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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/03/2019 16:09

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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

18/03/2019 15:28

13/03/2019 08:45

HOUGANG AVE 3 TWDS EUNOS
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

SKX4906D

TOH TIAN WEE
S7504787H

NOEMAIL

(LOCAL) +65-84287533
OFFICE-84287533

HYUNDAI
ELANTRA 1.6 AT ABS D/AB 2WD 4DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

B29057891QMY

TOH TIAN WEE (ZHUO TIANWEI)
S7504787H

20/02/1975

OUTDOOR

26/09/1994

24 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-84287533

OFFICE-84287533
NOEMAIL
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BLK 271B SENGKANG CENTRAL
#13-273

Postcode 542271
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 -

Address

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? YES
Foreign Vehicle Registration Number JRV6244 (MOTORCYCLE)

Number of vehicles (including own vehicle)

involved in the accident 3
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

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 SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:
545025 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800 - 3438999 - FAX NO:

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190313/2144.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number JRV6244

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number XD8851C
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

KETCH PLAN

IMPORTANT NOTICE

1)
2)
3
4)
5)
6)
7

Bl

Please report correctly on the details of the aceldant to speed up the claims process.
This farm musk bg coi & by the policy holder and/or the horlsed d

infarmation provided must be as truthful and accurate as possible. Any wilful misregresentation ar withhalding
el 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 palicy Rabllity on the part
of the insurance companies.

Any faise reparting may be referred to the palice for in ation. 4
The report will be forwarded by the insurers of the Gla s Management Centre established by the General
Insurance Association of Singapore (GiA) for archiving and that coples of this report will for a fee be made
available upon application by interested parties.

By the lodgement of this rapart ta the insurers, you hareby consent to the archiving of this report at the centre
and to copies of the report being made available aforesaid,

Consent under the Persenal Data Protection Act (PDPA)

Tunderstand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Associztion of Singapore ["GIA") may/are permitted to
collect, use, disclose and/or process my personal data/persanal information set out in the [form] and any
other personal information provided by me or possessed by my insurer (collectively the *Personal
Information”) and disclose and transfer such personal information to all insurer(s) who have insured
vehicle(s) invalved in this accident (all insurer{s) who have insured vehicle{s) involved in this accident shall
be collectively referrad to as the "Insurers”), the Insurers’ lawyers/law firm, the Maonetary Authority of
Singapore and any relevant government agency/authority (such as police), for the purpose(s) af :

in Processing. handling and/for dealing with my claims including the settiement of the clalms and any
necessary investigations relating to the claims;

i Investigations the accident and/or my claims;

1] Carrying out and/or dealing with my instructions or responding to any enguiries by me;

) Administering my claims {including the malling of correspondence, statement, invoices, reparts of
notices to me, which could involve disclosure of certain personal data about me to bring about
delivery of the same as well as on the external cover of envelops/mail packages): and/ar

v Complying with applicable law in administering, processing. handling and/or dealing with my
claims.{collectively the “purposes”™)

(k] Al insurer(s) who have insured vehicie(s) involved in this sccident and the Insurers’ lawyer/law firms,
may/are permitied to collect, use, disclose and/or process my personal information for one or mare of the
abaove purposes; and

{ch My persanal information may/can be disclosed by any of the Insurer and/or GIA to their third party service
providers ar agents (including their lawyer/law firms), which may be sited outside of Singapore. for ane or
mari of the above purposes.

ig) My persanal information will also be collected and used to complle elsims history for the purpese of fraud
detection, investigation and management in present and all future claims.

{el The information so collected under (d) above may be shared [ disclosed:

(1] To all insurers and/or any other third parties that assist in evaluating, Investigation, cantrolling or
managing fraud, regulators, law enforcement and government agencies as reasonabiy required for
the purposed stated, or

i) For complying with requirements under my regulations, laws or court orders.

i -~

i el
Policy holder's signature Driver's signature reporting centre personnel's Signature
Date [ time: (if driver is not pelicy holder) Date [ time:

Date / time:
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Accident Sketch Plan

SKEETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer 4o poirce report.

DECLARATION
IfWe declare the foregoing particulars are true in every respect. S

" e
Policy holder's signature Driver's signature reporting centre pmnrfel's Signature
Date & time: (if driver is not policy holder) MName:
Date & time: NRIC/FIN No.:

Poge &
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SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Sangkang N.P.C

Police Report

TR201903102144

1of3
Repon No. T/201903132144

2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
13403/2015 17.50

Name of Inform

Vide Report No.: Station Diary No.:

162

Address,

TOH TIAN WEE APT BLK 2718 SENGKANG CENTRAL #13-273 SINGAPORE
542271

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

NRIC NG/ 87504787TH Home/Office: Mobile: B4287533

Natianality: ‘Email

SINGAPORE CITIZEN

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

Male 44 200021975 Drivear

Race: Language: Institution / School Name:

Chinese English

Occupation: Drriving Licance Information:

Sales Engineer Class: 2B,2A.3 Date of Expiry:

Type of MNon-Injury

Anckiont: Foreign Vehicle
Location:
Along Road 1
HOUGANG AVENUE 3
L Along Hougang Avenue 3 towards Eunos
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contral: Traffic Voluma:
One Way Not Controlled Heavy
Type of Collision: Anyone convayed by
Between Moving Vehicles - Head To Side ambulance:
No

JRVE244

L
SKX4806D | Car 0
XxDgass1cC o
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Police Report

SINGAPORE
sweore ORI

Police Station Of Origin 203
Sengkang N.P.C Feport No. T/201803122 144
2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT

Tel No: 1800-343 8000

TDheiail =piaonz

edest 'nI No

MNo. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
l Mame TOH TIAN WEE ID No. ST50478TH

Related Vehicle | NIL Contact No.| 84267533

HospitaliClinic | NIL Class of Class: 2B,2A 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 13/03/2019 at about 0845hrs, | was driving my vehicle SKX4906D along Hougang Avenue heading
towards Eunos direction. There was a heavy traffic and | stopped at the red light and my vehicle was
stationary. | notice there was a truck ( XD8851C) and one Malaysian motorcycle | JRVE244) which was
also stationary on my right side which is a right turning lane.

As the traffic light turned green, | proceeded to drive forward. However, before my vehicle crosses the
traffic light, the Malaysian motorcycle which was on my right side fell onto the front bumper after the truck
had collided onto him. Following which, we came down and exchange particulars and took photographs of
the scens.

The particulars of the truck driver as follows: Wee Keng Sai, S14691028, 91399983 and the Malaysian
motoreyclist as follows: Gu Chee Sen, G7559201F, 94663547,

I had an in car camera and it managed to caplure the whole accident,

I'am net injured there was slight scratches on my front bumper.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sengkang N.P.C

2 Bengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8909

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your
the certificate with you now, please fax a

TRMS0I1 2144

Jofd
Report No. TR201903132 144

CONTINUATION OF REPORT

icle's Insurance Certificate to this report. If you don't have
to 85474885 stating the report number as reference.

Signature Of Officer Recording The Signature Of Informant;
Fi 2
Staff Sgt CHEE SI WEI, FELIX (@
*_--""!
Signature Of Interpreter: \_, DatelTime:
Mot applicable 13/03/2018 17:50
Classification Of Case:

. hentication S'mmp
L‘r ipore Police u\:iﬂ.;a
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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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Accident Photo
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Accident Photo
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Accident Photo
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