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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. 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

19/02/2019 18:31

18/02/2019 16:50

JUNC ADAM RD & DUNEARN RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SDV700A

CHOO BOON PENG
S1380884H

NOEMAIL

(LOCAL) +65-96336363
OFFICE-96336363

BMW
5231 XL

PRIVATE USE

YES

PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

B80075483SMP

CHOO BOON PENG
S1380884H

12/09/1959

INDOOR

01/11/1982

36 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96336363

OFFICE-96336363
NOEMAIL
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Address 30 WATTEN VIEW
Postcode 287153

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

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) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190219/7013

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLF7658H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver) 2

Passenger 1 NAME:
GENDER: :

Name CHOO BOON PENG

Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SDV700A

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan
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Accident Sketch Plan
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Police Report

oo 0O S A
POLICE FORCE T/20190219/7013
Police Station Of Origin Tora
Traffic Police Report Mo, TR201002127013

10 Ubi Avenue 3 SINGAFPDORE 4088685
Tel Mo: 55470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Raport No.: Station Diary No..
159/02/2019 16:42

Name of Informant | Address:

CHOO BOON PENG 30 WATTEN VIEW SINGAPORE 287153

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

NRIC NO / §1380884H Home/Office. Mobile: 88336363
Nationality: Email;

SINGAPORE CITIZEN choobp@singnet.com.sg

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

Male 59 12/08/1959 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation; Driving Licence Information:

Company Director Class: Date of Expiry:

Drink
. ; Drive: g
3 Na 18/02/2019 16:80
Location:
ADAM ROAD
Weather Road Surface: Road Speed Limit:
Clear Diry
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

BMW
Ramaged

SLF7658H | Car TOYOTA Prius Slightly |2
Damaged

Any Pedestrian Involved:
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing. NA
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Police Report

SINGAPORE
R 0GR

Police Station Of Origin. 203
Traffic Police Repor No. T/20180218/7013
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Name I BOON PENG ID No, 51380884H
Related Vehicle | SDV700A (Car) Contact No. | 96336363
Hospital/Clinic GALILEE CLINIC Class of Class: MIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 19/02/2019 Date Discharge | 18/02/2018
No. of Days granted Medical Leave | 04 Degree of Injury | Shght
Brief Details,

I 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 Duneam 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 | turnad right from Lane 2 of Dunearn Road into Adam Road, | kept to the extreme lefi 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 strang collision on the right side of my car. The impact was
severe and (since my car was then on Lane 4 of Adam Road) | couid feel that the front (keft) 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 axie 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.

1 then seek medical attention at Galilee Clinic and was given 4 days MC.,
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

Sketch Pian
Informant |8 not able to provide sketch plan

TrRO1802197 013

Y- ]
Report No. TR201802187013

CONTINUATION OF REPORT

Signature Cf Officer Recording The Report:

Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. Mo signature is
required.

Signature Of Interpreter Date/Time:
Mot applicable 18/02/2019 16:42
Officer In Charge Of Case: Classification Of Case:

TP/TPIBf
MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Authentication Stamp
MF 188
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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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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

@ﬁ! & Rafas. Chsny F15-00 Singapore DARSHD
Tk [B5) 6224 0OL0 Fam (55) 6274 D30
Operatting Hour - Mondey Lo Friday, 0900 - 1700

FECOM0 MARATTWE N T T L LSRG § GUT g, M. G000 T

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Re port.

ADDENDUM
(A} PARTICULARS OF FERSON MAKING THE AMENDMENTS:
Original ReportNo : MNA119023458 Vehide Registration No: SOV700A
Nl an shommin niic) : CHOO BOON PENG NRIC/FIN/Passport No : S51380884H
(*Vehicle Driver / Viehicle Owner) (*) Please delete as appropriate
Address : Singapore( |
Contact (Tel) : Mobile No. : 9833 8363
Email Address
Date of Accident - 18/02/2019 Time of Accident: 16:50HR

Place of Accident - JUNCTION OF ADAM ROAD & DUNEARN ROAD

Insurance Company : MS “"i

(B) ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments

CHANGE TO CLAIM OWN DAMAGE.

e L
Segnature Reparting Centre Persannef’s Signature
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