MFTA19138540 / Formieam Accident Services Taskforce Ple Ltd - HQ
ENTRY DATE & TIME: 21/10/2019 16:46
SUBMITTED BY: Wang Sye Yuen

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 palicy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

& This renort will be forwarded by the insurers of the GIA 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 fo the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

21/10/2019 16:46

20/10/2019 23:00

JUNC OF YIO CHU KANG RD / LENTOR RD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phane 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

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SLZ9457C

GRAB RENTALS PTE LTD
201617200G
NOEMAIL

OFFICE-31388644

TOYOTA
SIENTA HYBRID-1.5 X CVT (A)

NO

THIRD PARTY
PRIVATE HIRE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

YES

A29114756MKF

LEONG POW CHING
518004530

31/12/1950

OUTDOCR

04/04/1979

40 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-91464240

NOEMAIL
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Address BLK 437 YISHUN AVE 6 #04-2066
Postcode 760437

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - LESSEE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any bady injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hav_e_ been approacbed by unknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Pessenger NAME: . NOT APPLICABLE
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Palice Station Name ANG MO KIO POLICE DIVISIONAL HQ (F DIVISION)

Police Station Address ROAD: 51 ANG MO KIO AVENUE 9, POSTCODE: 569929 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-2180000 - FAX NO: 64814246

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT NO. F/20191021/7032
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: SD CARD WITH WORKSHQP
VWas there any audio recorded? NO

Vehicle Registration Number SK51915Z

Vehicle Make/Model/Colour VOLKSWAGEN / JETTA
Details Of Properties VEH B

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passpart Number
Contact Number 97321806
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Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

FRONT PORTION

DETAILS OF INJURED PERSON 1
LEONG POW CHING

SLZ9457C

NO

(DRIVER)
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Sketch Plan

IMPORTANT NOTICE

1. Please report gomectly the detalls of the accident te speed up the daime progess.
2. This Form musi be completed by the Policyhoider and/of te AVIDDHIISS Driver.
3. information provided must be as trthiul and accuraie as possibie. Any wilful mistepresentation of withhoiding of material
tarts may allow insurance compantes to repudiate policy Nablity.
4. The issue and acceplance of this Form by insurance companies ks hot an admission of policy liability on the part of the ingurance
cOmpPAnes.
5 M i
& The report will be forwarded by the insurers of the GliA Records Managerment 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 lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available atoresald.
& Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowledge, agree and cansent that:
fa) Wy insarer, my workshop and the Generai insurance Assaciatian of Singapore |"GIA") may/are permitted to collect, use,
isclose and/or progess my personal dats/personal infarmation set out in this Hform) and any vthes personal information
provided by me or possessed by my insurer {collectively the “Personal Informatinn”) and disclose and transfer such

Personal Information te all insurer(s) who have incured vehiclels) imvolved in this accident [all insurer(s] who have ingured

vehicie(s] invoheed in this accident shall be collectvely referred to as the “Insurers™), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapare Bnd any relevant government agency/authority {such as the police), for the purpose(s)

of :

i) processing, handling and/or dealing with my claims including the settlement of the dlaims and any necessary
investigations retating to the claims;

{if) investigating the accident and/or my claims,

{ikr) carrying out and/ar dealing with my instractians of respusaiing to pry enguiries by me;

() administering my claims [including the mailing of torespondence, & Jterments, invoices, reports of notices 1o me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages). and/or

{¥] complying with appiicable law in administering protessing, handling and/for dealing with my claims {collectively the
“Purposes”]

th) il insurer(s) who have insurad vehicie(s) Involved in this accident and the insurers” lawyers/law fiems, may/are permitted
1o coliect, use, disclose and/or proceis my Personal Information for one or more of the above Purposes; and

fc] my Personal information may/ean be disclosed by any of the insurers and/or GIA 1o their third party senvice providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one of more of the above Purposes.

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

fe] the information so collected undef {d] above may be shared / disclosed:

{il to sl insurers and/or any other third parties that assist in evaluating investigating, controlling ar managing fraud,
regutators, law enforcement and government agencies as reasonably required for the purposes siated, or

{il) for complying with requirements u'lLﬁ any regulations, laws o court orders.

1
Policyhiger’s Sgnature Drivers4fgnature Feporting Centre Personne!'s Signature
Date & Time: drivedis not the policyholder) Hame:

~Date & Time: HRIC/FIN Mo
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Sketch Plan #2
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DECLARATION
I/We declare the foregoing particulars myx y l’ﬂ

mf

Emwder; Signature Driver's $ig Reporting Centre Persannel’s Signature
Cate & Time: {1 dei not the poficyholder) Name:

‘}i Tirne! NRIC/FIN No.:
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Ang Me Kio Division HQ

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel Ne:1800-2180000

Police Report

Fr2oisio21/7o3z

1of2

Report No. F/20151021/7032

Date/Time Report Made Vide Report No. 'Station Diary No.
21/10/2019 14.32 | .
Name Of Informant Mm
LEONG POW CHING APT BLK 437 YISHUN AVENUE & #04-2066

__ SINGAPORE 760437
ID Type /1D No. Contact No.
NRIC NO / 51800453D Home/Office: Mobile:

98558319 -

Nationality iErnaiI Address
SINGAPORE CITIZEN shirleyjong80@gmail.com
Occupation Sex Age éﬂale of Birth  Race
PART-TIME TAXI DRIVER _Female 68  i31/12/1950  [Chinese
Institution/School Name lLanguage

R [English

Date/Time Of Incident
20/10/2019 23:00 - 20/10/2019 23:30

lLocation Of Incident
ILENTOR ROAD

Brief details.

On 20th October 2019 around 2300h, | was waiting at the T-Junction furning right into Lentor Road. |
began turning right when the traffic ight turned red. Suddenly, a vehicle beat the red light and hit my
vehicle. As | was not feeling well from the impact, | went 1o seek medical attention for my injuries. | was
given 3 days medical leave.

Signature Of Officer Recording The Report:

[Signalure Of Informant:
The identity of the person making this

Mot applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:

Mot applicable

Officer In-Charge Of Case:

21/10/2019 14:32

Classification Of Case:

Authentication Stamp
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Police Report

SINGAPORE
SINGAPORE _ I
2of2
POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. F/20191021/7032

Person Name LEONG POW CHING
ID Type NRIC NO BN N . R
Gender Female Age 68 ;
Race Chinese Language |English e
Occupation PART-TIME TAXI DRIVER Address Type
Address AFT BLK 437 YISHUN IMobile No 9R558318

AVENUE 6 #04-2066 5

SINGAPORE 780437 . P I
Is Informant A Yes '
Victim?
Person Name  [LEONG POW CHING (Informant]

Signature Of Informant:

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

Date/Time:
2110/2019 14:32

_Signature Of Officer Reé"n_;dmg The Heprﬁ“n:
Not applicable

Signature Of Interpreter:
Not applicable

Officer In-Charge Of Casea: Classification Of Case:

Authentication Stamp
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