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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2, Thig Form musi be complated by the Pelicyhokder andfor the Authorized Drives,

3. Informaton provided must be as truihful and accurate asg pozsibie. Any wilful misrepresentation or withalding of material facts may allow Insurance companies in
repudiate policy liability

4. The kssue and acceptance of this Farm by insurance companies Is nal an admission of poficy liability on the part of the insurance companies.

5. Any false reperting may be referred to the Police for investigation,

6. This report will be forwarded by the insurers of the GUA Records Management Centra established by the General Insurance Association of Singapore (G1A) for
archiving and that copies of this report will, for a fee, be made avallable upen application by interestad panies,

7. By the lodgermant of this report to the insurers, you hereby consant be the archiving of this report at the cenire and 1o copies of the report being made Availabie
alaresaid,

ACCIDENT STATEMENT

Date Of Report 180022019 18:31
Date OF Accident 18/02/2019 16:50
Exact Location Of Accident JUNC ADAM RD & DUNEARN RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SDVTOOA
Insured/Policyholder
Mame Of Registerad Ownar CHOO BOOMN PENG
NRIC Mo 51380884H
Email Address MOEMAIL
Mobile Phone Na (LOCAL) +65-06336363
Altarnative Phone No OFFICE-963383563
Vehicle Particulars
Manufacturer BMW
Modeal 5231 XL
5;2;:;?:;2%9;{0{ which vehicle was being used at PRIVATE USE
Are you claiming under your own insurance policy MO
for repair to your vehicla?
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
MWame of Insurance Company MSIG INSURAMCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleetl Palicy MO
Policy Number BE00T54835MP
Cover Note Number
Driver
MName of Driver CHOO BOON PENG
MRIC Mo 51380884H
Date Of Birth 120911959
Cccupation INDOOR
Date OF Driving Pass 0171171982
Driving Experience 36 YEARS AND 3 MONTHS
Geander MALE
Mobile Number (LOCAL) +65-96336363
Fax Number
Contact Number OFFICE-96336363
EMail Address NOEMAIL
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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 Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vahicle involved in this accident?

Number of vehicles (including own vehicle)
invalved 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,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yas, Please stale which Police Station
Police Station Name

Palice Station Address

Police Station Contact

Was notice of intended Proseculion given?

If Yes, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190218/7013
Attachment(s)

Are accident photos avallable for attachment?
Was there any video caplured by Car Camera?

Was thera any audio recorded?

30 WATTEN VIEW
287153

NO

OWNER

COLLISION - CHANGEICROSS LANE
CLEAR
DRY

YES
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

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Conlact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

SLFT658H

PRIVATE CAR
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Mo. Of Passenger (Including Driver)

Passenger 1

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicla?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postocode

2
MAME:
GENDER:

DETAILS OF INJURED PERSON 1
CHOOQ BOOMN PENG

BODY
SDVTO0A
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repost correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the P holder an I

3. information provided must be as truthiul and accurate as pessible. Any willul misrepresgntation or withhalding ef material
facts may allow insurance companles to repudiate policy lability,

The issue and acceptance of this Farm by insurance companles Is not an admission of polley labllity on the part of the Insurance

companles,

5. Any false reporting m
The report will be forwarded Ly the insurers of the GIA Records Management Centre established by the General Insurance

G
Association of Singapare (GIA) for archiving and that eoples of this repart will for a fee be made available upon application by

refier Police for i

mierested parties.

By the ladgment of this report to the Insurers, you hereby consent to the archiving of this ropart at the centre and to coples of

the report being made available aforesaid,

Consent under the Personal Data Protection Act [POPA)

I understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA”) may/are permitted to collect, use,
dicelose and/for process my personal data/personal Information set out In this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) wha have insured vehicle(s) involved In this accident (all insurer(s) who have insured
wvehiclefs) involved In this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the

tManctary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)

ol ;
(it processing, handling and/cr dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

{ii) investigating the accident andfor my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could Invelve disclosure of certaln personal data abaut me to bring about delivery of the same as well as on the

external cover of envelopes/mail packages); and/or
{v) complying with applf;;:hle law In administering, processing, handling and/for dealing with my claims.(collectively the

"Purposes”)
all insurer(s) whe have insured vehicle(s) Invelved In this accident and the Insurers’ lawyers/law firms, may/are permitted

[1:1]
to collect, use, disclose and/or process my Personal Informatian for one or more of the above Purposes; and

() my Personal Information may/ean be disclosed by any of the Insurers and/or GIA to thelr third party service providers ar
agents{including thelr lawyers/Taw firms), which may be sited outside of Singapore, for cne or more of the above Purposes,

my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.
the infarmation so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third partles that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

fd]

[e]

(i} for complying with requirements under any regulations, laws or court orders.

B VA

nature Driver's Signature Reporting Centre P, nel's Signature
(il driver s not the policyhalder) Name: ;

Date & Time: NRIC/FIN No.:

Folicyhalder's |
Date & Time:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We re the foregoing particulars are true IK:;
Palicyholder Mgohture Driver’s Signaturin Reporting Centre Pessdnnbl’s Signature
Date & Time: {If driver is not the policyhalder) Karme: ;
Date & Time: NRIC/FIN No.:
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1 ot gl 7,
|  ACCIDENT STATEMENT
accioent are( 19 03/ 2019 Jioo/mmpvyy), il BO__ prriam)

5]
tocanon_UN@ion ¢ Adawm kA x Dunearn Pd
1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER: JEN 100A
b MSURANCE COMPANY: me I
clpoucy Numeer;___ (0120543
GJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&) MAKE & MODEL:_ B B3, .
f]TYFE:fSALE;N / COUPE /MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE MEGGRY.-;PRQLE! COMMERCIAL / MOTORCYCLE]) .
h]PURPOSE OF USING AT ACCIDENT TIME: vatl
i) ARE YOU CLAIMING UNDER YQUR OWN INSURANCE rrssn@:
IF NO, PLEASE STATE [THIRD F CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER
AINAME:_ cWog Bagn peny MEE f FEMALE]
b NRIC/FIN/P ASSPORT: J13BoBRYH ::cxjm.cr- 6363 -
' <) ADDRESS: Ve S8 ) -
: « CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
di Bls ok DRIVER
TI d jﬁwlmj&fj a NAME: ] it (MALE / FEMALE]
n R MERDD SECS ) NRIC/FIN/P ASSPORT: CONTACT:
ol c) ADDRESS: :
m
: =d) DATE OF BIRTH: {__12 I‘?E_ Q__J{DD/MM/YYYY) ;
i e OCCUPATION: [IN J OUTDOCR _ :
f)YEARS OF DRIVING EXPRERIENCE: {)'h yearc.
P < \wAS DRIVER AN EMPLOVEE OF THE INSURED'S COMPANY? (YES /(0)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: e
: (GIBAR / RAINING / OTHERS __I'

'I 5. Q) WEATHER CONDMIO
b]ROAD SURFACE: (PRY / WET / OTHERS
4 WAS ANYBODY INJURED (185 / £2)
}

7. aREPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH F_ __CE STAI_‘!DN:L

8. THIRD PARTY VEHICLE
4 Ho of prssenger o) VEHICLENUMBER: _SLE Jo55H MODEL:
€ lrdudine driver) b) DRIVER'S NAME. .
C m%ua Wi¥c) * NRIC/FIN/PASSPORT: CONTACT:
== /walt passeRgErPARTY VEHICLE
'&H aP OO d] VEHICLE NUMBER: i - MODEL: —
o ¥ PYTGY o) DRIVER'S NAME: :
U“‘*“ﬂ*”ﬂ--*"‘““’) f|  NRIC/FIN/PASSPORT: CONTACT:.:
: i
Oatl =

| fox =
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Police Station Of Origin:
Traffic Police

SINGAPORE
POLICE FORCE

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

T

TI20190219/7013

10f3
Report No. T/2015902197013

Date/Time Report Made:
19/02/2019 16:42

Name of Informant:
CHOO BOON PENG

Vide Report No.:

Station Diary No.:

30 WATTEN VIEW SINGAPORE 287153

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

NRIC NO / 51380884H Home/Office: Mobile: 86336363
Nationality: Email;

SINGAPORE CITIZEN choobp@singnet.com.sg

Sex; Age: Date of Birth: | Type of Informant:

Male 59 12/09/1959 Driver

Race: Language:; Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Company Director

Class:

Date of Expiry:

Type-of Injury Date/Time of Type of Location:
Antident: Others Accident: X-Junction
i 18/02/2019 16:50

Location:

ADAM ROAD

Weather; Road Surface: Road Speed Limit:
 Clear Dry

Traffic Flow: Traffic Control; Traffic Volume:

One Way Traffic Light - Working Light

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance;

No

Seriously
Damaged

Slightly |2
Damaged

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




L PORCE L

T/20190219/7013
Police Station Of Origin: 20f3
Traffic Police Report No. T/20190218/7013
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Trmersy oy F WY

DrWEf’ g I5'm':;:ii:!i!i_llliﬂll',iﬂh:!: M

Name CHOO BOON PENG ID No. S1380884H
Related Vehicle | SDV700A (Car) Contact No.| 96336363
Hospital/Clinic | GALILEE CLINIC Class of Class: NIL
Driving Date of Expiry; NIL
Licence &
. Expiry Date
Date Treatment | 19/02/2019 Date Discharge | 19/02/2019
No. of Days granted Medical Leave | 04 Degree of Injury | Slight
Brief Details,

| am the owner and driver of vehicle number SDV700A, a Silver Grey BMW 523i. On 18 Feb 2019, about
4.50 pm, | was traveling along Dunearn Road (Lane 2, middle Lane) and made a right turn into Adam
Road (Lane 4, extreme Left Lane), heading towards Farrer Road (under the Farrer Flyover).

As | turned right from Lane 2 of Dunearn Road into Adam Road, | kept to the extreme left lane (Lane 4) of
Adam Road as guided by the dashed white line on the road. As | reached the junction of Adam Road and
Dunearn Road, | felt a sudden and very strong collision on the right side of my car. The impact was
severe and (since my car was then on Lane 4 of Adam Road) | could feel that the front (left) rim of my car
immediately hit the road kerb to the left of my car as a result of the impact. | immediately could not steer
the car straight as | believed that the strong collision impact had damaged the axle of my car, hence
destabilizing its steering system as it briefly steered right into Lane 3 of Adam Road before | managed to
steer and halt it back onto Lane 4 of Adam Road. | turned off my car's engine, applied the handbrake and
switched on the hazard lights.

| then seek medical attention at Galilee Clinic and was given 4 days MC.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

AR AT

/20180218/7013

3o0f3
Report Mo, T/20190218/7013

CONTINUATION OF REPORT

‘Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
19/02/2019 16:42

Officer In Charge Of Case:

TP/ TRIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 85476204

Classification Of Case:

Authentication Stamp
MP168



DHWING LICENCE
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REPUBLIC OF SINGAPORE
IDENTITY CARDNO. S1380884H

l Name

e

S

s

CHOO BOON PENG

£ X %

.. ¥ Race
j CHINESE L.
===
Date of Birth Sax 51 am
/ 12-09-1959 M

Counlry of Birth
SINGAPORE
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YOU ARE LICENSED TO DRIVE VEHICLES IN ‘I‘HE FOLLOWING cLAsleS)

' PASS DATE

Class3  Motor Cars and Molor Traclors the weight of 01 Nov 1982
which unladen does not exceed 2500 kilograms

lenm No: $1380884H ll""

AV

[N

NP 428A ‘ Il
06089307

0 IIHIII

,;5,,,"“;‘- ,“}35;: _:3_ nRicNe. S1380884H

30 WATTEN viey =~ | . i pos ' '
SINGRPORE 112§ o ) I J

NRICNo: - $1380884H | by, 20081300y, 156077; f

s g e— e
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MSIG Insurance (Singa Pte. Lid.

4 Shenton Way ¥ 2101, [mtrh? Singapore DG8807
Ted +B5 6827 7888 Fax 65 6827 7800

Co Beg Mo 2004122126 GST Reg Mo 20-04122126

Form M.X.1
Individual Cwmership

Cortificate No. B 80075483 SMP.

1. Index Mark and Registration Nu
SDV700A

Name of Policyholder
Choo Boon Peng

Eftective Date of the
29/12/2018

Use only for ::u:il dm:l;ic and

Policyholder's business. e

The Policy does not cover use tut hi:t or re :d rac
reliability trial speed-testing the carriage

samples in connection with any trade busine
purpose in connection tril:h Mo

Limitations rendered incperative

1n:|mn:lalnw:nrmsni'l'uFI:nm:IThllr




