 1o me,
which could invalve disclosure of eartain 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 law in administering, processing, handling and/or dealing with my claims. {[collectively the
“Purposes”)

(b]  all inswrer(s) whe have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
tocollect, use, disclose and/or pracess my Personal Information for ans or mare of the above Purposes; and

el my Persanal Information may/can be disclosad by any of the Insurers and/ar GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d]  my Personal Infarmation will also be collected and used to compile claims histary for the purpase of fraud detection,
mvestigation and management in present and all future claims.

le} the information so collected under (d) above may be shared |/ disclosed:

li) 1o all insurers andfor any other third parties that assist in evaluating, Investigating. controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[} for complying with requirements under any regulations, laws or court orders,

P A, o1lad

——

Palieyhalder's Signat Driver's Signature ep-urum”cen: el'gSignat
Date & Time: .ETJT'.}Q 'l'& . {If driwer |3 mot the policyholdar] MHame: f
Date & Time: NRIC/FIN No.:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

NS e polen  jep X T/}?ﬂfﬁkﬂ?/:m}

DECLARATION

I!M: dtqlgt_z__w‘l_-ne foregoing particulars are true in every respect.
“H—__\P‘LADT— W/Kf /"3 4
Policyhalder's Signature Diriver's Signature Ing Centre Pyﬁ Sig re
Date & Time [ driver & not the policyholder] o

Date & Time: MRICFIN Na.- [
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POLICE REPORT

oo oo AR
POLICE FORCE T120181104/7002

Police Station Of Origin: 1aof3
Traffic Police Division HQ Report No. Tr20181104/70032
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.; Station Diary Mo
04/11/2018 13:14

Nama of Informant: Address:

LEW KWANG PING APT BLK 535 SERANGOON NORTH AVEMNUE 4 #02-179

SINGAPORE 550535

1D Type / 1D No.: Contact No.:

MNRIC NO / S6817503H Home/Office Mobile: 91986500

Nationality: Email:

SINGAPORE CITIZEN ivmkptaw@gmail,mm

Sex: Apge: Date of Birth: | Type of Informant:

Male 50 O7/04/1968 Driver

Race: Language: Institution / School Name;

Chinese English

Occupation: Driving Licence Information:

Company director Class: Date of Expiry:

i MNon-Injury
lmt: Drink & Drive Straight Road
Location;
UPPER SERANGOON ROAD
Weather: Road Surface: Road Speed Limit:
Claar Dry 20 Km/h
Traffic Flow: Traffic Control; Traffic Volume:;
One Way Traffic Light - Working Moderata
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance;
Mo

MSIG INSURANCE (SINGAPORE)
PTE. LTD.

g e )

8/07/2019
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POLICE REPORT

SINGAPORE
o T

Puolice Station Of Crigin; 2of3
Traffic Police Division HQ Repart Mo T/20181104/7002
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

V52 TR AU B ks 2 F
Crossing: NA
Mama LEW KWANG PING ID No. SE817503H
Related Vehicle | SKFE863A (Car) | Contact No.| 91996600 |
|
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,
Dear Sir / Madam

On 4th Nov 2018, at or about 1115 hrs, | was travelling along Upper Serangoon Road towards Hougang,
Al the traffic juncture, when the light turns green, | signalled to filter to the left |lane as my lane had cars
turning right. Tha car SGS 3160 T on my left, left a space for me to filter and as | moved into the lane he
collided into my left rear fender with his right comer front. We came down from the car, the driver, an
Indian ethnic, smells of alcohol and was aggressive. | tried to claim him but his verbal aggressive
demanded of my licence, | decided not to further provoke him in this state and move off to make a police
report.

The whole accident was recorded on both our in car camera, which | will be most happy to provide. An
earlier incident started when we left City Square Mall, | do not know what happaned and what | did to
provoke him. He drove erratically moving to the left lane and came back to the right, switching 2 lanes to
come back in front of me, almost creating an accident. He continue along Serangoon Road alongside me,
pointing his middle finger along the way, and boxed me in between him and a taxi. At Upper Serangoon
Road, at the traffic light, | wound down my window to gesture why he point his middle finger at me along
the way. Decided to live and let live, and | thought he did by giving me room to filter left whan teaffic light
turns green, | filtered, and | was in the lane when | felt a light tucked and realised there was an accidant,
Due to the circumstance, surprised to see a family with children on board and the smell of alcohal,
combined by the aggressive verbal demands, | decided to show my Driving licence on his car camera so
that | do not want to get into any altercation with him and drove off,

Video - Yes
Landmark - Potong Pasir MRT

Regards
Lew Kwang Ping
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POLICE REPORT

. A

T201811
= (3
Police Station Of Origin: s
Traffic Police Division HQ Raport No. Tr20161104/7002
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able lo provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable The identity of the person making this Faparl has
| been authenticated by SingPass. No signature is
| required.

Signature Of Interpreter; Date/Time:

Mot applicable 04/11/2018 13:14

Officer In Charge Of Case: Classification Of Casa:

TRITPHQ/

MUHAMMAD FIRDAUS BIN SULEIMAN

Contact No.: 65476223

-#Tuumnlicaunn Stamp
WP168
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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
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Accident Photo
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Accident Photo
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Accident Photo
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