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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Piease report comectly the details of the accident Lo speed up the claims process
2. This Form must be completed by the Policyholder and'or the Authorised Driver

3 Informatian provided must be as truthful and accurate as possible. Any wilful

repudiate policy liability

misrepresentation ar witholding of material facts may allow insurance companies io

4_The imsue and acceptance of this Form by insurance companies is nel an admission of palicy llability on the par of the insurance companias
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 eslablished by the General Insurance Association of Singapore (GIA) for
areniving and that copses of this report will, for a fee, be made available upon application by interested parbes

7. By the Iodgement of this report 1o the insurers, you hereby censent 1o

aforasaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

fhr archiving of this raport at the centre and to copies of the report baing made availa ble

ACCIDENT STATEMENT

03/07/2019 12:56

02/07/2019 13:45

PIE TWRDS CHANG| NEAR SIMS AVE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Ermail Address

Mobile Phone No

Alternative Pnone 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 Category

Insurance Company

Mame of Insurance Campany
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Mumber

EMail Address

YPT7044Y

SAMMICON T & CPTE. LTD
201432343M.

NOEMAIL

(LOCAL) +65-93395219
OFFICE-83395219

MITSUBISHI
CANTER FEBZ21ER4SDEB (CBU)

COMMERCIAL USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD
COMPREHENSIVE

NO

A 28991696 MKC

SIMARJIT SINGH
Fa486527TM

16/06/1974

QUTDOOCR

23/10/2007

11 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-86493540

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 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.

Mumber 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

Paolice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

AS PER POLICE REPORT No.T/20190702/2120:
Attachment(s)

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

BLK 808 FRENCH ROAD #06-181 KITCHENER COMPLEX
200808
YES

CHAIN COLLISION
CLEAR
DRY

MO
2
YES
NO
YES
NO
2

NAME:
GENDER:

: HEKIM LOKMAN
. MALE

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 . COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
W GBG2565M

ehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category
MName of Driver
NRIC/Passport Number
Contact Mumber
Address

TOYOTA/DYNA 3.0 M

COMMERCIAL VEHICLE
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Postcode

Insurance Gompany Name

Mature Of Damag=

Mo. Of Passenger (Including Driver)

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

Vehicle Category

Mame of Driver
MRIC/Passpart Mumber
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

MNo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells wom?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2

SKC27133
MITSUBISHI / LANCER 1.5 EX AUTO ABS D/AB 2WD 4DR

PRIVATE CAR

DETAILS OF INJURED PERSON 1
CHAN HENG CHIN, ALBIN

GBG2565M
YES

YES

S8309720E
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

e

Phase report correctly the details of the actident to speed up the claims process.

Ts Form must be completed by the Policyhalder and/or the Authoriged Driver,

INarmation provided must be 2: truthful and accurate as pozsible. Any wilful misrepresentation ar withholding of material

fts may allow insurance companies 1o repudiate policy liability.,

The fssue and acceptance of this Form by insurance companies is not an admission of poliey lizbifity on the part of the insurance
cempanies,

y Ise r in be referred to olice fer investipation,

The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asociation of Singapore [GIA] for archiving and that copits of this report will for a fee be made available upon application by
Imerested parties

By the lodgment of this repart to the Insuress, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made availzkle aforessid

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

(81 My insurer, my workshop and the General Insirance Association of Singapore ["GIA") may/are permitted to coliect, use,
discloce andfor process my personal dats/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurar [eollectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer|s] wheo have insured vehicle(s) involved in this accident (all Insurer{s) who have Insured
vehicle(s) Invelved in this accident shail be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authorlty of Singapore and any relevant government ageney/zuthority {such as the notice), for the purpose(s)
of :

(i) processing. handling and/or dealing with rry claims including the settlement of the claims and any necessary
investigations relating to the claims:

[ii] Investigating the accident andfor my clalms;
{iil} earrying sut and/or dealing with my instructians or responding to any enguiries by me:

(vl ad ministering my claims {incleding the mailing of correspondence, stalements, invoices, reports or notices 1o me,
which could involve distiowure of certain personal data about me to bring about delivery of the seme a5 well 35 on the
external cover of envelopes/mail packages); and/for

{v) complying with applicable law in administeri Mg, processing, Randling and/or dealing with my claims. [collectively the
“Purposes”)

(8] allinsurer(s) who have insured vehicleds) invalved in this atcident and the Insurars’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar mare of the ahove Purposes; and

{c}  my Personal Information may/cen be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agenit{including their lawyers/lzw firms), which mav be sited outside of Singapare, for one or more of the above Purposes.

(d]  my Personal iInformation will also be collected and used ta campile cleims history for the purpose of fraud detection,
investigation and managemient in present and all future claims.

le} the information so coliected under {d) sbove may be shared / disclased:

(i} teallinsurers andfar any other third parties that assist in evaluating, investigating, controlling or mianaging fraud,
regulators, law enforcement and povernment agencies as reatenzbly required for the purposes stated, ar

{li} far cemplying with requiremants under ary regulations, kews orcourt orders.

; oD s CAlsl BUKIT(VAC)
> S Tﬁlﬂi ? AKTRUKIT AVE4

F;-:rit'.-huldc—r'; 5|l|;n=!..'urE' Dirivgr's Signature Reporing Emp,r_q ﬁmdﬂﬁ“ﬁhamw

Date & Time: %/{}}f ':'? {tf driver is not the policyholder) Name: el 674166

o7

Date & Time: 2/ 2/4§ WRIC/FIN N P 6749230
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Accident Sketch Plan Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refevr T (police  vepor! atfactecd
T i 'J

S—

DECLARATION

|f'we declare the foregai larz are true in evéry respect.
/ A e
(m)
. o
r ¥ ;I:I =
e ) ~

S el S Y

Driver's Sgnature

! BN
Policyholder's Signature <o 0

Date & Time; .:E_,-"'i,-"rl '?' .
Date & Time %f?f*

grsgsl

H.|:-|:|.:-r1-| g Centre Parsornels Figrature
(tF driver 1s not the pelicyholder) Marme: :
q NRIC/EIN Bpaaul . vack

VAL
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Accident Sketch Plan Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

0 AR

190702/2120

1of4d
Report No. T/20190702/2120

Date/Time Report Made: Vide Report No.: Station Diary No.:
02/07/2019 16:20 _G_.FED1 80702/0106 ‘T
Informant’s Particulars
Mame of Informant: Address:
SIMARJIT SINGH 808 FRENCH ROAD #06-181 KITCHENER COMPLEX
. _ SINGAPORE 200808
ID Type /1D No.: Contact No.:
_FIN NO / Fa4a86527M Home/Office; Mobile: 86493940
Mationality: Email:
INDIAN ]
Sex: Age: | Date of Bith: | Type of Informant
Male | 45 16/06/1974 Driver
Race: Language: | Institution / School Name:
_indian English |
Oceupation; Driving Licence Information:
_CONSTRUCTION Class: 3 Date of Expiry:
General Information of the Accident
Tyme:of Injury Drink | Date/Time of Type of Location:
Accident: | Conveyed By Ambulance | Drive: Accident:
Sy === . hNo D2/07/2019 13:45
Location:
Along Road 1
| PAN ISLAND EXPRESSWAY
I PIE > CHANGI/ SIMS AVE ALONG THE EXIT _
Weather: | Road Surface: Road Speed Limit:
Traffic Flow: Ir Traffic Control: Traffic Volume:
| Type of Collision: Anyone conveyed by
| ambulance:
. o | Yes |
| Details of Vehicle involved _
| Vehicle No. | Type | Make | Model | Color Condition | No of Passenger
| GBG2565M | Lorry | i 0
SKC27135 | Car o
YP7044Y | Lorry ‘ 1
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Accident Sketch Plan Pg. 1

e U0 RTRARETto

T/20190702/2120
Police Station Of Origin: 2'0k4
Traffic Police Report Mo, T/20190702/2120
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Person Involved - B |
Any Pedestrian involved: No _
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Drivar =
Name CHAN HENG CHIN, ALBIN ID No | SB309720E
Related Vehicle | GBG2565M (Lorry) Contact No.| 90092437
Hospital/Clinic | MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degrea of Injury | NIL
Driver =]
Name | CHAN LI LONG ID No. G2981872Q
| Related Vehicle | SKC27135 (Car) | Contact No.| NIL
Hospital/Clinic MIL Class of Class: NIL
, Oriving Date of Expiry: NIL
Licence & |
| Expiry Date |
Date Treatment | MNIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
Mame SIMARJIT SINGH ID No. FB4BB527M
Related Vehicle | YP7044Y (Lorry) Contact No.| 86493940
Hospital/Clinic | NIL | Classof | Class:3
| Driving Date of Expiry: NIL
| Licence & |
= : | Expiry Date |
Date Treatment | MIL Date Discharge | NIL .
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |

Brief Details.
ON THE ABOVE MENTIONED DATE, TIME AND LOCATION,

| WAS EXITING PIE TO SIMS AVE. THE TRAFFIC IS SLOWING DOWN, 50 | SLOWED DOWN MY
VEHICLE TOO. THEN | FELT AN IMPACT FROM THE REAR. A LORRY{GEG2565M) COLLIDED TO
MY VEHICLE FROM THE REAR. DUE TO THE IMPACT MY LORRY MOVED FORWARD AND
COLLIDED TO THE REAR OF A CAR (SKC2713S). WE GOT DOWN OUR VEHICLE AND EXCHANGE
OUR PARTICULARS. SOMEONE CALLED THE AMBULANCE, POLICE AND AMBULANCE CAME AND
THE DRIVER OF THE LORRY(GBG2565M) WAS CONVEYED TO THE NEAREST HOSPITAL.
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Accident Sketch Plan Pg. 1

SIN R
A0 ICE FORLE M

T/20190702/2120

Police Station Of Origin: 3of4
Traffic Police Report MNo. T/20120702/2120
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT
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Accident Sketch Plan Pg. 1

Lg SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAFPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

NI M

0190702/2120

dof4
Report Mo, T/20190702/2120

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. 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 The Report:

P/
NG RUI TONG _/L,— -

_;.Eignalurr.-:- Ot Infarmant;

o } o
Signature Of Interpreter: Date/Tims:
Mot applicable 02/07/2019 16:20

Officer In Charge Of Casa:
TP/GIT/

Sgt 2 HO JIEKANG, IVAN
Contact No.: 65476170

Classification Of Case:

Authentication Stamp
NP16R
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