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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease reporl curr&c!E the details of the accident lo speed up the claims process.

2. This Farm must be completad by the Policyholder andlor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepreseniation or withalding of material facts may allow insurance companies 1o

repudiate policy liability

4. The issue and acceplance 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.

B. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GLA) 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 1o the insurers, you hereby consent fo the archiving of this report at the centre and fo copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

J0/09/2019 20019

28/09/2019 12:10

JUNC RANGOON RD & KENT RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact MNumber

EMail Address

WC4641K

YU CHAN TRANSPORT
533451928
NOEMAIL

OFFICE-89999999

ISUZU
CYH525

WORKING

NO

THIRD PARTY
COMMERCIAL VERHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

YES

B29130TT1MKF

WANG LEI

G2502462T

25/08/1988

OUTDOOR

13M10/2015

3 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97123936

OFFICE-87123936
NOEMAIL
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ELK 148 SERANGOON NORTH AVENUE 1
#01-447

Postcode 550148
Was driver an employee of the Insured's Company YES

Address

If Mo, 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 COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I h:_w_g been apprnached by ugknnwn_person{s} NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Criver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name HOUGANG NEIGHBOURHOOD POLICE POST

Police Station Address ROAD: BLK 357 HOUGANG AVEMNUE 7 #01-805 , POSTCODE: 530357 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2869999 - FAX NO: 63822066

Was notice of intended Prosecution given? ]

If YYes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190928/2154.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SKL393G

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver MURRALI DURAI
MRIC/Passport Number 574311841
Contact Mumber

Address

Postcode

Insurance Company Name
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Mature Of Damage
MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name WANG LEI
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? WC4641K
Were seat bells worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the details of the accident to speed up the claims pracess.

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

1. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materiat
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies.ds not an admission of palicy liability on the part of the insurance
companies,

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upen application by
interested parties.

7. By the 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. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collact, use,
disclase and/ar process my persanal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s} who have insured vehicle(s) involved in this aceident (all insurer(s) who have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency,/autharity (such as the police), for the purpose(s)
of !

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

{ii} investigating the accident and/or my claims;

(iii}) carrying out and/or dealing with my instructions or responding to any enquiries by me;

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

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

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmatian for one or more of the above Purposes; and

{e)  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 more of the above Furposes.

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

(e} theinfermation so collected under (d) above may be shared [/ disclosed;

(i} toallinsurers and/er any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

U.Q ‘f_?;fﬂ plying with requirements under any regulations, laws or court orders,

F
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Policyhalder's Signature \x Driver's Signature Reporting Centre Pe nel's Signature
Date & Time: {If driver is not the pelicyholder) MName:

Cate & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Lefor 4o Pelice Repork No . T[2019 0928 /2154

oing particulars are true in every respect.
D Ga, Reg. ho,: 3
35199

Policyholder's Signature N\ Driver's Signature Reporting Centre Persorfel's Signature
Date & Time: {If driver is not the palicyholder) Marme:

L) T Tl s A dren s i



MAKE & MODEL :

VEHICLE NO: we g4
28 1o | 3o

DATE OF AC FT'IEM _ - T < L. .

TIME OF ACCIDENT bt

LOCATION OFACCIDENT 7 " 7 o
PR W il IR S ':i-L

Exact Purpose use during accident :

; be ]ll

NAME OF OWNER Nu (ha

TELFP NO { ,-?5.‘:.-_ b= E C‘F

NRIC (g - 533451 G2 F '
(_THIRD PARTY *) /  Reporting Only

CLAIM TYPE oD /¢

[NSURANCE CO. = e

TYPE OF CAVERAGE

Comprehensive [ Third Party | Third Party Fire & Theft

FOLICY NO.

!
NAME OF DRIVER Asabove | IfNo. yang g

Any passengers:

NEIC (125024627

G

DATE OF BIRTH 9 1 9 11989

OCCUPATION ( Outdoor

DATE OF DRIVING PASS = (3 eet dame

/
[/ Indoor
/
/

GENDER (Maic Female

CONTAC NO. i Il" : I3 f /'. [t_, Office.

Home. -

ADDRESS

DRIVER HAVE ANY OWN Vehicle NO [ If yes . Reg No.

RELATIONSHIP _ " Employee / If No.

WEATHER CONDITION -k-""{_i!car" / Raining [ Other:

ROAD SURFACE f‘ Dry | Wet | Other -

ANY INJURIES
i -’f-;j =

No [Ifyes . Who? blaas: L&t

CONTAC NO. a7 25

FPOLICE REPORT No | If@ . Where?

VEHICLEBNO. o[ 309 &

Any Passenger .

e

NAME Muvrali puvetd !(Li'ffi'ﬁﬂl.'-f»,l-_-" )

CONTAC NO.

VEHICLE C NO.

_Any Passenger -

VEHICLE D NO.

] Any FPassenger .

Any FPassenger .,

VEHICLE E NO. :

VEHICLE F NO.

Any Passenger .

ANY WITNESS s

WITNESS CONTACT NO. e

Have you been approachhy koW person solicifing (s) /

YES / NO

affermg accident claims ﬂmsfance?

e o ._ PG 24 )

“ONTACT FERSON
AXNO.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang NPP

357 Hougang Avenue 7 #01-805
SINGAFPORE 530357

Tel No: 1800-2869999

REPORT OF A TRAFFIC ACCIDENT

Ti20190928/2

154

1of3
Report No. T/20180928/2154

Date/Time Report Made:
28/09/2018 18:06

Vide Report No.:

| Station Diary No.;

| 16

infrmaits Particulars i IR DT

Name of Informant: Address:

WANG LEI APT BLK 148 SERANGOON NORTH AVENUE 1 #01-447
SINGAPORE 550148

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

FIN NO / G2502462T Home/Office: Mobile: 57123936

MNationality: Email:

CHINESE

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

Male 29 29/09/1989 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

Lorry driver | Class: 3,4 Date of Expiry:

General Information of the Accident P ]
Type of Injury Dr!nl-: Datg!T ime of Type of Location:
Accidant Government Property Drive: Accident: Bend

: No 28/09/2019 12:10
Location:
Junction of Road 1 and Road 2
RANGOON ROAD
KENT ROAD
Junction of Rangoon Rd and Kent Rd
Weather: Road Surface: Road Speed Limit:
Clear Dry -
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

' Vehicle No. {Type | K ~ |Color | Condition | No of Passenger
SKL399G | Car 0
WC4641K | Lorry 0




SINGAPORE |
POLICE FORCE ARl

Police Station Of Origin: &pfa
Hougang NPP Report No. T/20190928/2154
357 Hougang Avenue 7 #01-805

SINGAPORE 530357 CONTINUATION OF REPORT

Tel No: 1800-28699599%

Brief Details.
On 28/09/2019 at about 1205hrs, | was driving my company lorry bearing registration number WC4641K
along Rangoon Road and nothing was amiss.

On the same day at about 1212hrs, upon making a right turn into Kent Road | noticed that there was a
vehicle bearing registration number SKL399G moving at my rear was trying to overtake my vehicle and
wanted to make the right turn into Kent Road. As such during that instant my vehicle front right portion got
collided onto the said vehicle's rear left side portion.

Due to the impact the said vehicle then went up the left kerb of Kent Road. As such | then went down to
make a check. Not long after Traffic Police and Ambulance was at scene vide E/20190928/0098. The said
driver was one namely Murrali Durai (S7431184l, Hp: 94508074). He claimed that he suffered some injury
but | was not sure as he went off to the hospital.

| wish to state that my vehicle front right signal light was damaged and there were scratches on the right
driver door. In addition, the kerb was damaged as the said vehicle had collided onto it earlier.

| wish to state that there is no in-built CCTV in my lorry. There is a CCTV as the nearby hotel called
'Cherryloft' and the footages have been handed over to the Traffic Police. Soon after the said vehicle was
towed away. | then left scene and went to seek further medical attention as | felt a pain on my rear neck. |
was then given 4 days' medical leave.

As such | was advised by the Traffic police officer to make a traffic accident report.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang NPP

357 Hougang Avenue 7 #01-805
SINGAPORE 530357

Tel No: 1800-2869999

Sketch Plan
Informant is not able to provide sketch plan

T

154
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Report No. T/20190828/2154

CONTINUATION OF REPORT

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.

//’_.7

F/ y
Sgt 3 SYED NAFIS BIN SYED HUSSAIN *{’_,_

Signature Of Officer Recording The Repcnrt:/ /

Signature Of Informant:

Signature Of Interpreter; /
Not applicable

Date/Time:
28/09/2019 18:06

Officer In Charge Of Case: o
TP/ AEIT / /

SI ANG YI TING, STEPHANIE /
Contact No.: 65476414

Classification Of Case:

Authentication Stamp /
NP1GE







