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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 09/11/2018 17:58

Date Of Accident 25/03/2018 22:30

Exact Location Of Accident JUNC ESPLANADE DR & FULLERTON RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJR812K
Insured/Policyholder

Name Of Registered Owner TAN CHYE YONG VINCENT
NRIC No S7337346H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98785544
Alternative Phone No OFFICE-98785544
Vehicle Particulars

Manufacturer TOYOTA

Model VIOS 1.5E A
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 THIRD PARTY

Fleet Policy NO

Policy Number A28961220TMP

Cover Note Number

Driver

Name of Driver HOH XIN EN, JOVELL
NRIC No S95270597

Date Of Birth 24/07/1995

Occupation INDOOR

Date Of Driving Pass 03/02/2014

Driving Experience 4 YEARS AND 1 MONTH
Gender FEMALE

Mobile Number (LOCAL) +65-87143306
Fax Number

Contact Number OFFICE-87143306

EMail Address NOEMAIL
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BLK 20 LORONG 7 TOA PAYOH

Address #06-740
Postcode 310020

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured FRIEND

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

COLLISION - HEAD TO REAR

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

ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE
ROAD: 81 ANG MO KIO AVE 3, POSTCODE: 569929 , COUNTRY:

Police Station Name

Police Station Address

SINGAPORE
Police Station Contact TEL NO: 1800-4519999 - FAX NO: 65535679
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180510/2030. VEHICLES HAS BEEN SOLD.
Attachment(s)

Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
NO

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Was there any video captured by Car Camera?

Vehicle Registration Number SHD5848Y
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Name of Driver LIM TECK HOCK
NRIC/Passport Number S1189264G
Contact Number 82818981

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 Please report correctly the detadls of the scodent to speed up the claims process.

2. This Form mint be

Policyhald

CRTIRIEE bEw

3. information proveded must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liahifity.

4 L R

& The issue and acceptance of this Form by insurance companies is not an admission of policy Rabllity on 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 Singapate (GIA) for archiving and that copies of this report will fer a fee be made available upan application by
interested parties.

7. By the lodgment of ths report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made avallable sforesaid,

& Consent under the Personal Dats Protection Act (POPA)
| understand, acknowledge. agree and consent that:

{al My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") mayfare permitted to collect, use,
dischose and/ot process my personal data/personal information set out in this [form] and any ather persanal inloermation
provaded by me of possessed by my insurer (collectively the “Personal information”™) and disclose and transfer such
Persanal informanion 1o 3l incuren(s) who have insured wehicle(s) involved in this accident [all insurer(s) who have insured
vehacle(s) mvolved 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/fauthority (such as the police), for the purpase(s|
af

(i} processing, handling and/or dealing with my claimd including the settlement of the claims and any necessany
investigations relating to the claims;

(i) inwestigating the accident and/or my claims;
[ii1) carvying out and/or dealing with my instructions or responding 1o any enquiries by me;

[iw} administering my claims {including the mailing of correspondence, statements, invoices, reports ar NOBCEs 1o me,
which could involve duciosure of certain personal data abaut me o bring about delivery of the same as well 4 on the
external cover of envelopes/madl packages); and/or

[v} compiyving with applicabla law in administering. processing. handling and/or dealing with my claims. (collsctvely the
“Purposes”|

{b]  all insurer(s) who have insured wehiclefs) involved in this accident and the nsurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/'or process my Personal information for one or mare of the above Purpases; and

(e} my Personal information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents(including thelr lawyers/law finms], which may be iited autside of Singapore, for ane ar more of the above Purposes.

{d] my Parsanal infarmatian wil als be collected and used to compile claims history for the purposs of fraud detection,
irvestigation and management in present and &l future elaima.

{e} the information so collected under (d) above may be chared | disciosed:

(i} to allinsurers and/or amy other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonahly required for the purposes stated, or

(&) for complying with requirements under any regulations, laws or court arders.

Potcyholder's Signature Dviver's Signature Reporting Centre |"s Signature
Date & Time: {If driver s not the policyholder] Name:
Date & Time: MR/ FIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respec 4
Illlﬂ
E
Policyholder's Signature Diriwer®s i]l'ﬂtl.‘l; I Reporting Centre Pe
Diate B Tirmo: | drister is not the podicyholder) Mama:
HRICFIM Mo

Date & Time:

Page 5 of 9



Police Report

Informant's Particulars O
Jidre
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Traffic Light - Working | Heawy

| Anyone conveyed
ambiilance

No

Cne Way
Type of Collsicn

Between Moying Vehicies - Head To Rear

T —— e e e P

Page 6 of 9



Police Report

FIT B0
Posce Stanon ( i Oiigin

PR

A'-q_ Mo Kio South n B C Hargent N T 1ms | v

1'Ang Ma Kia Avenue 3 SINGAPCN

Ty 0k TiMLLA TICN O IEBORT
Tl No 1A00-45 1 SR
Details of Parpon involved = s (P " Eer '_"I
Any Pedestian Invaheed: Mo = 1
No_of Pe Jesinans |muned. Ni [ Usa of Pedestrian Crossing MA
Cirpypst : ¥ _-]
Lirn Twek Hock 10 No | 511802645

Hedaled Venicis ["5 D848y -n_r [ I':Enm::l Ma ! 52515-5.3-1-

SINGAPOR ' '
@@ SNGAPORE T

Hospdal'Clir ML TClass of ‘ml- MiL
Dhriwing Crate of Expery: NIL
Licence &
| : | Expiry Dare'l 3
| EX e Traatmen NIL Date T‘,hschﬁu_--'ﬁll_ WL bR By
Na o of r-]TT;f.m.--;'-': Medical l_'.":'l_uq: M Degree of injury | MIL
| Driver BT NSy SRR
Name HOH XINEN JOVELL 1o Na 505270587
|
Refated Varicla | SJRBIIK (Car | Contact Mo | 87143308 x g
Hosnial Chn ML Class of Class: NIL
Diriwving Crate of Expiry MIL
Liceénca &
| Exgiry Date
I Diato Traghmert | Hil [ Date Discharoe | NiL t
No, af -'341.'-._|-_..--;-.: Macical Leave il 1 rie_;.-ueq'lnjug-_‘!ﬁll e e T
Brief Details
On the 25/03/2018 at about 10 25am. |

Was doiving my car (plate number SJRE12K) alang Fullerton

FRoad As | was approsching the Iraffic ight outside the Fullerton Bay, the tratfic Bght turned amber and |
Nad aiready started breaking However, thers is a taxi infront of me (plate number SHD5848Y) of about
Gne car langih ahead that had made at emergency brake nfront of me as his car has crossed the white

fire. The taxi than reversed and as | have not Come 10 a complete Sop, the fron of my car had collided
o the rear of the said faxi

No Traffic Pﬂliunra'mhulmcmmlm.ﬂmmm slightly damaged, no one s injured. | am
lodging this report under instructions from S| Cecilia from Traffic Police,
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Police Report

OLICE FORCE B TRMERRR G b

T b " : X r &8 Insulra artmcats 10 ths nepan f you dont have
i fax a copy 1o 65474B48S staung the repart number as reference
e 2 The Report Signature OF Informant
F i

Sgt 2 ELLIE PRATIWI RAHMASARIYANTI BINTI | 1 =m ’ l
1 MOHAMELD YLSOF > 2 g 4 o

Datle/T.me
10/05/2018 1043

", .5-;n.'¢:4.;l-u.(;l:' Inter ;-'-rater ‘
\'f Not applicable
L]
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Others

T e ——— et ey ——— e — - -

— PURCHASE / SALES AGREEMENT

NAME _ Botwm Jeo Thew, Shaw weno _ SENNA5T

OF __ Ttwoen  Lovsiv, My - TEL FAL g
HEREBY COMFIRM THE PURCHASE | SALES OF THE MENTION VEHICLE FROM / TD:

MAME _MuakonTh  TAsd  (WRT  fersia VG NO 3Ly 3396
OF = TEL 693 755 w4
AT AGREED PRICE 13900 5 19222
DEPOSIT 5

BAL ON DELIVERY 5

ENANCECO Doy Leswa oareoue_ L 31612e?  rinanceaaance 3147310
FULL SETTLEMENT FEE — BALANCE DUE =

MAKE /MODEL _ Tola  vhas VSR regno _ 93k Tl K

ENGINENO __ INZ X &%kl  REGDATE __ L3 MAY 3geb

cHAsSISNO _ MR e Tk b 2o 33T -

REMAHKS

Signature uf Soller Signature of Buyer
fosia b pase bt of Agrusitnd
s 1. Th selier will hawe fo pay Doubde of the
CashiCheque daposl dmeunt Exicl by 0 tamher

2 The Buyer will have iy depal bvieded
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