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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report 18/12/2019 16:26

Date Of Accident 14/10/2019 11:40

Exact Location Of Accident 188 PANDAN LOOP
Country/State of Loss SINGAPORE

Vehicle Registration Number GBG2759X
Insured/Policyholder

Name Of Registered Owner ASIAWIDE PRINT HOLDINGS PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-66320022
Vehicle Particulars

Manufacturer TOYOTA

Model DYNA

Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number A 29086266 MKC

Cover Note Number

Driver

Name of Driver ER CHONG YEN

NRIC No G2447176X

Date Of Birth 09/02/1990

Occupation OUTDOOR

Date Of Driving Pass 31/07/2014

Driving Experience 5 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97397914
Fax Number

Contact Number

EMail Address 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/20191014/2093
Attachment(s)

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

Was there any audio recorded?

BLK 2 LOR 7 TOA PAYOH #07-31
310002
YES

COLLIDED INTO PEDESTRIAN
CLEAR
DRY

NO

1

NO

YES

NO

YES

MACPHERSON NEIGHBOURHOOD POLICE POST

ROAD: BLK 54 PIPIT ROAD #01-82/84 , POSTCODE: 370054 , COUNTRY:

SINGAPORE

TEL NO: 1800-7449999 - FAX NO: 65476366

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

PEDESTRIAN

NA/UNKNOWN
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please repoct gomectly the detais of the accident 10 speed up the claims process:

2. This Farm must be compl

3. Infarmation provided must be &5 truthful and sccurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate palicy Hability.

4, The issue and acceptance of this Farm by Insurance companies s not an admissian of palicy llability on the part of the insurance
companies

5. Any fale reporting may be referred to the Paolice for investigation,
B

The repart will be forwarded by the insurers of the GIA Recards Management Centre establishad by the General Insurance
Assoclation of Singapere (GIA] for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties,

7. By the lodgment of this repedt ta the Insurters, you hereby consent ta the archhving of this report at the centre and to copses of
the report being made avaiiable aforesaid

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

fa] My insurer, my workshop and the General [nsurance Association of Singapore |*GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this (form] and any other persanal infarmation
provided by me or possessed by my insurer (callectively the “Personal Information”) and dischose and transfer such
Personal information to all insurer(s) who have insured vehiciels) imvolved in this accident [all insurer(s) who have insured
vehacle(s) invodved in this accident shall be coliectively referred ta as the “insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
n+ ¥
(i) processing handling and/or deaiing with my claims including the settiement of the claims and any necessary

inyestigations relatang to the claims;

(1} investigating the accident and)/or my claami;
{e} carrying out and/or dealing with my mstractions or responding 19 any enquiries by me;

liv) administering my claims (including the mailing of correspondence, statements, Invoices, reports or notices to 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/mail packages); andfor

(v} compliying with applicable law in sdministering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”|
[B]  all msureris) who have insured vehicle{s] invalved in this accident and the insurers’ lawyerslaw firms, may/are permitted
fo collect, use, disclose and/or process my Personal information fior 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(inciuding thesr lawyers/law firms), which may be sited outside of Singspore, for one or more of the above Purposes.

{d} my Personal Infarmation will also be collected and wsed to compile claims history for the purpose of fraud detection,
imvestigation and management in present and il futwre claims,

(e} the nformation so collected ender (d) above may be shared [/ disclosed:

{il toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regislators, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} fior complying with requirements under any regulations, laws or court orders,

: ey

Tk '.‘ .
Poboyholder's Sgnature Driver's Signature Reporting Centre Personnel’s Signature
Diate & Timae: (i driver is not the policyholder) Hame:

Date £ Time NRIC/FIN No_.
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION

I'We declare fhie foregoing particulars are true i every respect,

g ﬁ) !

2 ‘x-:(-'l"" =
Policyholder's Sighature Driver's Sigrdlture
Date & Time: {if devver m not the palicyholder)
Date & Time!

Reporting Centre Personnel’s Sgnature
Name
NRIC/FIN Mo,
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POLICE REPORT

SINGAPORE
s POLICE FORCE

Pelice Station Of Origin,

MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE
370054

Tel No. 1800-7445599

REPORT OF A TRAFFIC ACCIDENT

R P

TrR20181014209]3

1af3
Report Mo TR20161014/2003

Date/Time Report Made | Vide Report No.

Station Diary No

14/10/2018 13.47 | Di20191014/0051 14

Informant’'s Particulars

Mame of Informant: | Address

ER CHOMNG YEN AFT BLK 2 LORONG 7 TOA PAYOH #07-31 SINGAFORE

— 310002

ID Type ! ID No.! Contact No..

FIN NO / G244T176X Home/Office: Mobile: 97397814

Mationality: Email

MALAYSIAN

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

Wale 29 | 09/02/1990 Driver

Race. Language: Institution / School Mame:

Chinese English

Occupation Driving Licence Information:

Other car and light goods vehicle Cilass 2B.3 Date of Expiry:
_drivers nec c
General Information of the Accident

Type of Injury Drink Datgﬂ"l‘lrne of Type of Location:

Acoldent: Pedestrian / Cyclist Drive. Accident: Straight Road

) Mo [ 14M10/201911:40

Location

Along Road 1 |

PANDAN LOOP -
_ 188 PANDAN LOOP

Weather | Road Surface: Road Speed Limit:

Clear | Dry

Traffic Flow: Traffic Control: Traffic Volume: .

Dual Carmage Way | Not Controlled Light

Type of Collision: Anyone conveyed by

Moving Vehicle Against - Pedestrian ambulance:

| No

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger

GBGZ759X | Lorry TOYOTA DYNA 150 | Green Slighty |0

B 1 SMT Damaged
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POLICE REPORT

L T

T/20191014/2083
Police Station Of Origin: 203
MacPherson NPP Raport No. TR20181 01420683
54 Pipit Road #01-82/84 SINGAPORE
370054 CONTINUATION OF REPORT

Tel No: 1800-74499409

Brief Details.

On the 14th of October 2019 at about 1145hrs, | was doing delivery at 188 Pandan Loop and my vehicle
was GBG2758X, After finished with the delivery, | went into my vehicle and proceeded to start the engine
to move off in a reverse manner. | didn't check the rear of my vehicle. | engaged the reverse gear and my
vehicle started to reverse slowly. All of a sudden. | felt an impact from the rear of my vehicle. When | got
out, | saw that my vehicle had collided onte a male pedestrian about 50 years old. He had fell onto the
ground. | helped the pedestrian up. Ambulance and Traffic police were called with the assistance from the
shop owners. | wish to state that there was CCTV at the shop which | was doing the delivery at. The
pedestrian menticned that he was waiting for taxi, however, | was unsure whether he was heading out to
wait or he was already standing there and waiting. Traffic police officer then advised me to lodge for a

police report
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POLICE REPORT

i L8 SOV MR RGO

TrRO1910142083

Police Station Of Origin il
MacPherson NPP Report No. T/20191014/2093
54 Pipit Road #01-82/84 SINGAPORE

370054 CONTINUATION OF REPORT

Tel No- 1800-7449898

Sketch Plan
Iinformant i1s not able to prowide 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 10 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: | [Signature Of Informant:

G
Sgt 3 MUHAMMAD ARIF BIN HAIRUDIN %: 4

* =

Signature Of Interpreter d Date/Time:
Neot applicable 14/10/2019 13:47

Officer In Charge Of Case: Classification Of Case:
TP/ AEIT |

S5] 2 YEQ GEAK ENG CECILIA
Contact No.: 85476404

Authantication Stamp
NP1ER /
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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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