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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.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

22/04/2019 10:49

20/04/2019 16:15

ALONG RD1 JURONG TOWN HALL RDAYE
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

SGJ5478L

LAU SHIE LIN

S8829080A
RICSOAKOO@GMAIL.COM
(LOCAL) +65-82826010
OFFICE-NOPHONE

TOYOTA
VIOS-1.5 (A)

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

AS0435290QMX

KOO YU HUI RICSON
S$9407397I

22/02/1994

OUTDOOR

18/03/2017

2 YEARS AND 1 MONTH
MALE

+65-82826010

RICSOAKOO@GMAIL.COM
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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 involved 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 person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT

Attachment(s)

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

Was there any audio recorded?

BLK 234, CHOA CHU KANG CENTRAL #06-01

NO
FRIEND

SIDE SWIPE
CLEAR
DRY

NO
2
YES
NO
YES
NO
3

NAME:
GENDER:

: SAMANTHA CHER
: FEMALE

NAME:
GENDER:

. SARAH WANG
: FEMALE

YES

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

GBES5328Y

COMMERCIAL VEHICLE
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name SAMANTHA CHER
Approximate Age

Injuries Sustain

Injured person in which vehicle? SGJ5478L

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?

Address

Postcode

Name SARAH WANG
Approximate Age

Injuries Sustain
Injured person in which vehicle? SGJ5478L
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

L d

. Pleasa tépor correctly the detais of the accidint to tpeed up the claima process.

This Farm must be completid by the Policyhalder and/or the Authadsed Driver.

inmrmation provided must be 95 truthiul gnd accurate ay possible. Any wiltul misrepresentation or withholding of materisl
facts may aliow insurance companbes 1o mepudiate policy llabilivy.

| The e and sccoptanca of this Farm by insurance companies 1s hat an admission of policy liakility on the pan of the Insterance
eompaniss.

. Tha teport will be faramrdes by the insurers'of the GiA Records Managerment Contro extabilishod by the Generdd Insurancp

Associasiorat Shgspore (GIAfar archiving atd that copies of this roport will for afne be made dvailable-upon apgboation by
interested parties,

L By ik lodment of thig Fopor 1o thie (nsavars, you hirreby consent to-the schiving of this report 9t the canfre 3nd to copies of

the report b made avallablo aforesald,
Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, sgree and conient ar

fal My Erisaier, miyworcslsop and the Gereral Insurines Ssocation of Singapese ("GIA"Y) may/are permittad 1o eollect, s,
disclote and far process my persenal dats/pomanal infosmation set oul In 1his [Tarm] and any other gedwanal Infarmation
provided oy me or possessed by my Insurer | callectively the “Persanal infarmation’] and daclose and transfar such
Perinnal Infiemation to a0 insureris] wio e nsgred vehicls(s) invobied in this accident (o indurer|s] who have Bnured
yehiclefi) inveltyed in this acodent shall be colletively referrod to 2y the “insurers™), the Invurers’ lewyerslaw Tems, The

Monetary Authority of Singapore and any relevant mmmmmnmmmw {such a3 the poliee), for the purpatals)
of:

(I} processing, handiing and/or dealing with my daims including the ldﬂil!‘l't\nhl of the claints and any necessary
inyEatigatinn refating 1o the chaims,;

{11} investipating the accident andfar my daims;
(i) envrying out snd/or dealing wih my Instruetians or feiponding to iy endgiiries by me:

() administering hn;ihm'ﬁ{ll‘l:ludhl the malling ol rn-rmpnndlru itlulrnlrm, nuh:ﬁ..-‘dpmhqr notices 1o me,
wihich conild inkolie disclosurs of certain perenal dita abouot me to bring sbout delivery of the same ps well as an the
enternal coves of anvelopen/mal package)-and/or

v) Tormpiying with appirable law in sgministering, procesing, kandling and /i dealing with my clrime feobiectivoly the
“Purposes’)

1BY i surerie) whe e insare vehiclals) invelved in this seeident and the Insgren’ layers/law frms, may/are permitted

10 collivct, use, divciose and/or process my Penanal Information for eoa or more of the shoye Purpoues; and

te] -y Persenal Intorrmation may/ean be disdoted by any of the Insutenand/or GIA to thelr third party sefyice peeviders o
‘ppens{including thelr lranyers flaw firma), wiblch may be sited sutside of Sngipore, lor one or mte ol the it Purses

{d} my Personal idnrmation wifl also be coflected 2nd uted to compile elaims history for the purpoLe n.l fraud dirtaction,
Investigation and management in prassnt and all futues dhaims,

(&) ¥he inforimathen wo callctid undor (8] above may be sthared [ dhclosed

{1 % all fndiireds andor any other third parfies that 240 i evaliating, iedtigating. montraling or managiag froud,
regilitors, liw enfororment and goverinent agencios o= roasanably requirod for the purposes stabed, o

(il Hor complying with rauirements dpder any regulations, ws or cedr onde e

CITY AUTOPTELTD
. RIK B Sin Ming Foad
QJ i 2015860752 S Mg it Est
! Sirgapoie D
L  _Tekf4531238 Faw GAS3 T4
Pobcyhoiie's Signature Dy’ s Sijnatire Feprrting OBl S i
Cratie & Thne: {iF dlrtusr Js ot pha polasyhrider) Mam
Dhite e Thevier MBI (FiN Nai |
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Accident Sketch Plan Pg. 1

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ll s gah'ce, tefert

CITY AL TAOADTE L TH
e ~

DECLARATION
I/We declare the foregoing particulers are true in every respect.

Blk 8 Sin Ming

Palicyholder's Signature Driver's Signaturt{ Reporting Centre Personnel’s Signature
Date & Time: {If drivar is not the poliryholder) Name:
Date & Time: NRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8928999

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT Pg. 1

T

10of4
Report No. T/20180421/2044

Date/Time Report Made:
21/04/2019 16:04

Vide Report No.: Station Diary No.:

67

il A B Al
Name of Informant:
KOO YU HUI RICSON

SINGAPORE 680234

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

NRIC NO / 894073971 Home/Office: Mobile: 82828010
Nationality: Email:

SINGAPORE CITIZEN

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

Male 25 22/02/1994 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

FINANCIAL PLANNER

Class: 2B,3 Date of Expiry:

Cthers

Date/Time of Type of Location:

JURONG TOWN HALL ROAD
AYER RAJAH EXPRESSWAY

. . Accident: T-Junction
Accident: 20/04/2019 16:15

Location:

Along Road 1

JURONG TOWN HALL ROAD TOWARDS AYE, OUTSIDE JTC BUILDING

Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Conirol: Traffic Volume;
Two Way Traffic Light - Working Moderaie
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

Bl ] Ve fel 0 Condition:
GBES5328Y | Van TOYOTA HIACE White Slighily 0]
Damaged
SGJ5478L | Car TOYOTA VvIOS Black Slightly 2
Damaged

A P T
Any Pedestrian involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-892998¢9

ORI

CONTINUATION OF REPORT

20f4

Report No. T/20190421/2044

Ao

CHANDRAN KARUPPIAH ID No. G7902143T
Related Vehicle | GBE5328Y (Van) Contact No.| 84202025
Hospital/Clinic | NiL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NI_L _ Degree gf Injury NI4L _ _

Name SAMANTHA CHER ID No. NIL
Related Vehicle | SGJ5478L (Car) Contact No.| 98381900
Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment

20/04/2019

20/04/2019

KOC YU HUI RICSON

Slight

ID No. $94073971
Related Vehicle | SGJ5478L (Car) Contact No.| 82826010
Hospital/Clinic | NIL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave NIL _De ree of [nju NIL
‘Bassenge « i
Name SARAH WANG ID No. NIL
Related Vehicle | SGJ5478L (Car) Contact No.| 96480338
Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 20/04/2019 Date Discharge | 20/04/2019
No. of Days granted Medical Leave 102 Degree of Injury | Slight
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POLICE FORCE AR R

Police Station Of Origin: 3oi4
Bukit Panjang N.P.C . Report No. T/20190421/2044
1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929999 CONTINUATION OF REPORT

Brief Details.

On 20/04/2019 at about 1615hrs, | was fravelling along Jurong Town Hall Road towards AYE, outside
JTC building on my vehicle - 8GJ5478L, Black Toyota Vios. As | was approaching the traffic light T
junction, | realized the traffic light to be Green, as such | continue proceeding forward.

While in the middle of the yellow box located in between the junction, | noticed the traffic light to have
turned ember. As | had the right of way, | did not pay much attention and continued driving. Suddenty, |
saw a Van - GBE5328Y, White Toyota HIACE, turning right to my direction and started to speed up. |
could not stop my vehicle in time and the passenger side of the said van then collided onto my front
bumper.

This resulted in my passenger side front head light being crushed and suffered multiple dents. The
passenger side of the said van also dented in.

| have 2 passengers onboard my vehicle. One suffered a bruised tongue and was issued 2 days MC while
the other suffered neck muscle strain and was issued 3 days MC. There was no in car camcorder
installed in my vehicle. | wish to state that the vehicle does not belong to me and was lend to me by my
friend.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929989

Sketch Plan
Informant is not able to provide sketch plan

R a

CONTINUATION OF REPORT

Ti20180421/2044

40f4
Report No. T/20190421/2044

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repert. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording Thé Report:

J/ Aﬁ

o

Signature Of Informant:

ONG YI PENG
Signature Of Interpreter:
Not applicable

Date/Time:
21/04/2019 16:04

Officer In Charge Of Case:
TP/ AEIT/

Sr Staff Sgt MOHAMAD ZULFAZDL] BIN
ABDULLAH ‘

Contact No.: 65476204

SN 117 1

Classification Of Case:

Authentication Stamp
NP188

Page 9 of 21



