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SINGAPORE ACCIDENT STATEMENT
IMFORTANT NOTICE

1. Please reporl cormectly the detalls of the accident to speed up the claims process
2. This Form must be completed by the Policyhalder andfor the Authonsed Driver.
3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresantation or withalding of material facts may allow Insurance companies o

repudiate policy liability.

4, The issue and acceptance of this Form by insurance companses is not an admission of policy liability on the part of the insurance companics
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested paries
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report af 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

15/03/2019 13:27

1403720189 11:45

RAFFLES AVE TWDS STAMFORD RD (MANDARIN ORIENTAL)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg 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

Caover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SLS4151D

SKYWAY MOTOR PTE LTD
199904194N
SANDY @SKYWAY.COM.SG

OFFICE-63336333

TOYOTA
C-HR HYBRID-1.8 S CVT (A)

NO

THIRD PARTY
PRIVATE HIRE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

YES

A 28795104 MCX

CHEONG KIUM HIN
S17502200

11/01/1966

OUTDOOR

22/09/1983

35 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-969656388

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 Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Number of vehicles (including own vehicle)
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?

| have been approached by unknown persan(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station
POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

BLK 264F COMPASSVALE BOW
2040264

NO

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
YES
NO

YES
NO
2

NAME: L UNKNOW
GENDER: : MALE

YES

SENGKANG N.P.C 2 SENGKANG SQUARE #01-02 5545025
NO

FLEASE REFER TO ATTACHED POLICE AND SKETCH PLAN REPCRT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name

Nature Of Damage

SHC3517X

TAXI
LEE ¥OU KHOI
502333690
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No, Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts wormn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
CHEONG KIUM HIN

SLS4151D
YES

NO
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Palicyholder's Signature

Please report correctly the detalls af the accident ta speed up the claims process
This Form must be compl the Policyholder and/or the Authaorised Driver.

Intormation provided must be as truthful and accurate as possible Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
Companies.

- Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GiA Becords Management Centre esiablished by the General Insurance
Mssociation of Sinpapare {Gla} for archiving and that capies of this report will for a fee be mada avaifable upon application by
interested partmes.

By the lodgment 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 afaresaid.

- Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

lal My insurer, my workshop and the General Insura nce Association of Singapore (“GIA™) may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other persanal infarmation
provided by me or possessed by my insurer {collectively the “Personal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured wvehicle(s) involved in this accident (all insure r{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers"}, the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the paolice}, for the purpose(s)
of:

(1} processing, handling and/or dealing with my claims including the settlement af the claims and any necessary
investigations relating to the claims:

(1) Investigating the accident and/or my claime;

{iii) carrying out and/or dealing with my instructions ar respa nding to any enguiries by me:

(iv) ad ministering my claims {including the malling of correspondence, state ments, invoices, reports or notices to me,
which could involve disclosure of certain 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 applicable law In administering, processing, handling andfor dealing with my claims.{collectively the
“Purposes”)
(b)  all insurer{s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect. use, disclose and/or process my Persanal Information for ene or mare of the sbove Purposes; and

{e] vy Personal information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents{inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the ahove Purposes

{d}  my Personal Information will 2lso be collected and used to compile chaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information sa collected under (d} above may be shared / disclosed:

[i} to all insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and Bovernment agencies as reasonably reguired for the purposes stated, or

(i} for complying with requirements under any regulations, [aws or court arders, -

p

Reporting Centre Personnel’s Signature

Driver's Signature

Date & Time: (i driver is nat the policyholder) Name.

Date & Time: NRIC/FIN Ko,
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

e foregoing particulars are true in BVETY respect

Policyhalder’s Signature

I S .
Deriver's E'gna_tEe
Date & Time:

(If driver is not the paticyhalder)

Date B Timme;

|
V-

Reporting Centre Petsonﬁner‘s?gnatum
Narme;

NRIC/FIN No._:
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SINGAPORE
POLICE FORCE

Police 54

Sengka
25e
5450
Tel No: 1800.343 8899

EE?_OIET OF & TRAFFIC ACCIDENT

Date/Time Report Made
14/03/2019 17 11

ﬂ't-lﬂan'Drlgl.n
MNPC

POLICE REPORT

TR018031472113

1ol
Report No. TR0100014% 113

':l‘-ligrang Square #01-02 SINGAPORE

Rp—

Informant's Particulars

Name of Informant | Address
CHEONG KIUM HIN APT BLK 264F COMPASSVALE BOW #13-82 SINGAPORE
(40268 = @ o
ID Type/ ID No Contact No.;
NRIC NO / §1750220D Homae/Office Mobile: 96966388
e = | et bl
Nationakty | Email
SINGAPORE CITIZEN _
Sex Age Date of Birth Type of Informant:
Mae 53 | 11:’0]#_1__9@!_5 Driver
Race Language: Institution / School Name:
Chinese
Occupation . Driving Licence Information’
Grab driver | Class 28,3 Date of Expiry-

Tf.r'ne Df
Accident

[ Location
Along Road 1
| RAFFLES AVENUE

, Managann Onental Singapore entry

| Weather
| Clear

Road Surface
Dry

Traffic Flow.
| One Way

Traffic Controt

Type of Collision;

Between Moving Vehicles - Head To Side

| SHC3517X

"SLS4151D
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin Report No. T/20160
Sengkang NP C 3

2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT
Tel No. 1800-343 8000

CHEDNG KRIM HiM

i’ Related Vahicle | SLS4181D (Carl Contact No.| 96966388 =
‘Hospital/Clinic | PROHEALTH MEDICAL GROUP @ Classof | Class: 28,3 o
BUANGKOK PTE LTD Driving DuhnlemL B O

|

Date Treatment | NIL

No ﬂf Days granted Medical Leave
D
Name Lee You Khol

"Related Vehicie | NIL

Inummnc NIL
!
|
| Date Traatmen|

No_of Days gran _L::mlm‘:‘_n H‘?ﬂ‘ :

Brief Details.

T'am Cheong Kium Hin, | am currently we
s:guafn Immlm'rm

bl """."“'m‘"’“i.:
ingapore. | was RaM
white Mercedes Comfort taxi ¢
mmwm 1'hl
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POLICE REPORT

L) B

3o

F‘jﬁht‘,e Station oy Ongin e
hEnghaﬁg NPC Fepon Mo, T/2O1R034%

BEH hﬂn i 11 7 QINGAF o
545[}2% g Square #01-02 SINGAPORE

CONTINUATION OF REPORT
TelNo 1800-343 BESE
Sketch Plan

Infarmant is not able to provide skelch plan

IMPORTANT Please attach a copy of your vehicle's Insurance Certificate 1o this report. If you don't have
the cerificate with you now, please fax a copy fo 85474885 stating the report number as reference.

“Signature Of Officer Recording The Report: Signature Of e
Fi
Insp JASON FONG KIT SIONG }#ﬁ/
“Signature Of Interpreter 7 DatelTime: ==
Nlogt applicable 14/03/2019 1*11
Officer In Charge Of Case: i Classification Of Case: -
TP | AEIT / — 1
$S1 2 YEO GEAK ENG CECILIA sl _
Contact No.: 65476404 ‘
Authentication Stamp - i & | S x - S
NP158 o i
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