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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process,

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matarial facts may aflow insurance companies io
repudiaie policy liability,

4. The izsue and acceplance of this Form by insurance companies is nat 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 repar! will be forwarded by Lhe insurers of the GIA Records Management Centre estabkshed by the General Insurance Association af Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by inlerested parties,

7. By the lzdgement of this report to the insurers, you hereby consent to the archiving of Ihis repert al the centre and o copies of the report Being made avallable
aforesaid.

ACCIDENT STATEMENT

Date Of Report 25110/2019 19:21

Date Of Accident 23/10/2019 08:45

Exact Location Of Accident PAYA LEBAR RD TWDS PIE
Country/State of Loss SINGAFPORE

Vehicle Registration Number GBB2517D
Insured/Policyholder

Name Of Registered Cwner HENRY DESIGNCENTRE PTE LTD
Co Reg No 1973002082

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-6T486666

Vehicle Particulars

Manufacturer TOYOTA

Model DYMA 150 MANUAL 3SEATER

p ic i i
Exaci _urp!::-se for which vehicle was being used at WORKING
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Typa Of Coverage THIRD PARTY FIRE AMD/OR THEFT
Fleet Policy o[

Policy Mumber AJ0018825TMKC

Cover Note Number

Driver

Name of Driver PUAH TECK LONG

NRIC Na 5848491593

Date Of Birth 12/05/1984

Cccupation QUTDOOR

Date Of Driving Pass 2510712012

Driving Experience 7 YEARS AND 2 MONTHS

Gender MALE

Mobile Mumber (LOCAL) +65-97801025

Fax Number

Contact Number OFFICE-37801025

EMail Address NOEMAIL
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Address

Postoode
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?

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

Mumber 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
Palice Station Address

Paolice Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191025/2104,
Attachment(s)

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

Was there any audio recorded?

BLK 25 TOA PAYOH EAST
#11-128

310025
YES

SIDE SWIPE
CLEAR
DRY

NO
2

NO

YES

NO

YES

KAMPONG UBI NEIGHBOURHOOD POLICE POST

ROAD: BLK 8 EUNOS CRESCENT #01-2687 , POSTCODE: 400009 ,

COUNTRY: SINGAPORE

TEL NO: 1800-7479999 - FAX NO: 67453410

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MRIC/Passpart Number
Contact Mumber

Address

Postcode

Insurance Company Name

SLH7639C

PRIVATE CAR
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Mature Of Damage
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

2, This Farm must be completed by the Policyhelder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to repudiate policy liahility.

4. The issue and acceptance of this Form by insurance companies is not an admission of paolicy 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
Association of Singapore {GlA) for archiving and that copies of this report will for a fee be made available upon application by
intarested 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 (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose andfor process my persenal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {(collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purposeis)
of ;

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

(i) investigating the accident andfor 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 involve disclosure of cartain personal 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”]

{8} allinsureris) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

{c]  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{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 futura claims,

{e] the information so collected under (d} above may be shared [ disclosed:

{i) toall insurers and/or any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} for complying with-requirements under any regulations, laws or court orders.
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Policyholder's Signature v Driver's Signature Reporting Centre Personnel's Signature

Date & Time: [If driver is not the policyholder) Mame:

A
Date & Time: MRIC/FIN No.:
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ACCIDENT STATEMENT
ACCIDENTDATE( ) /12 /19 jioD/mmsvyvys, ime 29 . Y3 ) [HH:MM)

Lcc.&now;__f}gacq__wﬁr vd 45 PIE

1. DETAILS OF VEHICLE \
QJVEHICLE NUMBER:__ (18 % 75 19D,
BIINSURANCE COMPANY: MU (s .
CIPOLICY NUMBER;
dl|POLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT|
&)MAKE & MODEL : ; _
AITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: -

IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESAD)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFG@.G OMLY)
2. INSURED / POLICY HOLDER

AJNAME: (MALE / FEMALE
bJNRIC/FIN/PASSPORT: CONTACT: _b3Y§ 666
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of vuscona3 DRIVER
Clog 1 drf‘j‘ﬁ; aiName_fmln Tede Lhan [M&IFEMALEJ
- "f"“ﬁ iivar) BINRIC/FIN/PASSPORT: /S Ea U IG] CDNTACT:Q?ﬁ“J)T
cLy c)ADDRESs: Bl 15 e r"'rJah Gas] 4 g (32293)

*d)DATEOFBIRTH: [ IV /5 /| JDD/MMYY YY)
&|OCCUPATION: (INDOOR / Dumggﬁ;
fIYEARS OF DRIVING EXPRERIENCEZ__ 2 Talv.

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {Y@W,
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: :

5. Q)WEATHER CONDITION: [CLEAR / RAINING / OTHERS )
bJROAD SURFACE:@! WET / OTHERS : )

6. WAS ANYBODY INJORED (YES / 1B

7. G]REPORTED TO POLICE (YEY/ M) .
IF YES, PLEASE STATE WHIE'H POLICE STATION: .

8. THIRD PARTY VEHICLE

SN o passzager @) VEMICLENUMBER: SW} 2 B9 ¢ - MODEL:

U lvdiudiee, donery B) DRIVER'S NAME:
i "¢} NRIC/FIN/PASSPORT: CONTACT:
b 9. THIRD PARTY VEHICLE

T o} VEHICLE HUMEBER: MODEL:

S T IR el DRIVER'S NAME:

L invelu ..'|:1’:E:| elimyraie Y ] NE'|C.-"FJN1'"PASSF'OR'T.‘__ CONTACT: -
i
( )
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T/20191025/2104
Police Station Of Origin: Yerd
Kampong Ubi NPP Report No. T/20191025/2104
9 Eunos Crescent #01-2687 SINGAPORE
400009

Tel No: 1800-7479999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary Na_:

25/10/2019 15:35 15

informant's Particulars

Name of Informant: Address:

PUAH TECK LONG APT BLK 25 TOA PAYOH EAST #11-128 SINGAPORE
310025

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

NRIC NO / 58484919G Home/Office: Mobile: 97801025

Nationality: - Email:

SINGAPORE CITIZEN

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

Male 35 12/05/1984 Driver

Race: Language: ' Institution / School Name:

Chinese Chinese

Occupation: Driving Licence Information:

FURNITURE SUPERVISOR Class: 2B,3 Date of Expiry:

neral Information of the Accident

Type of Non-Injury Drink Datgﬂ ime of Type of Location:
Accident: | Drive: Accident; Bend
| Mo 23/10/2019 09:45
Location:
Along Road 1

PAYA LEBAR ROAD
PAN ISLAND EXPRESSWAY

Paya Lebar Road towards Upper Paya Lebar, turning left into Pan Island Expressway

Weather: Road Surface: Road Speed Limit:
Clear ' Dry '
Traffic Flow: Traffic Control: Traffic Volume:
One Way | Not Controlled Heavy
Type of Collision: : Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

No

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger
GBB2517D | Lorry TOYOTA White 0
SLH7639C | Car MAZDA Mazda 3 Red 0

| Details of Person Involved

| Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




POLICE FORCE NENAT VIR

TR20191025/2104
Police Station Of Origin: 2.0f3
Kampong Ubi NPP Report No. T/20191025/2104
9 Eunos Crescent #01-2687 SINGAPORE
400009 CONTINUATION OF REPORT

Tel No: 1800-7479999

Driver

Name PUAH TECK LONG - ID Ng., 5848491806 ‘J
Related Vehicle | GBB2517D (Lorry) Contact No.| 97801025
Hospital/Clinic NIL Class of Class: 2B,3
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 23/10/2019 at about 9.45am, | was driving my company vehicle(GBB2517D, White Toyota) along
Paya Lebar Road towards Upper Paya Lebar, turning left into slip road into Pan Island Expressway. After
turning left into the slip road, | had exited the slip road safely and went into the merging lane leading to
PIE. | had looked into the right mirror and spotted one vehicle(SLH7639C. Red Mazda 3) on my right side
at the behind me coming very close to me. As such, | had swerve left away from him and went back into
the lane. Subsequently, he had honked at me and drove infront of me and suddenly come to a stop. | then
stopped as well. He then claimed that my vehicle had grazed against his vehicle causing scratches on his
vehicle. He then informed that he will report the accident. He then took photo of my vehicle and we did not
exchange any particular. Subsequently, both of us left. The damage on my vehicle is scratches on vehicle
above right rear tyre. | did not suffer any injury, there was no police nor ambulance who attended to us.
This is the first time such an incident happened. The weather was clear and the road was dry.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kampong Ubi NPP

9 Eunos Crescent #01-2687 SINGAPORE
400009

Tel No: 1800-7479999

Sketch Plan
Informant is not able to provide sketch plan

ST

Tr20191025/2104

Jof3
Report No. T/20184025/2104

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.

Signature Of Dfﬁcerrﬁecnrding The Report:

G/
Sgt 3 RICKY TAN WEI SAN

Signature Of !nfqrmant:
A

Signature Of Interpreter:
Mot applicable

Date/Time:
25/10/2019 15:35

Officer In Charge Of Case:
TP/ GIA/

Staff Sgt-W'EING SIEU LU
Contact No.; 65476151

Classification Of Case:

Authentication Stamp
" NP188 e
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MSIG Insurance (Singapore) Pte. Ltd.

4 Shenton Way, #21-01, 5GX Centre 2, Singapore 068807
Tel +65 6827 7888, Fax +65 6827 7800

Co.Reg No. 200412212G GST Reg. No. 20-04122126

A Member of

ET AR (NSURANCE GROUP

COMMERCIAL VEHICLE
RENEWAL CERTIFICATE
Insured : Henry Designcentre Pte Ltd Date of Issue : 04/10/2019
Policy No. : A 300188257 MKC
Address : 5 Eunos Avenue BA Account No. : 3506
Singapore 409459 Period of Insurance : 15/10/2019 to 14/10/2020
Premium : 5GD1,291.50

(inclusive of GST)

Business

Interior Design/Office Furniture Renovation

RISK NUMBER 1

Registration No. : GBB2517D Year of Registration : 2008

Make/Model| : Toyota Dyna 150 Manual 3Seater Capacity : 1LB4TON

Engine No. : 1KD1BB3530 Seating Capacity : 03 (Incl. Driver)

Chassis No. : ITFAT35Y00K200058

Type of Cover : Third Party Fire and Theft Sum Insured : Market Value at the Time of Loss
No Claim Discount  : 20% NCD Protector : Not Covered

Annual Premium : 5GD01,207.01

Excess : NIL

Authorized Driver(s)

Limitations As To Use :

: Any other person provided he is driving on the Policyholder's order or with the Policyholder's

permission.

Use in connection with the Policyholder's business. Use for the carriage of passengers (other than for
hire or reward) in connection with the Policyholder's business. Use for social domestic and pleasure
purposes. The Policy does not cover

(1) Use for hire or reward or for racing pace-making reliability trial or speed-testing.

(2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

Clauses/Endorsements applicable to the above Risk

This Policy extends to include the following endorsements and clauses subject otherwise to the terms conditions and
exceptions/exclusions of this Policy:

Third Party Fire & Theft

It is agreed that the indemnity granted under Section | of this Policy is limited to loss or damage arising out of fire, external
explosion, self-ignition, lightning, burglary, housebreaking or theft.

It is further understood and agreed that Section I-2 of this Policy is deemed to be cancelled.

This Policy is renewed for the period shown above.
Subject to the terms, exceptions and conditions of the Policy.
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