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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport correctly the details of the accident to speed up ihe claims process.,
2. This Farm masst be compheled h}' Lhir Palicyholder andior the Aulhorised Driver.

3. inforrmation provided mast be as truthful and accurate as possible Any wilful misrepresentation or witholding of material facts may allew insurance companies o

repudiate policy labdity,

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the pad of the insurance companies
5. Any false reporing may be referred to the Police for investigation.

&. Thig report will be forwarged by the Insurers of the G1A Records Management Centre established by the General Inswrance Association of Singapore (GLA) for
archiving and that copies of this reporl will, for a fee, be made available upon application by interested parties.

o

aloresaxd

By tha lodgemant of this raport bo the insurars, you hereby consant ta the arch wing of this report at the centre and 1o coplas aof the repor baing made availabie

ACCIDENT STATEMENT

Date OF Repor
Data Of Accidant
Exact Locafion Of Accident

Country/State of Loss

2510712019 12:38

24/07/2019 14:35

BLK 2 HOUGANG AVE 3 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone Nao
Vehicle Particulars
Marufaciurer

Model

Exact Purpose for which vehicle was being used al
fime 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

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbear

Fax Number

Contact Mumber

EMail Address

SLX55530

LEQ POH ENG

517743690
MWOEMAIL

(LOCAL) +65-94879882
OFFICE-94879882

HOMNDA
CMIC1.BVTICNT

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A291169960MY

JOSEPH CHAN JIA BAD
59519251C

01/06/1995

QUTDOOR

14/07/2015

4 YEARS AND 0 MONTHS
MALE

(LOCAL) +55-84845785

OFFICE-B4845TES
MOEMAIL
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Address

FPostoode
Was driver an employee of the Insured's Company
If Mo, Relaticnship of the Driver with the Insured

Vehicle Registration Mumber of Drivers 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 vehicla)
invalved in the accident

Was any body injured in the Accldent?

Was any injured conveyed to hospital by
ambulanca?

Was any other matarial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers {Including Driver)
Details of Police Action

Was the accident reporied to the police?
If Yes,Please state which Police Station

Folice Station Name
Police Station Address

Paolice Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPCRT - T/20190724/7029
Attachment(s)

Are accident photos available for altachment?
Was there any video caplured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

BLK 126 YISHUN STREET 11
#08-423

TBO126
0]
CHILDREM

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

WO

2

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
WO

YES

YES

VIDEOQ FOOTAGE WITH DRIVER
NC

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Wehicle Categaory

Mame of Driver
NRIC/Passport Mumber
Contact Number

Addrass

Postcode

GR4267T

COMMERCIAL VERICLE
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Insurance Company Namea
Nature Of Damage

Mo, OF Passenger (Including Driver)
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Oate of Accident

#ccident Place

Vehicle Reg. No. (Car Plate No.)
Mehicle Make/Miodel

[nsurance Campany

Chwner or Company Name /1C No.
Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of O.v-rnnr & Driver
DRIVER'S Address

DEIVER'S Contact No./ Alt No,
DRIVER'S Cecupation

Email Address

Wesglher & Road Surface

Reporting Type

< JH &qu?ﬂrq Accident Thme:
_Hiugang Ave 2 - BIK 2 (arpark.

Iy:15
(2¢-HR-Format)

T AIMES 53U

. Horda_¢jvi¢

ME&IG Policy No.,

: L'EO Pﬂiﬁ Eﬁﬂ
LAERASL o,

f3F Y349D

Company Tel

. Josepn Chan Tig Bas  ¢45192¢1¢

. 01-0L-1995 DRIVER’S License Pass Date_| ¥ July 201.0

: Spouse YEEEEAEA Children \ Sibling \ Employee\ Others:
126 Yithun 24 (| HpoR “¥23 :’(?ao,%).

: INDDORA @@Eﬁ)@. g. working inside or outside office)

Adwin @ My coor- ey

- GEEAR & PRY\RAINING & WET \ AFTER RAIN & WET

: Reporting Only l@w \ Claim Qwn Insurance

Mumber of Passengers (Including Driver): @

Was there any video Captured by car ca:nera\.ND
Exact purpose for which vehicle was being used-dt the time of aceident: Pﬁ?ntﬁ \ Work purpaze

Other Par river's Particular (if any

Vehicle Reg, No: G'n'?. "-I--“ﬁ: T

Wehicls Reg. No:

Vehicle Male'\Wodel: Vehicle Make\Wodel:
Mame Driver: Name Diiver;
IC MNo. Diaver: 1C Mo, Driver; .

Driver's Contact & Add:

Diiver's Contact & Add:




SINGAPORE
T

Police Station Of Origin: p—

Traffic Police Report Mo, T/20190724/7029
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. Station Diary No.:
24/07/2019 23:29
Informant's Particulars e
Name of Informant: Address:
JOSEPH CHAN JIA BAO APT Eé.le{ 126 YISHUN STREET 11 #08-423 SINGAPORE
7601
ID Type / ID No.: Contact No.:
NRIC NO f 59519251C Home/Office: Mobile: 84845785
Mationality: Email:
SINGAPORE CITIZEN cjoseph@outlook.sg
Sex: Age: Date of Birth: Type of Informant:
Male 24 01/06/1995 Vehicle Owner
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Class: Date of Expiry:

General Information of the Ac

Typsof Nun—tnjury Date/Time of [ Type of Location:
Ao Hit and Run Accident: Car Park
' 24/07/2019 14-35

Location:

HOUGANG AVENUE 3

Weather: Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Two Way Mot Controlled Light

Type of Collision: Anyone conveyed by
ambulance:
No

GRA267T MITSUBISHI

S5LX5553U | Car HONDA Civic White Slightly |0
Damaged

Gt a0y | msrzmg S SOUZ0Z0

MSIG INSURANGE (SINGAPORE)
PTE. LTD.

SLX5553U




SINGAPORE
S AR

Police Station Of Origin: e
Report No. T/20190724/7029

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
CONTINUATION OF REPORT

Details of Person Involved =~ e
| Any Pedestrian Involved: No
Mo. of Pedestrians Injured: NIL
Vehicle Owner P

Use of Pedestrian Crossinag:

............ AT A

| Name JOSEP TIDNo. | S9519251C
Related Vehicle | NIL Contact No.| B4845785
Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharga MNIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

| am lodging this hit and run report with regards to my vehicle being hit by GR4267T while parked, the
incident happened at Block 2 Hougang Avenue 3 carpark along Hougang street 32. I've the plate number
and a video that exceeds 2MB. The said vehicle was moving off when he turned too early and made
contact with my vehicle's front bumper. In the video the owner seems to have noticed and steered to his
left before making the exit.




SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

(A

Tr20190724/7029

3o0f3
Report No. T/20190724/7029

CONTINUATION OF REPORT

“Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

“Signature Of Interpreter:
Mot applicable

Date/Time:
24/07/2019 23.29

Officer In Charge Of Case:
TP/TPIB/

IRMAN BIN MOHAMAD SAID
Contact No.: 65476145

Classification Of Case:

Authentication Stamp
MP1EB
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@

M5IG Insurance |Sh|ilpuﬂ: Pre. Lid.

& Shenton Way. # 21-01, 30X Centre 2, Singapore 060807
Tel «65 G827 TRAA Fax «55 6827 TAND

Co feag ho 2004122120 GST Reg No 20-04 122120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 YSLA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (FEDERATION OF MALAYSIA
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE R D EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION H{urumcrf SINGAPORE)
OR ANY AMEMDMENT, ACT OR ACTS PASSED IM SUBSTITUTION THEREOF

Form HW.X.1 G MOTOR MAX PLUS
Individus! Cwnership Comprehansive

Certificate No. & 25116%3%6 QMY
Excess : SGDS00
Windsersen Excess : 5GD100
1.  Index Mark and Registration Numbar of Vehlcle
BLXSE53V

2. Hama of Polleyhaldar
Leo Poh Eng (Mot Driving)

3. Effective Date of the Commencement of Insurance for the purposes of the Act
29/03/2019

4, Date of Expiry of Insurence
28/03/2080

5. Parsons or Classes of Persons entitled to drive®

Chan Yew Cheong

Chan Jia Bao Joaseph

Any other person provided he ie driving on the Policyholder's order or with the
Policyholder's permission.

* Provided that the person driving is permitiad In accordance with the licensing or olher laws or lews or regulations 10 drive
ine Motor ‘ehicle or has been so rmiﬂldlndI:mldi;quﬁﬁudbyoﬁuullﬂnuﬂutuwurhg.rmdm
enactment or regulation In that behall fram driving the Mator Vehicle.

€& Limitations as to use”

Use only for social domestic and pleasure purposes and for the

Policyhelder's buainess.
The Folicy does not cover use for hire or reward racing pace-making

reliability trial speed-testing the carriege of goods other than
samples in connection with any Erade or business or use for any
purpose in connection with the Mobor Trade.

* Lirmilalions rendered incperative by Secton B of the Mator Vehicles (Third-P Rizks and Compansation) Act (Chapler
189) and Seclion 85 of the Road Transpori Act. 1987 (Malaysia), are not 1o bae in under these headings.

FLEASE WOTE ALL CLATMS RELATED REPATR CAN BE CARRIED OUT AT ANY WORKEHOF OF
YOUR CHOICE OR AT ANY MEIG AUTHORISED WORKEHOP LIBTED IN THE ATTACHED.

1atutony Declaration (o ihat efect must be made, Fallure to comply with this cbligatio
({Third :-t;g.‘m and Compensalion} Act (Cap. ?N]. Pl

This Cartificate i farable lo @ new cwner of the vehicle. If for any reason tha is e the
18 Cartifcale o ol e Ihauror Wil 7 Gays of the temingtion of I “_nghm curency. tha
n s an glfl‘l“ under :blw Em&

e sy sk and Compensaion) Aet (Chapter 168) and Part 1V of he Rasd Trantport A, 1987 (Malaysia) o any Amendment,
i L] ation apter 188) and | 1 oF sy
of Acls passed In substitution thersof.
MSI1G Ingurancs (Singspors) Pie. Lid.
Agproved Insuren

Pk

for Chisl Exscutive Ofiesr

issusd in accordance with the provisions of the Molor Vehicles

Act




