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MVG5 18163946 / Volkswapen Cenlre Singapore - HQ
ENTRY DATE & TIME: 21/12/2018 D8:56
SUBMITTED BY; wong Yen Mal

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Ploass repor correctly (he delails of he accidenl to speed up (he claims process.
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2. This Form musl be complsisd by the Policyholder and/or the Aulhorised Driver.

3. Informalion provided musl be an lruthful and accurate as poaalble. Any wilful misrepresaniallon or wilhalding of material facls may allow (nsurance companios 1o

rapudiate palicy liability.

4, The issuo and accaplance of this Form by insurance companies iz nol an admiasion of policy llabilily on the part of he Insurance companies.

5. Any falge reporting may be referced to the Police for investigation,
6. Thia report will be forwarded by the Insurars of the GIA Records Management Cenire eslablished by the General Insurance Associalion of Siagapora (GIA) lor
archiving and Ihal copies ol [his report will, or s fee, be made available upon applicalion by inlereeled paries.

7. By Ihe lodgement of this report (o the Insurers, you hereby consent Lo the archlving of this repart at the cenlre and \o copie of tha reporl being made available

alaresaid.

ACCIDENT STATEMENT

Date Of Report 21/12/2018 08:56

Date Of Accident 20/12/2018 19:30

Exact Localion Of Accident ALG LORNIE RD TWDS UPPER THOMSON RQAD
Country/State of Loss SINGAPORE

Vehlcle Reglstration Number SLNB247L

InsurediPolicyholder 2

Name Of Registered Owner OR POH HONG

NRIC No S6847748D

Email Address JOANNAORO92@GMAIL.COM

Mabile Phone No (LOCAL) +85-97896854

Allernative Phone No
Vehlclle’lsarﬂcv,llaru
Manufacturer

Model

Exact Purpose for which vehicle was being used at
lime of accident

Are you claiming under your own insurance ‘policy
for repair to your vehicle?

If No, Please stale action to be taken
Vehicle Category

insuran¢e Company
Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Nota Number

Driver

Name of Driver

NRIC No

Dale Of Birth

Occupation

Dale Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Conlacl Number

EMail Address

MSIG INSURANCE (SINGAPORE) PTE. LTD,

OFFICE-D7806854

VOLKSWAGEN
GOLF A7 1.2 TL 81 (DSG)

PRIVATE

NO

THIRD PARTY
PRIVATE CAR

COMPREHENSIVE
NO

OR POH HONG
S6847748D

13/12/1968

INDOOR

15/06/1994

24 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +85-97896854

OFFICE-97696854
JOANNAORO9Z@GMAIL.COM
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Address 9 JALAN MATA AYER #03-58
Poslcode 759153

Was driver an employes of the Insured's Company NO

If No, Relationzhip of tha Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

Genarel Information of the Accldent . . o R

Type Of Accidant COLLISION - HEAD TO REAR
Waeather Conditions CLEAR

Road Surface WET
Other Information ' :
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accidant

Was any body injured in the Accidant? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person(s) NO
soliclting/offering accident claims assistance.

Number of Passengers (Including Driver) 2
Paseenger 1 NAME: : LIM CHOON PIN
GENDER: . MALE

Detalls of Police Action ,

Was the accldent reporled lo the police? YES

If Yes,Please slale which Police Stalion

Police Slation Name YISHUN SOUTH NEIGHBOURHOOD POLICE CENTRE
Pollce Statlon Address ROAD: 32 YISHUN ST 81, POSTCODE: 768456 , COUNTRY: SINGAPQORE
Police Statlon Contact TEL NO: 1800-8522999 - FAX NQ: 68522239

Was notice of Intended Prosecution given? NO

If Yes,againat whom?

‘Clrouitig{ancés of Acddem

MORE DETAILS PLEASE REFER TO SKETCH PLAN & POLICE REPORT

Aftachment(s) .. - ... | R Eey TR R N e B, ey
Are accldent pholos avallable for altachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GBF5545G :

Vehicle Make/Madel/Colour MITSUBISHI

Delails Of Properties

Vahicle Category GOODS VEHICLE

Name of Drivar CHONG GIN CHUAN

NRIC/Passport Number $6937371B

Contact Number 91226771

Address

Postcode

Page 2 of 23
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name OR POH HONG
Approximate Age 50

Injurles Sustain NECK SPRAIN
Injured person in which vehlcle? SLNB24TL

Were seal belts worn? YES

Was this injured conveyed to hospital by NO

embulanca?

Address

Postcode

Name LIM CHOON PIN
Approximate Age 82

Injuries Sustain MINOR HEAD INJURY/NECK SPRAIN
Injured person in which vehicle? SLNB8247L
Were seat beltzs worn? YES

Woas this injured canveyed fa hospital by NO

ambulance?

Address

Postcode

Pega3of 23
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANY NOTICE

. Pleasa report ggrrectly the detalls of the accldent 1o speed up the clalms process.

This Form must be eompleted by the Pallcyholder and/or the Authorlsed Driver.

. Information providad must be as truthful and agsuratg as poyalble, Any wilful misreprasentation er withhelding of matarial

facts may sllaw Insurance companies to rapudiate pollcy lability.

The Issue and acceptance of this Farm by Insurance companies Is not an admisslon of policy llabllity on the part of tha Insurance
companies,

. The report wlll be forwarded by the Insurers of the GIA Records Management Centre astablished by the General Insurance

Assoclation af Singapore (GIA) for brehiving and that coples of this raport will for a fee be made avallable upon spplication by
interested partles,

. By the lodgment of this repor to the insurers, you hereby consent to the archiving of this repart at the centre snd to coplas of

the report being made avalleble eforesald.

. Consent under the Pavsonal Data Protect(on Act (PDPA)

1 understand, acknowledge, agree and consent that:

{a) My insurar, my workshop and the General Insurance Assaciation of Singapore (*GIA“) mav/ara permitted to callect, use,
dlaclose and/or process my personal data/personal Informatlon set out In this [form] and any other parsonal Information
provided by me or possessed by my Insurer (collectively the “Persanal (nformation”) and disclosa and transfer such
Personal Information to all nsurer(s) who have Insured vehicle(s) Involved in this accldent (all Insurer(s) who have Insured
wahicla(s) Invalved in this accident shall be collactivaly raferred to as the “Insurers”), the Insurers’ lawyars/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority (such as the pellce), for the purposals)
of :

(i) processing, handling end/ar deallng with my clalms including the settlemant of tha claims and any necessary
Investigations ralating to the claims;

(i) Investigating the accldent and/or my claims;
(i) czrrying out and/or desling with my Instructlons or responding to any enquirles by me;

(iv) adminlstering my clelms (Including the malling of correspundence, stat 1ts, Invoices, reports or notlces to me,
which could Invalve disclasure of certain personal data about me to bring abaut dallvery of tha same as well as on the
external cover of anvelopes/mall packages); and/or

(v) complyng with applicable law In sdministering, processing, handiing and/or dealing with my dalms. (collectively the
“Purposas”)

{b) all Insurer{s) who hava insurad vehlicle(s) Involved in this accidant and the Insurers’ [awyers/law firms, may/are permitted
to collect, use, dlsclese and/or pracess my Personal mformatlon for ohe or more of the above Purposas; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA a thelr third party service providars or

agents(including thelr lawyacs/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d) my Personal Informatlon will alsa be collected end used to complle claims history for the purpose of fraud detection,
Investigation and management In present and all future clalms.

(e) the Informution so collected under (d) above may be shared / disclosed:

() toallinsurers and/ar any other third partles that asslst In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcament and governmant agencies as reasonably required for the purposes stated, or

() for complying with requiremaents under any ragulations, laws or court orders,

()

Pallcyhalder's Signature Driver's Slgnaturev Reporting Centre Personnal’s Slgnature
Date & Time: (If driver (s not the policyholder) Naive:

Date & Time: NRIC/EIN No.:

goos/027
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT [thw + VB( e EqVNJ-

On 202(2019 ot abou} T30pe | wat driwmg o be—Favae P-uo\o’
IO T S T Lt B A

DECLARATION
|/We declare the foregalng particulars ara true In every respect,

L =

Policyholder's Signeture Driver's Signature Reporting Centra Personnel’s Slgnature
Date & Tims: m p‘d“ 'H‘I g:&l:n;ﬁ:n the policyholder) Name;
1 ‘ ‘ i ‘ e : NRIC/FIN Na.:

e

Page 6 of 23



27/12 2018 THU 10:08 Fax

SINGAPORE
POLICE FORCE

Police Station OFf Qrigin:
Yishun South N.P.C

@o10/027

Sketch Plan #3 Pg. 1

L T

T/20161221/2004

Tof3
Report No. T/20181221/2004

32 Yishun Street 81 SINGAPORE 768458

Tal No: 1800-8522909

REPORT OF A TRAFFiC ACCIDENT

Date/Time Report Made:
21/1212018 00:37 -

ame of Informant:

Addregs:

Vide Report Na -

Stalion Diary No ;
8

OR POH HONG .| 9 JALAN MATA AYER #03-58 SINGAPORE 759153
ID Typs /1D No.: Contact No_;
NRIC NO / $6847748D Home/Office: Mablle: 07896854
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth. | Type of Informant:
Femals |50 13/12/1968 Driver
Race; ' Language: Institution / 8chocl Name:
Chinese
Occupation: Driving Licence Information;
FINANCE CONTROLLER Class: 3 . Date of Expiry:
Type of Injury Dr_lnk Date/Time of Type of Location:
Accident: Others Drive: Acaldent; Stralght Road
20/12/2018 19:30
Location:
Along Road 1
LORNIE ROAD
UPPER THOMSON ROAD
i D. ERT ON ROAD
Weather: Road Surface: Road Speed Limit
Clear Wet 70 Km/h
Traffic Flow: Trafflc Controf; Traffic Volume:
Two Way Not Controlled Moderate
LType of Collision; . Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
GBFS5545G | Car MITSUBISHI Slightly [0
D
SLNB247L | Car VOLKSWAGO Silghtly | 1
. N m
Any Pedestrian Involvead: No
No. of Padestrians Injured: NJL’ [ Use of Pedestrian Crossing: NA K

Page 60l 23
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Sketch Plan #4 Pg. 1

INGAPORE :
SINGAPORE _ STV

T/20181221/2004
Police Station Of Origin: . 20f3
Yishun South N.P.C : Report No. T/20181221/2004
32 Yishun Strest 81 SINGAPORE 768456
Tel No: 1800-85220089 ' : CONTINUATION OF REPORT

‘Name  |ORPOHHONG ~ |IDNo. | SB847748D

Related Vehicle | SLN8247L (Car) Contact No.| 87896854
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Clags: 3
Driving Date of Explry: NIL
Licence & |
Explry Date

Date Treatment | 21/12/2018
of Days nledMadicalae

‘Name fUmChoon Pin . ID No. 81753603
Relaled Vehicle | SLNB247L (Car) Contact No.| 90125251
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Clags: 3

Driving Date of Explry: NIL
Licence &
Explry Date
Date Treatment | 21/12/2018 Date Discherge | 21/12/2018
Na. of Days granted Medical Leave | 05 Degree of Injury [ Slight
Brief Detalls, -

On 20/12/2018 at about 0730pm, | was driving along Lornle Road towards Upper Thamsan Road, | was
at the 2nd lane traveling at 70km/hr togsther with my husband Lim Choon Pin. Suddenly, a larry bearing
plate number GBF5645G collided with the rear of my vehicle twloe, my car then came to a complete stop
because of the safely features. 1 then came out and asked the driver what happened. He then told me
that his brakes was not working and thet he was at fault, | then checked my vehicle and saw that my rear
bumper was dented, | then took the particulars of the driver, taok photo of the accldent scene, and a videg
of the driver admitiing that he was at fault. | then decided to go to the hospital as me and my husband had
neck pain. | went to khoo teck puat hospltal and recelved 4 days mc, my husband received 5 days mc.
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Sketch Plan #5 Pg. 1

siveapore AR

POLICE FORCE

Pollce Station Of Origin: 3of3
Yishun South N.P.C Report No. T/20181221/2004

32 Yishun Street 81 SINGAPORE 768466
Tel No: 1800-8522899 CONTINUATION OF REPORT

Sketoh Plan
Informant Is not abla to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle'a Insurance Certificate to this report. If you don't have
the certlficate with you now, please fax a oopy to 65474886 stating the report number as reference.

Signature OFf Officer Recording The Report: Signature Of Informant:
L/

Sgt 3 HAJI SAIFUL BAHRI BIN HASSAN ALI

Signature Of Interpreter: \ Date/TIme:

Not applicable 21/12/2018 00:37
Officer In Charge Of Cass: Classliication Of Cass:
TP/ AEIT/

«a

Spt 2 SHA AH NOR FARIZAN BINT SYED

Authentlcatl n$tamig”2
NP188 T e

Signature: r._.__

Sinoapnre Dolica Force

i
L
b
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