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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 15:58

Date Of Accident 16/12/2019 15:40

Exact Location Of Accident 496 GEYLANG ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SMM3672T
Insured/Policyholder

Name Of Registered Owner TAY DA BIN RUBINSTEIN
NRIC No S8433368lI

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97456782
Alternative Phone No OTHERS-97456782
Vehicle Particulars

Manufacturer MAZDA

Model MAZDAS3 4-DOOR SEDAN 1.5L SP.6EAT
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number A 80475440 QMX

Cover Note Number

Driver

Name of Driver TOH CHOON SIONG
NRIC No S1391127D

Date Of Birth 19/07/1959

Occupation OUTDOOR

Date Of Driving Pass 10/08/1988

Driving Experience 31 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96905500
Fax Number

Contact Number
EMail Address NOEMAIL



Address BLK 500A GEYLANG ROAD GREEN COURT
Postcode 389458

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
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? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 0

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

AS PER POLICE REPORT No.T/20191217/2137;

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SBK8383K

Vehicle Make/Model/Colour HONDA / CROSSROAD 1.8 LX A

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver PETER CHONG

NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage



No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

Please report comrectly the details of the accident o spead up the claims process.

L
Z. Thes Farm must b2 completad by the Polievholdar and/or the Authorised Oriver
3. infarmation providied must be as trythful and securate as oossible, Any witful misrepresentation or withholding of materfal

facts mzy allow insurance companies 1o repudinte policy llabiiky.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Eabilicy on the part of the insurance
compan'es

5. 8 al5e o ing g fhe 3 1

6. Tha repart will be farwardec h‘y thi msurers of the GIA Records Management Cantre estatlished by the General Insurancs

Assadlation of Singapare (G!A) for archiving and that coples of this repart will for a fee be made available upon application by

intarested parties.

7. By thelodgment of this repovt ta the Insurers, you hereby conssnt to the archiving of this réport at the centre and to copies af
ene report belag mads svailable sloresald
8. Cansent gnder the Persomal Data Protection Act [POPA]

I understend, acknowlagge, agree and consent that:

[a} Wiy insurer, my warkshop and the Genera! Insurance Association of Singapare ["GIA") mayfare permitted to collect, use,
dischoss and/or process my personal datajpersonal information set out In this [form] and any other personal infarmation
provided by me ar possessed by my insurer {coliactively the “Personal information”] and disclose and trarsfer such
Perzonal Information o 2l Insurer(s) who have insured vehide{s) invalved In this accident {ail insurer(s] who have |nsured
wehiclefs) imvoluad In this acoident shall be coflectively referred to as the “Insurers”], the insurers’ lawyers/Taw firms, the
Manetary Authority of Singapore and any relsvant gevernmant sgensy/authority (such as the polica), for tha purpase(s)
ol
{Il} processing, handling andfor desling with my clalms induding the settlement of the daims and any necessary

investigadions relating to the claims;

(i) investigating tha sccident and/for my clalms:

{iii] earrying out and/er dealing with my [nstructions or respanding to any enguiries by me;

(v} adminlstaring my ciaims {inchuding the maling of correspondence, statements, Invalces, raparts or notices to me,
whilch couid invoive disclosure of certain personal data about me to bring about delivery of the same as well as an the
2xiernal covar of envelopes/mall peckages); and/or

i¥) comglying with spplicable faw in sdministerding, processing, handling and/or dealing with my daims {colectiaely the
“Purposes™!

o} 2l insurer(s) who have insured vehicleds} invoived in this accident and the Insurers’ awyers/law firms, may/are permitted
to collect, usa, disclose andfor process my Perspnal Informatian for one or morg of te above Purposaes; and

{c}  my Persanal Inforrmation may/can be disdosed by any of the Insurers and/or GIA to their third party service providers or
sgratsfinciuding their lawyers/aw firms), which may be sited outsice of Singapere, for ong ar mzee of the above Purposes.

[di oy Parsonal Infarmation will alss be collested and used to compile dalms history for the purpose of fraud detection,
Investigation and managamant in present and all future clolms.

le)  the mformatizn so collacted dnder (d) abave may be shared / disclosed:

{1} 1o ak irsurers and/or any other third parties that assist in avaluating, investigating, controfiing ar managing fraud,
regulators, law enforcemient ard governmant agencles &3 ressonably required for the purposes stated, or

(I} far comalying with requirements under any regulstions, laws ar court orders.

DA FA8 BUKIT I:V'AEJ'
235 Fakl Bukd
o, KT Ay 4 #02-02
Jingapore 415933
Tel: rﬁT‘F-J E'.HrrF.' 7 Fax 67492205

= : mall: wickbavicom.com.sg
Palicyholver's Sigraturs Driwus's ire Reporting Cenire Personnel’s Signature
Dute & Time 0 driege (s WL tha nolicybolder) Mame:

Date & Time MRICIFIN Mg

18 DEL 2018
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|/We declare the foregoing particulars are true In every respact

Balicyholder's Sgnaire
Bate & feme;

23 Kok Bukit Ave 4 #02 02
Singapors 415953
Tel: 674186297 Fax: 6749235

fEnature
[V drover is not the palovlwlder|
Date & Tirae

Accident Sketch Plan

5 ot o ——
Repartiag Cantrs Barsonrinls Spnaite

s § DEC 2019



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR

TROMZIT213T

1of3
Report Mo, /28121712137

Date/Time Report Made:
17/12/2019 16:34

Vide Report No.: Station Diary No.:

—————e—

Mame of Informant:

Address:

TOH CHOON SIONG 500A GEYLANG ROAD GREEN COURT SINGAPORE 389458
ID Type / ID No.: Contact No..
NRIC NO / S1391127D Hema/!/Office: Mobile: 96905500
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age. Date of Bith: | Type of Informant;
Female 60 19/07/1858 Driver
Race: Language: Institution / School Name;
Chinese Er_rg!ish
Occupation: Driving Licence Information:
Retiree Class: Date of Expiry:

Drink DatefTime of Type of Location:

Drive: Accident:

No 16/12/2018 15:40
GEYLANG ROAD

496 GEYLANG ROAD
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Contral: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
No
SBKB3B3K | Car Slightly |0
Damaged -
SMM3BT72T | Car Slightly |0
Damaged

Details of Person Involved

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Accident Sketch Plan



SINGAPORE RN e

POLICE FORCE T/20191217/2137

Police Station Of Origin: 20F3
Traffic Police Report No. T/20191217/2137
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
_gm ! [ =, i I_ & o v ¥ d 1
Name TOH CHOON SIONG | 1D Ne. 513911270
Related Vehicle | SMM3672T (Car) Contact No.| 96205500
Hospital/Clinic | NIL Class of Class: NIL
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 the above mentioned date time and location,

| was at the open carpark in front of my house. | just got in the vehicle, did not start the engine yet as |
saw a vehicle that was reversing on my left side. As he was reversing, he collided onto my left bumper,
He stop the vehicle and came out of the car, | also went cut of the car to see the damages. | went to Ubi
to check out the cost of repair. | lold him about it and due to a new vehicle which | just bought, he told to
claims from the insurance. He agreed in whatever way that's needed. I'm lodging this report for insurance

purposes, That's all.
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SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Infermant is not able to provide sketch plan

TRMMI2172137

3ol3
Raport Mo, T/20191217/2137

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 ;54?4535 stating the report number as reference.

Signature Of Officer Recording The Report: L+
TP/
MOHAMED ZULKIFLI BIN MUHAMMAD HAIR

Signature Of Informant:

Signature Of Interpreter;
Mot applicable

Date/Fme:

17/112/2019 16:34

Officer In Charge Of Case:
TP/ GIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Claﬁﬁlﬁcﬂtmn Of Case:

' 1‘“":.“"1 SINGAPORE
| ";I! : % W [ e}

| e POLIZE FORCE

Authentication Stamp
NP188

e

s

s

Signaturae:
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

G Raffles Chuary #18-00 Singapore DAESED
Ted (B5) 6224 D010 Fax (B5) 6324 D030
Operating Hours | Manday ta Friday, 09,00 17.00

FECORCH MANAGEMENT CENTRE WFEN; SEE350020G / GST Mep, No.: MADDIITIIS

IMPORTANT NOTE: Flease submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM

{A) PARTICULARS OF PERSON MAKING THE A MENDMENTS:

Original Report No . - Vehicle Registration No: 3"'{ W HTT 3
MNaime|ss shawnin Mricy : lﬁh C-_L@ﬂ &Iﬂ! E NRIC/FIN/Passport No : _ Ew CZ_-_'?_O

[*Vvehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : _ Singapora(

Contact [Tel) ' i Mobile No. :

Emall Address : N

Date of Accident lt* ll?r' ?"ﬁtq s Time of Accident : H.“J rLf'U ‘

Place of Accident U{Cij ﬂ”ﬂ‘"nﬁ- Eﬁ‘d i
Insurance Company: M&l fﬁf

(B) ADDITIOMALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional Information or
make the following amendments;

ARG ArNy (juww pamt dul T o 0g (148

il
/
/
/
/

a

—_

/

Policyholder / Driydr Signature Reporting CeBBr4ibs @uiilfs Aiggure
Date: Name; Singapore 415933
NRIC/HYNS7416697 Fax: 67492305

DAt Email: vackb@singne f.com.s7



