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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

ACCIDENT STATEMENT

11/04/2019 15:28
10/04/2019 19:40
ALG NEW UPPER CHANGI ROAD TOWARDS CHANGI

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLH4382L

Insured/Policyholder
Name 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

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

GRAB RENTALS PTE LTD
201617200G
NOEMAIL

OFFICE-66550005

TOYOTA
PRIUS HYBRID 1.8 CVT

HIRE & REWARD

NO

THIRD PARTY
PRIVATE HIRE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

YES

A29114756MKF

ONG BAN ANN

S8215411F

12/05/1982

OUTDOOR

24/10/2005

13 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-82333535

NOEMAIL
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Address NIL

Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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 NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: - P1

GENDER: : MALE

Passenger 2 NAME: : P2
GENDER: . MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

POLICE STATION NAME [OTHER] CHOA CHU KANG NPC
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

REFER TO THE POLICE REPORT NO : T/20190411/2088 LODGED AT CHOA CHU KANG NPC. ON 10/04/2019 AT ABOUT
1945HRS, | WAS DRIVING MY VEHICLE BEARING PLATE NUMBER SLH4382L ALONG LANE 2 AT NEW UPPER ROAD
TOWARDS CHANGI ROAD. A VEHICLE IN FRONT OF ME APPLIED BRAKE HENCE | GRADUALLY APPLIED BRAKE
WITHOUT HITTING THE VEHICLE IN FRONT OF ME. WHEN MY VEHICLE WAS STATIONARY FOR A FEW SECONDS
SUDDENLY THERE WAS A VEHICLE BEARING PLATE NUMBER SKR9515Y WAS BEHIND OF ME COULDN'T BRAKE ON
TIME AND HIT ONTO THE REAR OF MY VEHICLE. | AM LODGING THIS REPORT FOR INSURANCE CLAIM.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: RETRIEVING
Was there any audio recorded? NO

Vehicle Registration Number SKR9515Y
Vehicle Make/Model/Colour AUDI/A5
Details Of Properties

Vehicle Category PRIVATE CAR
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Name of Driver DU BEIWEN
NRIC/Passport Number S7384278F
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name ONG BAN ANN
Approximate Age

Injuries Sustain

Injured person in which vehicle? SLH4382L
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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POLICE REPORT

1O Type /1D No.:
NRIC NO / 58215411F

Occupation;
PRIVATE HIRER

| Man-Injury
{ Twpe of
] Attended by Police

| Location:
| Along Road 1 Traveling Toward Road 2
| NEW UPPER CHANGI ROAD

j CHANGI ROAD

Clear Dry

Traffic Flow. Traffic Control.
Type of Collision:

Between Moving Vehicles - Head To Rear

SKR9515Y | Car
SLH4382L | Car
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POLICE REPORT

5. Polce Station Of
3 Choa Chu Kang N P.C

20 Choa Chu Kang Street 52 #01
SINGAPORE 889286 S

Tal No: 1800-TE59998

DU BEIWEN L
SKR8515Y (Car)

Date Treatment | NIL

“Reiated Vehide

nted Medical Leave | NIL

ONG BAN ANN

SLH4382L (Car)

Hospital/Chinic

NG TENG FONG GEHERAI. I-Iﬂsmﬂ.

_Dale Treatment
No. ummmm 03

Brief Details.

On 1010472019 at about 1948hrs, | was driving my vehicle bear

at New Upper Road towards Road. A vehicle in fi
applied brake without hitting
suddenly thers was a vehicle bearing plate nu

and hit onto the rear of my vehicle. | am Ic

il

hm!hmaﬁii' n
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POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Choa Chu Kang N.P.C
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286 CONTINUATION OF REPORT
Tel Mo 1800-7850099

Sketch Plan
Informant is nat able to provide sketch plan

IMPORTANT. Please attach a copy of your vehicle's Insurance Gurhﬁﬂh 1o this report. If you don't have
Tbﬂmmﬂ'lﬁ_ﬂ_l‘t number as reference.

Officer Recording The aport i Signature Of Informant:
HANG, HERMAN : 9’

N T Signatura : —
ll Signature Of Interpreatar

| ‘Singapore Police Force

Date/Time:
111042019 14:23

“Officer In Charge Of Case:
TPIGIT !
Sgt 3 RASHIDAH BINTE AZMAN
Contact No,; 65476218

Authentication Stamp
NP6
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Accident Photo
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Accident Photo
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PRIVATE HIRE
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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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