MEFATI0EISTE / Shu Fall Auto Weorks - HQ
ENTRY DATE & TIME: 13072018 12:42
SUBMITTED BY: JULIA WOMNG POH CHOO

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report mrr&ctlx the details of the accidant to speed up the claims process,

2. This Form must be completed by the Paolicyhalder and/ar tha Authonsed Drver.

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 Hakility an the part of the insurance companies.
5. Any false reporling may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Managemen! Centre established by the General Insurance Asscciation 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 ledgement of this repart ta the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of (he repont being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

13/07/20159 12:42
12/07/2019 22:10
AIRPORT BOULEVARD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternafive Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, 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

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SBJ14285

TOH KIEN SENG

S1669554H
PROWAYS@SINGNET.COM.SG
(LOCAL) +65-97573488
OTHERS-97573488

TOYOTA
FICNIC

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

D 27764445 QMY

TOH CHONG LONG, KENMEDY
595102030

31/03/1995

QUTDOOR

16/12/2014

4 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-91373023

KENNEDYTOHIS@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?

Mumber 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

Details of Police Action

Was the accident reported to the police?

If Yes Piease state which Police Station
POLICE STATION NAME [OTHER]

Was nofice of intended Prosecution given?

If Yes,against whom?

Circumnstances of Accident

see sketch plan and police report
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

BLK 12, JALAN BUKIT MERAH, #15-5046,

150012
MO
CHILDREN

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
NO
YES
NO
2

NAME: ¢ AMANDA,
GENDER: : FEMALE

YES

CQUEENSTOWN NPC
NO

YES
YES
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

SHCB58G

TaX]

CHONG 300 LEONG
S7347283J

96869540
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Mo, Of Passenger (Including Driver) 2
FESSEHQEI 1 NAME:

GEMDER: : MALE

DETAILS OF OTHER VEHICLE PROPERTY 2 :

Vehicle Registration Mumber SGV2843Y
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category FRIVATE CAR
Name of Driver MOH WEI PING
MRIC/Passport Number S9201616A
Contact Number B1123802
Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver) 2
Passenger 1 NAME:
GENDER:
Mame TOH CHOMNG LONG KENNEDY
Approximate Age
Injuries Sustain NECK SHOULDER BACK
Injured person in which vehicle? SBJ14285
Were saat balts worn? YES
Was this injured conveyed to hospital by NO
ambulance?
Address
Postcode
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Accident Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please regort comectly the details of the accident to spead up the claims process,

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthiul and sccurate as possible. Any wilful misrepresentation ar with holding of material
facts may allow insurance companies to repudiate poljcy Rability.

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.

n refarre for n.

6, The 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 coples of this repart will for 3 fee be made available upon application by
interested parties.

7. Bythe lodgment 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,

8. Consentunder the Personal Dats Protection Act {[PDPA)
| understand, acknowledge, agree and consent that:

(al My insurer, my workshop and the General Insurance Association of Singapore (*GIA*} may/are permitted to collect, uss,
disclose andfor process my personal data/personal information set out in this [farm] and any other personal information
provided by me or passessed by my insurer {eollectively the “Parsonal Information”) and disclase and transfer such
Personal infarmation to all insurer{s) wha have insured vehicle(s) invalved in this accident (all insurer{sj who have insured
vehicle(s) invakved in this accident shall be collectively referred o as the "insurers”], the Insurers’ lawyers/law firms, the
Monetzry Authority of Singapore and any relevant governmant agency/authority [such as the pelice), for the perpose(s)
of:

(i} processing, handling and/or dealing with my clzims including the settlement of the claims and any necessary
Investigations relating to the claims;

(i} investigating the accident and/or my claims:
(i} carrying out and/or dealing with my instructions or responding to any engquiries by me;

(iv] administering my claims {including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 3s on the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes” |

{b]  allinsurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or grocess my Personal Infarmatlon for one or more of the above Purposes; and

i¢)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d) my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managament in present and all future claims.

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

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

{ii} for complying with requirements under any regulations, laws or courl arders,

Policyholder's Signature Driver's Signature Reporting Centre Personne|’s Signature

Date & Time: [If driver is not the policyhaldar) Name:
Date & Time: NRICSFIN No..
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Accident Skeich Plan Pg. 2

SKETCH PLAN

A} SBT 1454 ¢ |

)
@ | Hw?,q

Brulsvasil

ARTE 843

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1 wos taveling o1 the 39 lane, e~ SOV RN pen break that
A rew o LAV N, Ay NVEYMERE eal jush o fiped Sueseaudeiti,  SHL 5% G
= e
Wi ree dvorn e CRCE Anpd Kack e A g, See (RPN v of SHV IR,
After te dtudent | fert tad mu heck and SPIne  eypevienced a—tdia
disconford  ang Oain | wendt 16 e logpdal for 8 gmerk peedioy
2 haeanadioe,
DECLARATION A
i/We declarg the forego 1g particulacs are true in every respect. :_f-r'?::-u_.h‘\
. AT N
e 0 S R
l’ulic-;hahder's Signature L Diriver's Signature Reporting Cen_.r;‘e-ég_r_;ﬂqnél's Signate
Date & Timea: {if driver is not the policyholder} MName:
Date & Time: NRIC/FIN MNo,;
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C

Police report Pg. 1

TI2019071 /2042

10f4
Report No, T/20180713/2042

3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-47 19888

REPORT OF A TRAFFIC ACCIDENT

* DatelTime Report Made: Vide Report No.: | Station Diary No.:
13/07/2019 11:48 j 33
e N VPR TR AN S AL OB | S A I 8 gt
Mame of [nfc:rrnant Hddress
TOH CHONG LONG, KENNEDY APT BLK 12 JALAN BUKIT MERAH #15-5046 SINGAPORE
150012
ID Type /iD No.. Contact No.:
NRIC NO / 895102030 Home/Office: Mobile; 91373023
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 24 31/03/1895 Driver
Race: | Language: Institution / School Name:
Chinese i
Occupation: i Driving Licence Information:
INSURANCE AGENT | Class: 3A ___ Date of Expiry:

g il PR A T e T e
Type of Injury { Drink | Date/Time of Type of Location:
Aiscibart | Others Drive; | Accident: Straight Road
: No | 12/07/201922:10
Location:
Along Road 1
AIRPORT BOULEVARD
Weather: Road Surface: Road Speed Limit;
Clear Dry
1 Traffic Flow: Traffic Control; Traffic Volume:;
One Way Not Controlled Haavy
Type of Coeliision: Anyone conveyed by
Moving Vehicle Against - Others ambulance:
Mo

SBJ1428S | Car

Tsiightly | 1
Damaged |

SGEV2843Y | Car

Shightly |1

SHC858G | Car

Slightly 1
Damaged

|
}: ; Damaged
|
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Police report Pg. 2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Cueenstown N.P.C

3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-47 19858

T20190713/2042

CONTINUATION OF REPORT

20f4

Report No. T/20190713/2042

AnyPadestnan rnunl-.red N«c-

No. ufPedastrians Injured: NEL

e a?‘{.‘_;:’.{_&,f;_-” i i JEE EEQ i . e
Name TUH GHDNG LDNG KENNED‘!’ ID No. 5951 UEDED
Related Vehicle SBJMEBE {Car) | Contact No.| 91373023
Hospital/Clinic | ALEXANDRA HOSPITAL Class of Class: 3A
E Driving Date of Expiry: NIL
{ Licence &
i Esq:nry Date
Date Treatment | 13/07/2019 Date Discharge 5 NIL
No. of I:Ia B rantad Madl-::al Leave __Ueren_a _r.tf Injury | Sllht
i ol e N | SRS SN G O Lt 1 i i b Rty T e
MDH WEI PING D Nn 5921}151%
Related Vehicle | SGV2843Y (Car) Contact No.| 81123802
Hospital/Clinic | NIL Class of Class: NIL _
Driving Date of Expiry: NIL :
| Licence &
| Expiry Date
| Date Treatment | NIL Date Discharge | NIL

s granted Medical Leave NIL

Dggrae nf Injury NIL

Mg, R __ TRART .; ,H TR - P e b i
| CHONG SOO LEONG "1D No. §7347283) ._
Related Vehicle | SHCB5BG (Car) Contact No.| 96869640 |
Hospital/Clinic | MIL | Class of Class: MIL
. Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave

| NIL

Degree of injury | NIL

Brief Details.

On 12/07/2019 at about 2212hrs, | was in my vehicle SBJ14288 travelling along Airport Boulevard near to
Terminal 3 Dr, Suddenly the vehicle infront of me SGV2843Y made an emergency brake and stopped at

the middie of the road. |

then applied brake and managed to come to a stop. However, the vehicle behind
me (SHC858G) could not stop in time and knocked onto the rear of my vehicla, causing my vehicle to

move forward and knocked onto the vehicle infront of me (SGYV2843Y). We then stopped and exchange
particulars, and CISCO officers were there to assist and told us to shift aside. Nobody was injured at that
point in time. My vehicle suffered dent at the front and rear, the vehicle in front of me had dent on the rear
of his vahicle SGVV2843Y, and the taxi behind me seemed to have suffered a little dent at the front of his
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Police report Pg. 3

SINGAPORE :
POLICE FORCE L

: TI20190713/2042
Police Station Of Origin: Sot4
Queenstown N.P.C Report No. T/20180713/2042
3 Queensway #01-03 SINGAPORE 148073
Tel Mo: 1800-4719585 CONTINUATION OF REPORT

vehicle SHC858G. | went home after that and felt discomfort at my neck area, and went to seek medical
treatment at Alexandra Hospital and was given 3 days MC.
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Palice report Pg. 4

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-4719899

Sketch Plan
Informant Is not able to provide sketch plan

TI20180713/2042

4of4
Report No. T/20180713/2042

CONTINUATION OF REPORT

IMPORTANT. Please attach a copy of your vehicle's Insurance Certificate to this repor. 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:
D/
Sgt 3 LEE JIA YAN )/

Signature Of Informant:

e

Signature Of Interpreter;
Mot applicable

Data/Time:
13/07/2019 11:48

Officer In Charge Of Case:
TP/ AEIT/

Sl ANG YI TING, STEPHANIE
Contact MNo.. 65476414

Classification Of Case:

Authentication Stamp
HP168

<
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