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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 21/01/2020 15:20

Date Of Accident 19/01/2020 15:30

Exact Location Of Accident ALONG OUTRAM ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKB7264T
Insured/Policyholder

Name Of Registered Owner GOH JING XIAN (WU JINGXIAN)
NRIC No SXXXX224C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96486226
Alternative Phone No OTHERS-96486226
Vehicle Particulars

Manufacturer HONDA

Model CIvVIC

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 9VPCP1877400

Cover Note Number

Driver

Name of Driver CHEOK HANYUAN (SHI HANYUAN)
NRIC No SXXXX259A

Date Of Birth 30/12/1981

Occupation OUTDOOR

Date Of Driving Pass 26/04/2011

Driving Experience 8 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96486226
Fax Number

Contact Number OTHERS-96486226

EMail Address NOEMAIL
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BLK 950 HOUGANG STREET 91
#10-230

Postcode 530950
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
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

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: : GOH JING XIAN (WU JINGXIAN) (WIFE)

GENDER: : FEMALE

Passenger 2 NAME: : DAUGHTER
GENDER: . FEMALE

Passenger 3 NAME: : DAUGHTER
GENDER: : FEMALE

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 - SINGAPORE CITY

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
PLEASE REFER TO POLICE REPORT T/20200120/7019

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 SHD6281S
Vehicle Make/Model/Colour MERCEDES BENZ
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Details Of Properties
Vehicle Category TAXI
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name CHEOK HANYUAN (SHI HANYUAN)
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SKB7264T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name GOH JING XIAN (WU JINGXIAN) (WIFE)
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SKB7264T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name DAUGHTER
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SKB7264T
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 4

Name DAUGHTER
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SKB7264T
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 16



Padig 't Signature Diiead's Signatue
Oate B Time: 11t diiver fs nat the palicgholder|
Diate & Time:

+ Information provided must be as truthful snd acsurate as possible

Accident Sketch Plan

SKETCH PLAN

Please report gottectly the detadls of the accident 1o spoed up the claims progess
Thiz Form must be gampl

Arty wnltul misrepresentation o withheldig of marerlal
facts may sflow insuesnes companies ba reputtiate policy Labilify.

The issue and acceptance of this Form by insurance LOMPAres i ot an admissien of poliey HablBty on the part of The inaurance
COMmpanigy.

- Any false regorting may be referred 4o the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre estabiished bry the Ganeral insusance
Association of Singapare (G1A] for archiving and that coples of this report will fiar 2 fee be mede avallable upon appiication by
imierested paities

By the lodgment of this repert 1o tiie Infurers, you hereby eonsent 16 the archiving of this repart af the centraand ta eopivs of
the report being made available aloressid,

Consent under the Personal Data Protection Act [PDPA)

lunderstand, scknowledge, agree snd consent thar

[a} My inssrer, my woskshop and the Gereral Ineursnes Assaciation of Singapare ("GIA™) may/are permitted te collect, use,
divclose andfor process my personal dnta/personsl mformation set sut in this [*orm| and ary other personal information
provded by me of possessed by my insurer {esllectively the “Pervonal information™) and dischase and trandler such
Persanal infarmation to all msurerls] who have insured vehicleis) invoived in this avciderd {all insuires (3| whao have insured
wvithighe(s) invalved In this accident shall be eollectively referred fo as the “nsurers<), the Insurers” [awyer,/liw fivena, the
Monetary Autharlty of Singapare and any relevant government agency/authority {such o5 the palleel, lor the purposs(s)
of:

1 procesung, handling andfor dealing with my chiims imciuding the settlement of the clalivg srd ary recessal ¥
inwestigatlans relating 1o the claima;

(8] irvestigating the accident and/'or my claims:
i} earrying out and/or dealing with Fry inskructions or respanding to any engulries by m;

(] adkministering my chaims {including the malling of cormespondence, statements, invaices, TEPOTEs df notices (o ma,
which could lnvolve disciosure of ceftain personal data about e B0 Bating about diefvery of the same os well as an the
extennal cover of envelopes/mall packages): and/or

{v) eomplying with applicabile law in administering, brocessing, handling snd/er dealing with my dasns {collectively the
“Purposgs”|
(B) ablinsursels) whe have msured wehicie(s] involwed in this necident and th By’ Lt 5/ law firrms, may/fare permitted
Ie coflect, use, disciose and/or process my Personal Infermation for one or more of the above Purposes: and

fe) vy Personal infurimation may/can be disclosed by any of the insuress antl/oe GIA fo their third party service peoviters o
sgentsfincluding their lawyers/isw firmsl, which may be tited outside of Singapore. for one ar mare of the shove Parposes.

i} my Perseral infosmation will dsa be collected and ysad to comypile clakins history for the purposs of fraud detection,
Investigation and mariagement in aresent and all Fyture eheims

{e}  the information so colleeted under (d) sbove ey be shared 7 diiclosest

(0 to sl inturers andfor any ather third parties that sssist in svaluating, Investignting, contrallimg or managing fraud,
reguiatciy, law enforcement and governmaent sgencles % reasonably required for the purposes statad, or

(i) for complying with requirements wnder any regulations, lawd oF court ordery,
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Accident Sketch Plan
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POLICE REPORT

SINGAPORE
Seseone LB
Police Station Of Origin: 1003

Traflic Police

Repori No. TR20200120/7013

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made; Vide Reporl MNo.: Station Diary Mo.:
20/01/2020 14:25 Ef20200119/0124
_Inform: IﬁlEﬂﬂﬁlﬁ@%’l R o e T e O e it =t T e i 3]
Mame of Infarmant: Address:
CHEOK HANYLIAN APT BLK 950 HOUGANG STREET 91 #10-320 SINGAPORE
“ID Type /1D No.: Contacl No.:
NRIC NO [/ 581422594 Home!Office: Mobile: 06486336
Nationality: Email:
SINGAPORE CITIZEN kenny_cheok@hotmaill.com
Sex: Agn: Date of Birth: | Type of Informant:
Male 3 30/12M1981 Driver
Race: Language: Institution / School Mame:
Chinesa English
“Occupation: Driving Licence Information:
Administration manager Class: Date of Expiry:
General Information of the' Aceident. — . :
Injury Drink Date/Time of Type of Location:
il Altended by Police Drive: | Accident: Siraight Road
: Mo 16/04/2020 15:25
Location:
Outram road
Weather: Road Surface: Road Speead Limit:
Clear Dry 60 Kmih
Traffic Flow; Traffic Control; Traffic Volume:
One Way Mot Controlled Light
Type af Collision: Anyane conve by
Between Moving Vehicles - Head To Side $mhumnm: =
o5

FSHDGE31 5

MERCEDES

BENZ
SKB7264T | Car HOMDA, Civic
SKB7264T | MSIG INSURANCE (MALAYSIA) BHD
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Ti202001207019

2ofd
Report No, TR20200120/7018

CONTINUATION OF REPORT

e T T

[Details of Person Involved

r— T T TR
AT 08 o, £1 33 e b TR

Ry N e i 1 P ¥ i . P L
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
‘Driver : e L S R O I R e e s T
Name CHEOK HANYLUAN ID Me. 58142250A
Related Vehlcla | SHDE8215 (Car) Contact Mo.| 96486338
Hospital/Clinic | MIL # Class of Class: NIL
Criving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL = Date Discharge | NIL
| No. of Days granied Medical Leave | NIL Degree of Injury | NIL
B O e e T e o R N T e e U L A S e
Name CHEOK HANYUAN D Me. S81422594
Related Vehicle | NIL Contact No. | 06486336
Hespital/Clinic | SINGAPORE GENERAL HOSPITAL Class of | Class; 2B,2A.2.3
Driving Date of Expiry: NIL
Licencs &
Expiry Date
Date Treatmen! | 19/01/2020 Date Discharge | 19/01/2020
No. of Days granted Medical Leave | 03 Degree of Injury | Siight

Brief Detalls.

My vehicle was guingi;lmight lowards Outram road and Mercedes cab coming out of Shell petrol kiosk
seem o have took a left wide turn against the one way traffic ramping info driver's door,
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Trallic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Shkatch Plan
Informant is not able to provide sketch plan

I

dcl3
Report Ma. T/20200120/7019

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenlicated by SingPass. No signalure is
required.

" Signature Of Interpreter:
Mot applicable

Date/Tima:
20/01/2020 14:25

Officer In Charge Of Case:
TP/ TPIB /

THABAGESH JEYATHESH
Contact No.: 65476232

Classification Of Casa;

Authentication Stamp
NP1E8
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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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