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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 06/07/2019 10:50

Date Of Accident 05/05/2018 13:50

Exact Location Of Accident MARGARET RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJC57C
Insured/Policyholder

Name Of Registered Owner CHONG LOONG CHIN JOIS
NRIC No S7016515E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96777757
Alternative Phone No OFFICE-96777757

Vehicle Particulars

Manufacturer VOLKSWAGEN

Model TIGUAN HIGHLINE 280 TSI
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number A29067447AVW

Cover Note Number

Driver

Name of Driver KOH YONG CHYE

NRIC No S6946220J

Date Of Birth 30/12/1969

Occupation INDOOR

Date Of Driving Pass 17/01/1994

Driving Experience 24 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98590848
Fax Number

Contact Number OFFICE-98590848

EMail Address NOEMAIL
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6 CAIRNHILL RISE
#08-02

Postcode 229741
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident NO COLLISION
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 1

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: )

GENDER: : MALE

Passenger 2 NAME: .

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address g&gﬁ;g;EBl AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180530/7001.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLB4066G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver
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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

IMPORTANT NOTICE

1. Please report comactly the details of the secident to speed up the claims process.
2. This Farm must be completed by the Po the Authorised

3 Infarmation provided must be as trythiul and accurate as posslble. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and scceptance of this Farm by Insurance campanies |s not an admission of policy liability on the part of the insurance
companies.

5. Any false

6. The repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Assaciation of Singapore (GIA) for archiving and that copies of this report will for 4 fee be made avallable upon appéication by
Interested parties,

7. By the lodgment of this repoet to the nsurers, you hereby consent to the archiving of this report st the eentre and to coples af
the repart being made svailable aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

lal My insurer, my workshop and the General Insurance Assaciation of Singspore [“GIA”) miayfare permitted to collect, use,
disciose and/or process my personal data/persanal information set out in this [form| and any ather personal infarmation
provided by me or possessed by my insurer [caliectivety the “Personal information®) and disciose and transfer such
Parsonal Information to all insurer(s) who have insured vehicle(s) invalved in this accident [all insurer(s) who have insured
venicleis) invelved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any rolevant government agency/autharity (such as the palice), for the purposeds)
af

[} processing, handiing and/or dealing with my claims including the settflemant of the claims and afy NecELary
ipwestigations relating to the claima:

(i} imvestigating the accident and/or my claims:
[iii) earrying ot and/for dealing with my instructions or responding to any enguiries by me:

(1w} admiinistering my claims (inchuding the mailing of correspondence, statements, Inwoices, reports or 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 envelopes/mail packages); and/or

[¥) eomplying with appdicable law in administering. processing, handling and/for dealing with my claims.[collectvely tha
“Purpotes”)

[B)  allinsureris] who have insured vehicle(s) involved in this accident and the insurers’ lswyersow Nrms, may/are permitted
to coliect, use, disclose and/or process my Personal information for one or more of the above Purposes: and

[e} iy Petsonal Information mayfcan be disclosed by any of the Insurers andjior GIA to their third party service providers or
agents(inchuding their fawyers/law firms), which may be sited outside of Singapore, for one or moee of the sbove Purpotes.

{d] my Personal informatian will alio be collected and used to compibe claims history for the purpose of fraud detectian,
investigation and management in present and all future claims.

le}  the information so collected under (d) above may be shared |/ disclosed:

(i} to all insurers and/'or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{H) for complying with requirements under any regulations, laws or court arders,

/-

Polioyholder's Signature Driver's Signature Reparting Centra P Slgnature
Date & Tima: {if driver |3 ot the policyholder] Mame:
Date & Teme: NRIC/FIN Na.:
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Accident Sketch Plan

SKETCH PLAN

Ko Serk Vs 'F"h""' T];‘!.ME“

DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

Reltc 4, ¥ rppory - T|1olgusye]dee) .

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

/K, la

Policyhalder's Signature " Drivers Sgnature Reporting Centre Personnel; i;num
Date & Tirme: [if driwer is not the policyholder) Mame:
Date & Time NRIC/FIN Na

Page 5 of 18



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

T/201B0S20/T001

1003
Repart Mo. Tr20180530/7001

DatefTime Report Made:

Vide Report No -

Station Diary No ..

MName of Ini “Address.
'KOH YONG THYE 17 EVELYN ROAD #21-08 SINGAPORE 309306
ID Type / 1D No.; Contact No.:
MNRIC NO J S6846220J Home/Office:; Mobile: 98590848
Nationality: Email:
SINGAPORE CITIZEN kohyongthye@gmail.com
Sex Age Date of Birth: | Type of Informant:
Male 48 30/12/1969 Driver
Race. Language: Institution | School Name:
Chinese English
Occupation: Driving Licence Information:
Sales and related associate Class: 3 Date of Expiry:
—professional nec

MARGARET DRIVE

Along Margarate Drive

Weather Road Surface: Road Speed Limit:

Traffic Flow. Traffic Control Traffic Violume:

Type of Collision: Anyone conveyed by
:l:bulancu:

VOLKSWAGO
N

17

MSIG INSURANCE (SINGAPORE)

PTE. LTD

2811272017 | 27/12/2018

AZO0ET44TANW
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Police Report

SINGAPORE
POLICE FORCE L TR

TI201B0530/7004

Police Station Of Origin; 203
Traffic Police Division HQ Report No. T/20180530/7004
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000 CONTINUATION OF REPORT

o
i : ik

Any Pedestrian

Use of Pedestrian Crossing: NA
1D No. 568482200
Related Vehicle | SIC57C (Car) Contact No, | 58580848
Hospital/Clinic MIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
) Expiry Date
Date Treatment | NIL Date Di _NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details,

| am filing this report as requested by 1O Kaleswari as she informed my wife that my wife's vehicle was
involved in an alleged hit and run accident. | was the driver at that time. | was not aware of accident while
I'was driving the car therefore | am not able to provide any details. We received a letter from the traffic

police and the ref no is TP/IP/26205/2018. | am filing this report based on the information provided in the
letter.
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Police Report

SINGAPORE
POLICE FORCE

Police Station OF Origin

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 85470000

Skeich Plan
Informant is not able to provide sketch plan

Tr20180530¢T 004

Jof3
Report Mo TR204B0530VTO01

CONTINUATION OF REPORT

Signature Of Officer Recording The Report;

Mot applicable

Signature Of Informant:

The identity of the person making this report has
baen authenticated by SingPass. Mo signature is
reguired.

Signature Of Interpreter
Mot applicable

DateTime:
30/05/2018 11:27

Officer In Charge Of Case:
TPITPIB/

KALESWARI PALANI
Contact No . 65478302

Classification Of Case:

Authentication Stamp
NP8
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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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