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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pigasa rapor cormectly the details af the accident to speed up the claims process,
2. Thiz Form must be completed by the Policyholder andior the Authorised Driver

3, Information provised must be as truthful and accurate as possible. Any witful misrepresentation o witholding of material facts may allow INSUrante companies 1o

repudiate policy Hability.

4, The kssue and acceplance of this Form by insurance companies is nol an admissaon of policy liability on the part of the Insurance compansas,
5 Any false reparting may be referred to the Police for investigation.

G This report will be forwarded by (e insurers of the GIA Records Management Centre established By the Genaral Insurance Association of Singapaore (G1A) for
archiving and that copées of this repart will, for a fee, ba made avaiable upon application by interestad parties,
7. By the lndgement of this raport to the insurers. you hareby consent fa the archiving of this repor a1 the centre and 10 copies of the repor baing made available

afpresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

05/09/2019 11:36

04/09/2019 09:40

BRADDELL RD TWDS BARTLEY RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Peolicyholder
Mame Of Registered Owner
Co Reg No

Email Address

hobile Phane Mo

Alternative 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
for repair to your vehicle?

If Mo, Please state action 1o be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy NMumber

Cover Note NMumbear

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contacl Number

EMail Address

GBD4324U

CHIN HOR RENOVATION SERVICE
53227413W

NOEMAIL

(LOCAL) +65-84283806
OFFICE-84283806

TOYOTA
TOYOTA DYNA 150 MAMUAL

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A28097815MKC

POH SENG KIT
511233891

19/05/1955

INDOOR

261071976

43 YEARS AND 1 MONTH
MALE

(LOCAL) +65-84283808

OFFICE-B4283B06
NOEMAIL
Page 1of 18



Addrass

Postocode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Drivar's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any forsign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invohved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have bean approached by unknown paerson(s)
solicitingfoflering accident claims assistance.

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If ¥es, Please stale which Police Station

Police Station Mame

Paolice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190904/2061.
Attachment(s)

Are accident pholos available for altachment?
Was there any videno captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properlies
Vehicle Category

MWame of Driver

MRIC/Passport Mumber
Contact Mumber
Address

BLK 408 TAMPINES STREET 41
#05-160

520408
NO
OWNER

COLLISION - HEAD TO REAR
RAINING
WET

NO
2

NO

YES
WO
2

MAME: L.
GENDER: : MALE

YES

JOO CHIAT NEIGHBOURHOOD POLICE POST

ROAD: 267 OMNAN ROAD , POSTCODE: 424773 , COUNTRY: SINGAPORE

TEL NO: 1800-3459985 - FAX NO: 64474181
MO

YES
WO
NO

FBASO45.0

MOTORCYCLE

SBY2913TE
SETIBTIT



Postcode

Insurance Company Name

MNature Of Damage

No. Of Passenger (Including Driver)
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Date of Accident hl[_}.lf_l_nq‘ l }D‘Iﬂ Accident Time: Dq){f‘o {24-HR-Format)
fecident Mlace :_:‘:5?—1\ OPEC_L LA TLonnEny jHErTLL[ EDA_{_‘)
Vehicle Reg, No. (Car Plate No) ' @E"-D ‘Jff? w u

Vehicle MakeModel ) TO‘;POT% ‘*Dkf!'{’.’r :

[asurance Company : M8 . Policy No.  A2:9) A 3SISM ke

Owner or Conpany Name /IC No. :__g)dh-{ Hﬁp‘ ?_E}lﬂ'@."{LﬂhL -Q%'E‘-'If-ﬂ—

Cwner or Company Contact No. ; %J-E-TB :—1’% Oumer's Hp i Company Tel

DRIVER'S Name / IC No. o Amty W] 23309 .
DRIVER'S Date OF Birth 1§05 l 155 DRIvER'S Licease Pass Date 26l 1976
Relationship of Owner & Driver  : Spouse \ Parents \ Children \ Sibling \ Eﬁpln}re.c‘l. Others: 0"‘“?_ -
DRIVER'S Address CL BRI 4 “wpiwiS ST 41 fos- 1]
DRIVER'S Contact No/ AltNo.  :1)_©40% 3ﬁﬂﬁgm Af

DRIVER'S Occupation @. \ QUTDOOR. (e.g. working inside or outside office)

Email Address Aoml (@ ry CAL 95

Weather & Foad Surface : CLEAR & DR INING & WET RATM & WET
Reporting Type : Reporting Dn!@m Own Insurance

iy faale

Number of Passengers (Including Driver):

Was (here any video Captured by car camera: YESW _
Exact purpose for which vehicle was being used at ¥t time of accident: Private uss | Worl@usr.

Otlier Party Driver's Pavticulay (if any
Yehicle Reg. No: FE’PT 5 M"*EJ ! . Vehicle Beg. No:
Vehicle MakeWiodel; ¥ I[o2 B¢ Vehicle Make\Model;
Mame Dhiver,; Name Driver:
IC Nr:u.[frriw:.r:"5 qu | f}:f‘ L 1C No. Diver:___

Driver's Contact & Add: q 5?3 51’@1}- = Driver's Contact & Add:

Scanned by CamScanner




SINGAPORE
POLICE FORCE

Pelice Station Of Crigin:
Joo Chial NPP
267 Onan Road SINGAPDRE 424773

Tel No: 1800-3455990

REPORT OF A TRAFFIC ACCIDENT

Date/Time Repert Made:

RGN

Tr20180004/2081

1ol
Report No T/20190504/2061

[ Station Diary MNo.:

04/00/2019 12:39 Fi20190904/0053 9

Informant's Particulars =

Name of Infarmant; Address.

POH SENG KIT APT BLK 408 TAMPINES STREET 41 #05-168 SINGAPORE
g 520408

ID Type /1D Na.: Contact No.. )

NRIC NO /51123389 Home/Office: Mobile: 84283806

Natianality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male B4 18/05/1955 Driver

Race: Language: Institution / School Name:
Chinese

Cccupation: Driving Licence Information:

RENOVATOR Class: Date of Expiry:

General Information of the Aceident 00 0w o 0

|

T DatefTime of

ol [ Injury Drink Type of Location: |
Azcident' Conveyed By Ambulance | Drive: Accident: Straight Road
: [ No (04/09/2019 09:30
Location:
Along Road 1
BRADDELL ROAD
| towards Bartley Road .
Weather: Road Surface: | Road Speed Limit:
Drizzling Wet |
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Detalls of Vehicle Involved st inl 2 i Sn 57X Rl s Wil Ae S0 |~ AR b veh o &
Vehicle No. [Type .-~ |Make  ~  [Model  [Color | Condition |No of Passenger |
FBA5045) | Motorcycle | YAMAHA Spark White o
GBD4324U | Loy TOYOTA Dyna Silver Slightly |1
' Damaged
|r Details of PersonInvolved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Scanned by CamScanner



~g

\
SINGAPORE LU

Tr20190504/2061

Pelice Station Qf Origin; o

Joo Chiat NPP Repor No. Tr20190804/2051
267 Onan Road SINGAPORE 424772

Tel No: 1800-3450999 CONTINUATION OF REPORT

Driver S S N a3 s e e LS e [
Name POH SENG KIT 1D Ne. 51123389| |

Related Vehicle | GBD4324U (Lorry) Contact No.| 84283806

Hospital/Clinic | NIL Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Discharge | NIL

Date Treatment | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Rider it iisarin st LA SR AR e D i L S i g
Name RAFHANAH BTE RAHIM ID No. S8T2913TE

S

Related Vehicle | MIL Contact No.| 96738737

Hospital'Clinic MIL Class of Class: NIL

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 the above mentioned date and time, | was driving along Braddel Road in the middle lane ofa3lane
road towards Bartley Road. | then fell an impact coming from the rear of my lorry. | drove my lorry to the
road shoulder and slopped my lorry. | then discovered that a lady rider was laying down on the road and a
motorcycle laying flat on the road just slightly behind her. | assisted to carry her motoreycle to the road
shoulder while other road users were helping her with her condiion. One pedestrian on an overhead
bridge approached me and informed that he saw the lady rider colliding into the back of miy larry, My
nephew assisted to call for ambulance. The rider was conveyed to hospital conscious. MYy vehicle
sustained some scratches on the rear left of my vehicle and my rear left tail lamp is damaged.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Joo Chiat NPP

267 Onan Road SINGAPORE 424773
Tel No: 1800-34599099

Sketch Plan
Infermant is not able to provide sketch plan

T

Ti20190904/208

Jofl
Report Ma. T/20190280472061

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cerificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: |
G/
Sgt 3 MUHAMMAD IRFAN HAKIM BIN

/

Signature Of Informant;

) Sens kj T

Signature Of Interpreter: P AT
Not applicable

Date/Time: ~J /
04/09/2019 12:39

Officer In Charge Of Case:
TPIGIT !

Sgt 2 PHUA TIAK YEE
Contacl No.: 65472077

Classification Of Case:

Authentication Stamp
NP168" o

i:,;' SINGAPORE
k) Y PaLIcE EODRTE
t'-..- ;IIL-L-[. FORLE

Sl
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