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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process
2. Tnés Form mast be compleled by the Policyholder and/or the Authorised Driver.

1. Infarmation pravided must be as truthful and accurate as possible, Ary wilful misrepresentation or witholding of material facts may allow Insurance companies 1o

repudiate policy Eabiity,

4. The issue and accepiance of this Form by insurance sompanies ks not an admission of policy labillty on the part of the Insurance companies.

5. Any false reporting may be referred to the Palice for investigation.

§. This repart will be forwardes by the insurers of the GIA Records Management Centra established by the General Insurance Association of Singapore (GIA]} for
archiving and thal coples of this repart will, for a fee, be made avaiable upan application by interested parties
7. By the ladgement of this rapart te the insuress, you hereby consent ta the archiving of this repart at the centre and to copies of the rapon baing made avaiabie

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

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 Mo, Please state action to be taken
Vehicle Catagory
Insurance Company
MWama of Insurance Company
Type Of Coverage

Fleet Policy

Policy Murmber

Cover Note Mumber
Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
20/05/2019 08:11
28/05/2019 06:20

PIE TOWARDS AIRPORT
SINGAPORE

DETAILS OF OWN VEHICLE

SLJ3143G

GRARB RENTALS PTE LTD
201617200G
NOEMAIL

OFFICE-6B550005

TOYOTA
PRIUS HYBRID 1.8 CVT

HIRE AND REWARD

NO

THIRD PARTY
PRIVATE HIRE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

YES

AZS0E9TEEMKF

LAl WaAN CHEONG
51245057E

08/08/1957

OUTDOOR

2B/08/1981

37 YEARS AND B MONTHS
MALE

{LOCAL) +65-87696770

MOEMAIL
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Address MIL

Postcode

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company af Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Roed Surface DRY

Cther 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 o hospital by NO

ambulance?

Was any other material or property damaged? ¥ES

| have been approached by unknawn person(s) NO

soliciting/offaring accident claims assistance.

Mumber of Passengers {Including Driver) 2

Passenger 1 NAME: . PASSENGER 1
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] TAMPINES NPC

Was notice of intended Prosecution given? NG

If ¥esz,against whom¥
Circumstances of Accident

PLEASE REFER TO POLICE REPORT NO T/2018/05/28/2058 LODGE AT TAMPINES NPC ON 28/05/2018 AT ABOUT
DE20HRS, | WAS DRIVING ALONG PIE TOWARDS CHANGI AIRPORT IN MY TAXI BEARING THE PLATE NUMBER
SLJ3143G WITH OME PASSENGER ON BOARD. | THEN WENT INTO THE SLIP ROAD ON THE LEFT TOWARDS ECP
CHANGI AIRPORT WHEN SUDDENLY ONE TAX| BEARING THE PLATE NUMBER SHC7185T WENT INTO THE SLIP ROAD
AND HIT THE REAR SIDE OF MY CAR. AS A RESULT, MY REAR BUMPER FELL OFF AND THE EXHAUST FIPE GOT
DAMAGED. NO ONE WAS INJURED AT THAT POINT OF TIME. AFTER A WHILE | DISCOVERED SOME PAIN ON MY NECK
AREA THUS | SEEK MEDICAL TREATMENT AND WERE GIVEN 5 DAYS MC

Attachment(s)
Are aceident photos available for attachmant? YES
Was there any video caplured by Car Camera? YES
Remarks/ Reasons: RETRIEVING
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Mumber SHCT185T
Vehicle Make/Model/Colour HYUNDAI 140 1.7 CRDI F/L AT ABS AIRBAG 4DR
Detalls Of Properties MA
Vehicle Category TAXI
Mame of Driver A

MRIC/Passport Mumber
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Contact Number

Address

Pastcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured parsan In which vahicle?
Wera seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Pastocode

DETAILS OF INJURED PERSON 1
LAl WAN CHEONG

PAIN ON MECK AREA
SLJ3143G

MO
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Sketch Plan

gl b AW -. .I.- .-.. ':._ PurEcaEs
iR i . VERIFIED BY AJRX IAARS
' REPORTING DFRICER
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e
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police report

g 1R DR

SINGAPDRE
POLICE FORCE

Dt/ Time of Type of Location

Accident; E:ra:g'm Road

I 2BI0SRO19 0620
n:lt-;lﬁ-:‘;_ S Aocad Surface | Road Speed Limit |
ot | E'-':-___r_‘ e - !
Traffic Flow Traffic Control Tra!'ﬁ-:. Volume: ,
Two Way  Not Controlied : | No Traffc

Hope of C eraeons |ﬁ.nymu conveyad by ]
Between Moving Vehicles - Head To Rear ambulance:
j No

 Details of Vehicle Invoived ' "
Slightly

[ Vehicia No. | Type
'SHCT185T | Car
| | IDa“laﬂeﬂll .
| Slightly 11 5

=
s | Damaged |

SLJ3143G | Car

Details of Person Involved
| Any Pades!r@n involved: No

No_of F'Eﬂﬂﬁtflanaln ured er_
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police report

L

:—'JNL'.J!.FI.THL
DRCE

POLICE F

AONTINUATION OF REFOHAT

Eirial Pl boviim
Dlail Fer S

AS A tesult my rear
y rear bumper fell off ant
il off and the exhaust pipe got damaged N
8 0 one was injured at th
T t that pont of

i,

Afer a while | T Y
_ L ciscoversd som
ered some pain on a
y back and my néck area thus | seek medical t
HCal treatment and

ware given 5 days MC
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police report

I' POLICE FORCE

M Ongir
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police report

1 A,

#ad SINGAPORE
{93 poLICE FORCE e
Raport No THID T ROSIA FLl

Balice Station O Ong
Tampres NP CINGAPORE 5296 a1
iNGAPURE 2 ) =

& Tampings A s .‘:"’; cONTINUATION oF REPC

P el =

Tal Mo, 1B00-581 152

o PO

Sketch Plan
ey

4 abie

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repont. If you don't have
the certificale with you now, please fax a copy to 85474885 stating the report number as reference

Signature Of Officer Recording The Re ] Signature Cf Informant:
G/
Sgt 3 MOHAMAD IZWAN BIN MOHAMALD | |
ISHAK
Signature Of Interpreter: Date/Time: ;
Not applicable 2B/05/2019 1156
mi:tf&wﬂ Gf Case. Ciassification Of Case.

Staff Sgt WONG SIEU LUI

Contact No : 65476151 W
Authentication Stamp & i =
KR
_ SIGNATURE '"'_" _‘ Ta |

_
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