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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

Country/State of Loss

ACCIDENT STATEMENT

04/11/2019 13:53

03/11/2019 12:35

PERCIVAL ROAD BESIDE FORT CANNING HOTEL
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SKV9249U

CHANG ZHENG AUTO AGENCY

NOEMAIL

OFFICE-65471511

TOYOTA
WISH

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 29115466 MCX

OH ENG BENG
S6822605H

09/06/1968

OUTDOOR

12/08/1988

31 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96726811

NOEMAIL
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Address BLK 110 MCNAIR RD #02-263
Postcode 320110

Was driver an employee of the Insured's Company NO

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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 body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name TAMPINES NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 461 TAMPINES STREET 44 #01-56 , POSTCODE: 520461 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-7818999 - FAX NO: 67838603

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20191104/2042
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SLW4933T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name OH ENG BENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKV9249U
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Piease report comrectly the details of the actident to speed up the claims process

4. This Farm must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and aeeurate a3 possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate pelicy liability.

4. The issue and acceptante of this Form by insurance companies is net an admission of palicy kability on the part of the insurance
companies

The report will be forwarded by the insurers of the Gia Records Management Centre established by the General Insurance
Association of Singapare (GiA] far archiving and that copies of this report will for a fee be made mailable upon application by
interesied 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 avallable aforesaid.

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assocation of Singapore ["GIA") may/are permitted to collect, Lse,
disclose and/or process my persanal data/personal infarmation set aut in this [form] and any ather personal information
provided by me or possessed by my Insurer (callectively the “Personal information®) and disciose and transfer such
Fersonal Information to afl insureris) wha have Insured vehitle{s) involved in this accident [all insurer(s) wha have insured
vehiclais) invalved in this scodent 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 pelice), 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/ar my claims:
{iii}) carryimg out and/or dealing with my instructions or responding to any enquiries by me:

[} administering my claims (Including the mailing of correspondence, statements, invoices, reports or notices to me,
which coutd involve disclosure of cenain personal data about me to bring sbout delivery of the same as well as an the
externsl eover of envelopes/mail packages); and/ar

[v) complying with applicable law in administering, processing, handling and/or dealing with my clalms. [callectively the
“Purposes”)

(b} all insureris) who have insuted vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or mare of the above Purpases; and

{e] my Personal Information may/can ba disclosed by any of the Insurers and/or GLA to their third party service praviders ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

(d) my Personal Information will also be collected and used to compile claims histary for the purposa of fraud detection,
Irvestigation and management in present and all future claims,

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

(i} to&llinsurers and/or any other third parties that assist in evalusting, Investigating, controlling or managing frawd,
regulators, low enforcemant and government agencies as reasonably reguired for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court arders,

Palicyholder's Sig { Drbver's Signature ;’hﬂ Reporting Centre Personnel’s Signature
Date B Time: {IF dhriver isnot the polic liher} M
Date & Time: MRIC/FIM No..
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A= 5KV 9249 (U
0= SLW 49337

Refer & Fajrre F-::;-.-:-r-i

T/20190104 /3992

#

Dfves's Sapu??.'..“m—-_.__l
{If driver is not the policyhalder)
Date & Time

Reporting Centre Personnel's Signature
Name:
NRIC/FIN Na,
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POLICE REPORT

SNGAPORE (T

Police Station Of Origin: Voo
Tampines North NPP Repart No. TI20191104/2042
461 Tampines Street 44 #01-56 SINGAPORE

520481

Tel No: 1800-78189399
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: \ide Report No.: Station Diary Mo
04/11/20198 12:13 10
-!:.fummrt‘l Particulars ; .
Name of Informant: Address:
OH ENG BENG .ﬁP_T_ BLK 110 MCNAIR ROAD #02-263 SINGAPORE 320110
ID Type / ID No.: Contact No..
NRIC NO | 56822605H Home/Office Mobile: 968726811
Mationality: Email:
SINGAPCORE CITIZEN
Sex Age: Date of Birth: Type of Informant:
Male 51 09/06/1968 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
GRAB DRIVER Class; Date of Expiry:
ral Information of the Accident R e TR |
Type of Non-injury Dr!nk_ Da‘:gmrm of Type of Location:
Accident: Others Drive Accident:
Mo 03/11/2019 12:35
Location:
Along Road 1
PERCIVAL ROAD
i ing hotel
Weather Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision; ' Anyone conveyed by
Between Maoving Vehicles - Head To Rear ambulance:
No
- ;D@h:ﬂmwh lm‘nlnd =22 - . .
Vehicle No. | Type Make Model - | Color Condition | No of Passenger
SKV9249U | Car |0 |
SLW4833T | Car - 0 I
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampinas North NPP

461 Tampines Street 44 #01-56 SINGAPORE

520461

Tel No: 1800-7818088

POLICE REPORT

(T

CONTINUATION OF REPORT

120191104/2042

IMIETTRR

2af 3

Reporl Mo. T/20181104/2042

m ! | [

MName OH ENG BENG ID No. 56822605H

Related Vehicle | SKV9249U (Car) Contact Mo, | 96726811

Hospital/Clinic WY TEH FAMILY CLINIC AND SURGERY | Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date -

Date Treatment | 04/11/2019 Date Discharge | NIL

No. of Days granted Medical Leave 03 ree of Injury | NIL

Driver itk S [ L mﬁ- s TR '4Iﬁ|t5;!ﬂf?3£ﬂ:&t:ﬂgrﬁﬂ i |

Mame CHRISTOPHER JAMES JONG KAl JIE 1D No. ‘lE 596325148

Related Vehicle | SLW4833T (Car) Contact Mo.| 98501616

Hospital/Clinic | NIL Class of Class: NIL |.
Drriving 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, time and location, | was involved in a car accident. | was driving on
Percival road and stop at the zebra crossing for the pedestrian to cross, then | felt a impact from the rear
as | realized that the vehicle from the back did not stop and hit the rear of my vehicle, \We took pictures of
the damages and exchange particulars; | went to doctor and received 3 days in MC; there is both front

and rear in car camera that recorded the incident.
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POLICE REPORT

7 SINGAPORE
/E@) smearore Ay

Police Station Of Origin: e
Tampines North NPP Report No. T/20191104/2042
461 Tampines Street 44 #01-56 SINGAPORE ,

520461 CONTINUATION OF REPORT

Tel No: 1B00-7818989

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:, o
G/ "5 :
Sgt 2 GAN JIAN CAl, DARREN - '\:J’VL
.r':—""d—f_’-._'_ =

Signature Of Interpreter: Date/Time: |
Mot applicable 04/11/2018 12:13
Officer In Charge Of Case: Classification Of Case;
TP/ GIA/
Staff Sgt WONG SIEU LUI r
Contact No.: 65476151 ,.,___,1_,_._-~—'— -

Authentication Stamp

NP1EE
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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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Accident Photo
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Accident Photo
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Accident Photo
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