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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

24/12/2019 11:49

23/12/2019 17:30

ALONG BUKIT TIMAH ROAD
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

SLT2523Y

GRAB RENTALS PTE LTD
2XXXXX200G
NOEMAIL

OFFICE-31388644

TOYOTA
PRIUS-1.8 HYBRID CVT (A)

NO

THIRD PARTY
PRIVATE HIRE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

YES

A29114756MKF

RAYMOND CHEW SOON HAR
SXXXX103I

17/11/1960

OUTDOOR

06/03/1981

38 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-88921914

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)

Passenger 1

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

BLK 117 BISHAN ST 12 #22-31
570117

NO

OTHER - LESSEE

COLLISION - HEAD TO REAR
RAINING
WET

NO

2

YES

NO

YES

NO

2

NAME:
GENDER:

: MINARNI
: FEMALE

YES

TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING ,
POSTCODE: 319194 , COUNTRY: SINGAPORE

TEL NO: 1800-2519999 - FAX NO: 63548749
NO

REFER TO POLICE REPORT NO. T/20191224/2007

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

SD CARD WITH WORKSHOP
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

SJP1232M
MAZDA

VEH B
PRIVATE CAR
LEE PEI YONG
SXXXX667H
96748192
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Address
Postcode

Insurance Company Name

Nature Of Damage FRONT PORTION

No. Of Passenger (Including Driver) 1

Name RAYMOND CHEW SOON HAR
Approximate Age

Injuries Sustain
Injured person in which vehicle? SLT2523Y
Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? NO
Address (DRIVER)
Postcode

Name MINARNI
Approximate Age

Injuries Sustain
Injured person in which vehicle? SLT2523Y
Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? NO
Address (FEMALE PASSENGER)
Postcode
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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 Form must be co

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

~57

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,

6. The 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I 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 and/or process my personal data/personsl information set out in this [form] and any ather 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 accident (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 Singapare and any relevant governmeant 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 claims and any necessary
investigations relating 1 the claims;

(i} investigating the accident and/for my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspandence, statements, involces, reports or notices to me,
which could involve 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): and/or

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

(b) all insurer{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 Information for one or more of the above Purposes; and

{c)  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 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 future claims.

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

{I) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reascnably required for the purposes stated, or

{ii} for complying with requiremenits under any regulatio OF COUrt orders.
Policyholder's Signature Driver's Signature 1 Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyhaolder)

m;\w“\:ﬁ 0. 50 e 5%
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Sketch Plan #2

SKETCH PLAN

Bukit Timel Road
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Please refr +o polie Yepoct : T/2014 (234 [>00t
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DECLARATION
I'We ceclare the foregoing particulars are true in every respect.

7 @w 4

Pobcyholder's Sagrature Driver's Signature | Htpnrﬂn: Centre Personnel's Signature
Cate B Time: (M driver is not the palicyhalder)
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Police Report

Polics Statpn CF Cngey

Bayon NP L : :
oy (il B0H08 Tos Payol
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83 Tos Faw '
Cowmrueity Butding BinC
red Mo TE00-25 199599
REPONET OF A TRAFFE ACCTOENT
DemTime Report Made

[ Ve Report NO

1wk
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! Eatwr Chary MO
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JAN STREET 12 wZ2-31 SiNGAPCRE

TS0 TS OO 48

infarmant's
MNarme of Informant
RAYMOND CHEW SO0N AR

ID Type / 1D No
NRIC NO / S1432 103
u.-mi-iir'fa_l-r;
SINGAPDORE CITIZEN
Bax T '\“g'i.' .;.jl':.\:!!n ol Bath
Male | 54 17/11/ 1980
Race
Chinese
Ocoupaledrn
GRAB E'F?-"L"ER__

i &hnmrr Mo

I Erreail
| Zraymondchew@gmail com
[ Type of informant

AOTeas
APT BLK 117 BI5
BIO11T

Mobile: 88921914

Homa'Cffice

Tinstitution / School Nams

Diriwes

Language
1
Dote of Bxpary.

[ Dvivireg Licence |nformation

| Class

| Type of Location:
Siraight Road

Date/Time of

|

[General Information of the Accident L
/ | Mon-injury Diink
jfﬁrfma:: ,' Dehers Drive Accidant
) | Mg —laepeodra l ——
| Location:
Along Road 1 Traveling Toward Road 2
/ BUKIT TIMAH ROAD
[ ALONG BUKIT TIMAH ROAD GOING TOWARDS SIXTH AVENUE 5
II|' Weather |I Road Surface Road Speed Limit
Raining | Wt \
Traffic Flow | Traffic Control: Traffic Volume:
} One Way | Not Controlied Light
f Type of Collision Anyone conveyed by
| Between Moving Vehicles - Head To Rear ambulance:
i Mo
| Details of Vehicle involved
eticle No._ | Type | Make [Model Color Condition | No of P
[ SCM4025Z | Car f | No 0
| \
[ SUP1232M | Car " ’ gﬁ;:ﬁge B
' | Damaged\
J l Slightly \ 1
Damaged

.I ELE‘S;’BF I|I Car

|
f
e —
e
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Police Report
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[ Detaila of Parson fnvelyed = ey A
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T pu i = y bt r.'ﬂ
I Homp sl Clirne MOLINT ALVERNIA HU DhrvwA g
| Licence &
/ . ExpiryDam|  ——
| Daster Trosastmant | NIL Ciate (hschargh - e -

[No_of Days granted Niedical Leave ] 05 [ Gegrue of injury | NIL

Briel Details. : -
et L T 2 el
On 23.12.2018 at about 1720hrs | was driving my vehicle beanng registration of SLT2523Y ng

Timah Road going towards Sixth Avenue on the second lane

While | was driving my vehicle, out of sudden ane vehicle Bearng registration of SCMA0ZSZ from my left
come out from left filter. | make an Emergency break and vahicle from my behind beanng registraton of
EJP‘T-?J?M TS aiie] my rear vehicie | horm o the said vahicle as 11 Tum out m}ddﬂ!“rl]' Howeaver e saw

vemicla drive out without stopping

| make a check on my rear vehicle and | discoverad that thera is a dented on my Mar vehicle and mry @l
iight is damaged, Neither Iraffic police nor ambulance at scene. My vehicle and the rear vehicle who hit
bahindg my vehicle axchange particulars

My wife and | proceed to Mount Alvernia Hospital for further check-up and both of us was given 5 days ot
MC dated from 23.12.2019 to 27.12.2018. The reason that my wife need to see a doclor it is because she
is passenger

My Wife Particular as follows

Name: Minarni

Fin: G90BT 158N
Address: Bik 117 Bishan Street 12 #22-31
Hp: 94458059
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Police Report

Shatel Pign

O T I R e i P

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you dont Rave
the certificate with you now, please fax a copy to 65474885 stating the report number as referanca

Signature Of Officer Recording The Report | Signature Of Informant. \
E/ — - | "'
Staff Sgt NUR FHADILAH BINTE MOHD/ 3 @ U'!\ |
KHALID A k -
“Signature Of Interpreter Date/Time: \
Not applicable 24/12/2019 00:49
Officer In Charge Of Case: Classification Of Case:
TR/ GIA / o
Staff Sgt WONG SIEU LUl | £y sticasone 9]
Sontact No.: 65476151 g SoLICE FoRe SN Il
r ==
| e
thentication Stamp f
£ |
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Accident Photo

SLT2523Y

. -,,

Page 9 of 20



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

SL [25¢:
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Accident Photo

Page 17 of 20



Accident Photo
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Accident Photo

By Timah Rd)
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Bt Timah Rd
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