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SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

16/09/2019 11:58
14/09/2019 13:05
CHOA CHU KANG AVE 3 TWDS BRICKLAND RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBE187U

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone 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 No, 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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

YSE GLOBAL PTE LTD

NOEMAIL

OFFICE-66610680

TOYOTA
DYNA

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 29003945 MKC

NG HOCK SENG
S1782357D

05/08/1966

OUTDOOR

19/09/1986

32 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91112351

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?

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

Number of Passengers (Including Driver)
Details of Police Action

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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20190914/2102
Attachment(s)

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

Was there any audio recorded?

BLK 404 JURONG WEST ST 42 #07-563
640404
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO

YES

NO

YES

JURONG WEST NEIGHBOURHOOD POLICE CENTRE

ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:
SINGAPORE

TEL NO: 1800-2689999 - FAX NO: 62672438
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

YP9985T

COMMERCIAL VEHICLE
HOSSEN MD KAOSER
G8312750W
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

1 Pieese report goerectly the detalls of (e sccident to speed up the damms process.
4. This Form must be comoleted by the Policyholder and/or the Authostied Driver.

3 Information srovded must be as frytishul and sccurate as possible. Any wilful misrepresentazion or withiolding of material
fects may alflow insurance companies 1o repudiate policy labsliry,

& The luue and acceptance of this Form by insurance companies is not an admission of palicy lisbility an the parn of the inturance
comipaniag,

6. Tha report will be forwarded by the insurers of the GIA Records Management Centre estabiished by the Genaral insurance
Assoclation of Singapone (GA] lor archiving and that copies of thit repe wil far a fee be made svadable upon apploation by
Imtmrested parties.

7. By the lodgmant of this report 1o the insurers, you hereby consent 1o the archiving of this repart at the cestrs 374 to enpias of
the report being made available 3foresaid,

E. Consent under the Peronal Data Protection Act [POPA)
| understand, scknowledge, sgree and consent that:

{a) My ingurer, my workshop aad the Genersl kuurance Assoclation of Singasore {"GIA"} moy/are permitied 1o collect, use,
disclose andfor proeess my personal data/persanal infarmation set oul in this [form] and any other personal information
provided by me or posseised by my insurer [eollectively the “Personal information™) and disclose and tramsfer such
Personal information to all insurer(s) who have insured vehicla(s) involved in this aceident (88 Incureris) who have nsused
wvenicle(s) involved in this sccident shall be collecovely refemed to a5 the “Insurers®), the Inturers” lasyers/law firma, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpase(s)
of

li] preceasing, handiing and/ar dealing with my claims inclading the settiement of the claims and any necessary
imvestigaticns relating 1o the claims; i

i} inveszigating the accident andfor my claims,

[iid} cmreying out and for dealing with my instructions or responding 1o any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, untements, invoices, reports o nolioes 1o M,
which could invalve disclosure of certain parsonat dats abaut me to bring about delivery of the same as well 15 on the
enternal cover of envelopes/mad packages); and/or

[¥] camplying with acplicable law |0 adménistering, processing, handiing and/or dealing with my claims. [collectavely the
“Purposes”)
fb) - all inzsureris) wha have insured vehiclels] invelved in this sccident and the Insurery’ lawyers/law firms, may/ace permited
to collect, use, disciose and/for process my Personal Information for one or more of the sbove Purposes: and

(e}l my Persanal Infioemation may,can be disclosed by any of the Insurers and/or GIA ta their third party service providers ar
agents{including their lawyers/Taw firma), which may be sited outside of Singapare, for one or more of the above Purposes

(2] my Personal Information will abio be callected and used to compibe claima Ristary for the gurpase of froud detectian,
irvedtigation and mansgement In preseat and all futune claima

(e} the Infermétien so collected wunder {d} above may be thared / dhcioied:

(i1 %o all inswrers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agendies &4 reasonably reguired for [he purposes stated, or

(1) for complying with reguirements under any regulations, lws of court anders

I.';rhur'll-l;ﬂurl- J'llpmlru;:mt F-'mn-f: Signaturne
i driver i oot the policyboider) Name
Owie & Time RSN Nou;
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Accident Sketch Plan

SKETCH PLAN
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

POLICE REPORT

TI20180%14/2102

1of3
Repon No. T/20180814/2102

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

REPORT OF & TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.. Station Diary No
14/09/2019 15:12

Mame of Informant:

NG HOCK SENG APT BLK 404 JURONG WEST STREET 42 #07-563
SINGAPORE 640404

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

NRIC NO / S1782357D Home/Office: Mobile: 51112351

Mationality: Email:

SINGAPCORE CITIZEN

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

Male 53 05/08/1966 Driver

Race: Language: Institution / School Name:

Chinese

Occupation; Driving Licence Information:

Maintainence Officer Class: 3,45 Date of Expiry:

L T e ""l“l""r""f T
uu.;h_-;.-.a..-.l._-.- % 2.5

Type of
Accident:
Location:
Along Road 1
CHOA CHU KANG AVENUE 3
_Towards Brickland Road
Weather; Road Surface: Road Speed Limit:
Clear Diry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo

TOYOTA | White

GBE187U Lorry TOYOTA
DYNA 150 Damaged
MANUAL

¥P9985T | Lomy ISUZU NNRB5UH4 | Blue Slightty |2
A AMT Damaged

AR )
j‘l.ﬂ. l..l.Ll J'_-_AJ.LJ._E

Anypadesmn Invoived: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGAPOR \
Pglucz PORCE O T

Tr2019091472102
Police Station Of Origin: 2ol3
Jurong West N.P.C Report No. T/20190814/2102
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION OF REPORT

o ocrcsems ' ~ |IDNe. | S1782357D

Related Vehicle | GBE187U (Lomy) Contact No.| 91112351
Hospital/Clinic | NIL Class of Class: 345
Driving Date of Expiry: NIL
Licence &
Expiry Date

Datu Discharge
MNIL Degree of Inju

NIL_
NIL

[ HOSSEN MD KAOSER

Related Vehicle | YP9885T (Lorry) Contact No.| NIL

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 140892019 at about 1305hrs | was driving my vehicle GBEE187U along Choa Chu Kang Avenue 3. At
the point of time my vehicle was stationery waiting for the traffic light to turn green. Suddenly, there was a
vehicle YP3985T in front of me reversing and collided onto my front bumper. | alighted and made a check
on my vehicle. My front bumper was dented and my left mirror was damaged. There was no traffic police
and ambulance at scene. | wish to state that | got no in car camera in my vehicle. | am lodging this report

for record purposes.
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POLICE REPORT

SINGAPORE
oo i

Police Station Of Origin: S0f3
Jurong West N.P.C Report No. T/20180814/2102
700 Corporation Road SINGAPORE 649818

Tel No; 1800-2689938 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

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: Signature Of Informant.
J1/

Sgt 1 LIM FANG JIE 4%’

Signature Of Interpreter. Date/Time:
Mot applicable 14/08/2019 15:12

Officer In Charge Of Case: Classification Of Case:
TP/ GIA

Staff Sgt WONG SIEU LUI
Contact Mo.: 65476151 4

Authentication Stamp
NP168 /;:__:’/’-_

ut | R L
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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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