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SUBMITTED BY: Roslinda Binte Abdul Wahab

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

24/01/2020 11:44

23/01/2020 19:40

KPE TWDS TPE AFT SIMS AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SLK8246E

CHEONG SHIYONG MALCOLM
SXXXX766l
MALCOLMCHEONG1985@GMAIL.COM
(LOCAL) +65-94507123
OTHERS-94507123

KIA
CERATO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 29070966 QMY

CHEONG SHIYONG MALCOLM
SXXXX766l

24/08/1985

INDOOR

15/08/2005

14 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-94507123

OTHERS-94507123
MALCOLMCHEONG1985@GMAIL.COM
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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?

| 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

BLK 322B SUMANG WALK
#08-883

822322
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20200124/7004

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

SMES371R

PRIVATE CAR
CHEW HEW SHENG
SXXXX309G
96698967

Page 2 of 18



Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHEONG SHIYONG MALCOLM
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLK8246E

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1.

Flease report correctly the detass of the sccident to seeed up the caims BracEss

Th# Fasm muid be completed by the Bolicyholder and/er the Autherised Drives

information provided must De a5 knuhihl 364 accurate 83 possible Any Wikl mesrer e aton of withhoiding of materiz|
Facts may allw Ssurance compan e o repudiate gy Gability.

The i2aue and pcceptance of this Farm by inguraree campanies is not 36 admission of policy [rabilty o0 the part of the nuwance
COITEE e

Any lalse reporiing may e referred to the Police for investigation,
The report will be forwarded by the insuress of the GIA Recaords Manage mert Centre estabiishes by the Gerersl Mduraren

Ausocistion of Singspare (GIA) for archiving ans that copies of this reaart wil for 2 fee be made ava labls upon application oy
Imterested parties,

By the isdgment of this report 1o the insurers, you hetelby consent Te the archiving of thes repors ot the centre and to ropiss of
the report being made avallable aforessid

Consent under the Pevianal Date Protection Act [PORA)
lunderstend, scanowiedge. agres and comsent that

el My ingurer, =y warkihep and the General insurance Association of Singapare ("GIA”] miyfare permitted to collest, use,
distiose and/of phocess my personal datsypersonal information set et in thig [farm| and sny other persanal Infermation
wrovided oy me ar possessed by my Insurer feallectiely the “Personal Information” | and diselose and transfer weh
Fersanal Information ta 3l msureris) whe have Insured vehicle(s) invoived In thit accident {31 incurenic] who hgve insured
wenicle(t) imaodved (n this accident snall be collectivaly refarred to as the Tnsurars”|, the |rurert' wvers/law firms, the
fonetary Authority of Singapare and any relevant government agency/autharity (such as she police), for the purgose(s)
of =

fil orovessing, handiing andyor dealing with my elairns including the settlement of the caima and any necessary
Irvestigations redating to the dlgimg;

(i} brvestigating the accident and/or my clalms;
fiiiy carying out snd/or deaking with my InSErUCTeNs of responding Lo any engulries by me;

i cmenistering my dlams (inchuding the mailing of cofTRpondence, Latements, invoices, reéparts or notites to me,
which could invalve discliosurs of centsin personal dats aseut me ts bring about ceivery of the same &5 well a5 on L
external cover of grve'opesmad packages); and/or

(v} comphying with apolicatie law in agdminstening, processng. hanating eid/or deabing with =y claims. [coliectively the
“Purposes” |

18wl nsurenis) whe heve insured velicels) invalved in this accident and the IRaurers’ wyersflaw firms, may/are permitted
1o colllect, use, disciose and/or procsss my Persanal Infermatian for one or more of the abowe Purpoies; and

fe]  my Persanal Infarmatian may/can be discosed by any of the Insurers and/or GIA 1o thels third Earty service providess o
agentafinchuding their lswyers/law firms), which may bo sited outside of Singapore, for one or more of the above Purposes.

(d} vy Pernone) information will §lsc be collected and used te comglie chélms history for the punpose of frevd delection,
InvesTigation ang management in gresent and 59 future clalims

tel  the information so collected under (6] above may be shared / discicsed:

[l toallinsurers andfor sny other third parties that assist In evaluating, rwestigatng, controlling er managing frawd,
regulatars, law anforcement and government sgendes a4 rassonabiy regiirad far the purpazes states, ar

(i} for complyng with requirements urder any regulations, laws o court orden
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & Tome: {f drives nct the palicyhoider] Mame
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Individual Statement

S
sIcaPORE T

Police Station Of Origin: 2ol 3
Traffic Police Report No. T/20200124/7004
10 Ubi Avenue 3 SINGAPORE 408865
Tel Me: 65470000
CONTINUATION OF REPORT
" Details of Person Involved
| Any Pedestrian Iinvolved. No - ,
Mo of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Driver -
Name CHEONG SHIYONG, MALCOLM I' 1D No. S85277661
Related Vehicle | SLK8246E (Car) ) | Contact No.| 94507123
"Hospital/Clinic | NIL Class of Class: NIL '
Driving Date of Expiry: MIL
Licence &
| Expiry Dale-l
Date Treatment | NIL ) Date Discharge | NIL
_No_of Days granted Medical Leave | NIL | Degree of Injury Slight
Driver
MName CHEW HEW SHENG ID No. SB8533309G
Related Vehicle | SMES371R (Car) = Contact No | 96698967 H
[ HospitaliClinic | NIL Class of Class: NIL
Driving Date of Expiry: MIL
Licence &
Expiry Date
Date Treatment | NIL = _ Date Discharge | NIL
No. of Days granted Medical Leave NIL | Degree of Injury [ NIL
Bref Details.

On 23 Jan 2020, at about 1935hrs, | entered into KPE tunnel and my lane was merging into one of the
miain lanes, there was some traffic ahead and the car in front of me slowed down and stopped. | then
followed suit and suddenly. there was a loud bang and | felt a forward jerk. | came out of my car and saw
that a black colour BM\W (SMES371R) had collided into the rear of my car. The driver came out and |
questionad him about the accident. He was apolegetic and said that he couldn't brake in time.

We then shifted our cars to the side to take photos and exchanged particulars. The dniver is named Chew
Hew Sheng (SB533308G). Before we left the accident location, he asked me to claim the damages via his
insurance. reafter, | requested him lo send me a text on this and he went on to text me that "“will
proceed 1o claim via insurance”.
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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




Accident Photo
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Police Report

iy RO, DR

Prfiice SkEdion CF Qngin: Tl §

Traflic Fakce Hepor Mo, TR0 34T
10 Ui Avenue 3 SINGAPORE 4088ES

Tel Ka; GELT0GO0

KEPJHT OF A TRAFFIC ACCIERNT

DateTims Report Mace: Vide Repart Mo Slatian Diary Mo
29012028 0350 [
informant’s Pediculars 3
Marme af Infarmant Sgdrass
CHEOMNG SHIYCNG, MALSOLM AT BLE 3220 SURARS WALK 208-363 SINGAPORE
g323x2 S —— i -
10} Ty ¢ 113 Wi Contast M
MRS WD f S85277EA| Homed Offca: Fcénka: 94507123
haticnality: "Emal: -
SINGAPORE CITIZEN malrrimehanng 18E5EEgmailsom
Haw ge. Date of Birth:  Type of Informant.
Mae . T B Diisr
Raca o " Language T instiutian F Sohoal Mame:
Chnasa Freglish
Cecupalion. | Ceiving Licence Infarmaticn. -
Fabdic semani | Clazs Cate of Exging
naral Informafion of the Accident
Irtjury Diiriy Dt Time of Type of Locabon:
Lﬁzﬂt s Chiiwe=: Aoioerid: I{jll;FETuuml
] [y SATA0R0 1040
| ee=alicn:

Ak (Chargl] anaring KFE Tunnel

“Winathar Road Sutace | Road Spaed Leni:
Claar Ciry
:-"r;ﬁfﬁflaw [ Trafhc Cantal ' Trafc voumrs:

Crez Vo Mt Cartrali=d | Mupderasa

Type of Calision; | Aryene corveyed by

Fauirg vahcles - Hasd To Rear | ambulancs: |
Mg
_Detalls of Vehicla Involved .
Wehele No. | Typo Make |Model | Color | Canditiar | Na of Passargur |
SLEKEJ4EF | Car KlA |FIII-RTE €1 | Bed | a
| 184
SMESITIR | Car B ' = i | 0 |

Cinsurance Ne | Effeclive | Expry Data
IVPCPIBS45T  ALDVZNE | 30012020
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Police Report

SINGAPORE
POLICE FORCE

Fidice Slatiar OF CGngn:

Traflic Falce

10 Lol Avenug 3 SINGAPDRE 408865
Tal heg: GE4TO000

COMTIMUATION C3F RFRORT

TENCO1ZaTh0d

Fzpor Mo Tradednda oo

[ Defails of Person Involved
Ay Padastian Irealved: Mo

Mo of Padesiians njueed: HIL

Use of Pedesiran Croaaing WA

| Drevar

MName | CHEONG SHIYONG, MALCOLM

-
| 12 Ne.

| Rnlasad Yenizke | SLKBZAGE (Car)

SES27TEE|

| Gorect Np | 94507123

HospataliCine. | MIL " Cassol | Class NIL
Lrriving | Drate af Expiry: Ml
Licence & |
| Eupiry DI'I-I.-l
1
Cate Trestment | MIL Date Discharge | NIL |
Na. of Days granied Madical Laswe | NIL Degrae of Ingury | Sdght |
_Ciriver R e i ] |
Hamg GHEW HE'W SHEMNS R | 5B533Z0EG

Refaled Vahicle | BMES3TIR (Car

| HospialiGlinic | WL

| MInyirg

Licence &

Euxpiry Catr

Duatc Treatmant | ML

Date Decharga ||

NiL

Gontam Mo, GE5S0E057T

Class of | Class: MIL

| Date of Expiry: MIL

No. of Days granied Medical Leave | NIL

Grigf Deizis.

O 23 Jan 3020, at abowt 193505, | erdered inss KPE funnal and miy lane was menging mbo poe of ths
main lanes, (hare was soms iraflic shead and the car in fronk of me glosed down énd slopped, | then
Il:ﬂl:-'.'.'e:_l Ui and suddenly, thera was & lowd bane aivd | lel 8 araard perc | came owf of iy Zar ar San
that a bask colour DWW ISMESIT1 R} had colided mbo tha rear of my car. The difder came aut ang

- Dagres of Injury

MIEL

quaslicned bim about ihe scodent. He was apologetic and said thal he caukdr't Brake in sme

Wi (e shilled awr cars Io the sice t ks photos and exchan
Hirw Shang (SBHII0EE] . Batone we el the accidant lacatian
msurance, Theseafter, | reguested him o send me 8 fext anihis ard he wank on 1o e me shat Saill

process 1o Cam wia ingurarsa’,

d parliculagss. The driver 15 renmeg Chaw
e asund ma b clam the dam

B2 WA hig
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SINGAPORE
POLICE FORCE

Podce Stalion OF Origin

Traffic Palicz

10 L fvenun A SINGAPORE 20865
Fal Mo ES4T3I0I0

Irformand 15 ral abie o prosede sketch Flar

Sigralue Of Office: Racerdng The Ropan

Mol spplicaile

Police Report

i i e SR

23
Fepor kg, TRZIZ0T124mo0

CONTIMUATICON OF REPORT

Sigrasure O infarmant
The idanlity of 1ha paracn making this rppot has

taen sdlbearticated oy SingPass. ha gigrnatae iy
reEmdinad

Signatuee OF inlerpeter
Mot applicabile

Aughenlicatar Slamp
MUER

| DaleiTire:
2401030 03.00

Crsaification O Casa.
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