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SUBMITTED BY Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 P\ammponmwdohuolmmmeupmcmm.

2. Trus Form must be completed by the Policyholder and/or the Authorised Driver.

3 Infombonpmvldodmmlbanlmlhﬁ.llndlccurlbnpulbb.wmwm“mdm"”mmmm”mww‘“ 0
repudiate policy liability S

4. The issue and acceptance of this Form by insurance companies s not an admission of policy liabiiity on the part of the insurance comparies

5. Any false reporting may be referred to the Police for investigation.

6 m.f.ponwuuommcwmemmuomoeuwgwmmwnwwwus'mmwww
archiving and that copies of this report will, for a fee, be made available upon application by interesled parties,

7 By the lodgement of this report lo the insurers, you hereby consent o the archiving of this report at the centre and 1o coples of the report being made svailable
aforesad

Date Of Report 23/03/2020 10:04

Date Of Accident 20/03/2020 21:30

Exact Location Of Accident KAK! BUKIT AVE 1

Country/State of Loss SINGAPORE

Vehicle Registration Number GBC1100Z

Name Of Registered Owner INTEGRATED SIGN TECHNOLOGY PTE LTD
Co Reg No 2XXXXX413Z

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-63830990

Manufacturer KIA

Model K2900 2.9L WT 2WD 2DR TURBO
tll-Z:;c; ’P:gg.:en (for which vehicle was being used at WORKING

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

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

Fleet Policy NO

Policy Number A28731187TMKC

Cover Note Number

Driver

Name of Driver LI CUNCUN

Passport No/FIN GXXXXT757L

Date Of Birth 22/11/1988
Occupation OUTDOOR

Date Of Driving Pass 18/02/2016

Driving Experience 4 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-83095513
Fax Number

Contact Number OFFICE-83095513

EMail Address NOEMAIL
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Address 13 KAKI BUKIT ROAD 4
#03-07 BARTLEY BIZ CENTRE

417807
Was driver an employee of the Insured's Company YES
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle

Postcode

Insurance Company of Driver's Own Vehicle -

M_
Type Of

Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DR

Othr nformadn | TR

Was any foreign vehicle involved in this accadent? NO
Number of vehicles (including own vehicle)

involved in the accident .

as any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
w_
Was the accident reported to the police?

If Yes,Please state which Palice Station

Police Station Name GEYLANG NEIGHBOURHOOD POLICE CENTRE
: ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY

Police Station Address SINGAPORE

Police Station Contact TEL NO: 1800-8486999 - FAX NO: 68486799

Was notice of intended Prosecution given? NO

‘{ Yes,against whom?

= -

(Circums

REFER TO POLICE REPORT T12020032112076

Are accident photos available for attachment?

Was there any video captured by Car Camera? NO

Was there any audio recorded?
—_
Vehicle Registration Number SH7181Y
Vehicle Make/Model/Colour

Detalls Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)

Name LI CUNCUN
Approximate Age

Injunes Sustain BODY
Injured person in which vehicle? GBC1100Z
Were seal belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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Accident Sketch Plan

1. Please report Sarractie the detalls of the accident to speed Up the dsims process.

2 This Form must be cametetes by the Pelicvivolder and/or the Autharised Oriver

3 MWMuuwmmMuMdM
facts may aliow insurance companies to rapudists aelicy abilty-

4. mmmmdﬂhhmmﬂhmm“ﬂd*umumdhw
companies.

5. Ay false reporting mey he referced i@ the Police for investination.

3 mwuumnmmdmumwmwnuwm
wumm)umuumdumwuau-—.wwwn
interested parties.

7. wmmdnmnummmm-NMdum-umd-*d
the report being made svailables aforesaid.

8 Consent under the Persomel Dets Pretection Act (POPA)

| understand, acknowiedge, agree and consent that:

(e} wm.wmnnmmwdmmwm-“n
mmummmwwnuhumunmwm
anumnmmmumwumumu
mmuuwywmmmmﬂhuwmm»mmm
mwnuwnumm—-uu-umuwmmnn
dmmdmmwmmwlmhm.nﬂumwm»
m mmuhmmmanmmmun“unm

wvestigations refating to the claims;

(W) iwestigating the sccident and/or my daims;
anm‘lnmmwmuwnwmhu

(iv) administaring my claims (inciuding the maliing of comespondenca, ststementy, wolces, reports or nolices W me,
wivich could iovoive disciosure of Certan mmmﬂnnmw“dﬁm-ﬂuam
extamnal cover of enwelopes/mail packages), and/or

() mnmmmmmmmmmnmh
“Purpeses”)

{b} umnmmmmnwuuwnmwmmmm
uﬂnu*wmmmwbmumdumm-d

=] mwmmumnndnmmn-uwmmmu
agents(inciuding their lawwyers/law firms), which may be sited outside of Singapore, for ene or more of the sbove Purposes.

(6) sy Persenal informetion wil siso be coliected and Lsed o compile claims Nstory fer the purpase of frsud detectien,
Mumhwuum“

te} mw-wwmmmumlm

m NJWMm“anmhMMM-“M
mumﬂwwnwmﬂbumuu

{§) for complying roquiremants under any regulations, aws or count orders.

Driver’s Signature Reporting Centre Signature
Of driver is not the policyhoider) L
NRIC/PN Mo,

Dote A Yime:

ey T L L
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Accident Sketch Plan

“

. y ‘
. - oh;h.';?; vrrktv!lk\\')ﬁ.t
———— i o S - + -+
.y A*,... ‘“-e - &b ‘

- S R R} .. .

. N -t - ‘- - ¢ 4 -
L b 3 - - et e 4 ST .
e v 4 . o = 444 ﬁ -,_ -
vﬁ.;. 'l .4
EEE I vie b+ B b *,H PR
s V ‘ +
_T. P T -‘.-Axl‘%; -
B8 it SRp o 8 N B
Lw v o =t 3y - . + N »'
T’Q#T PSS - 4#% JT»ll
Tl'qf - ﬂ“ - - I.:*lo :Cll, - + LQAJ Lll

> » —. H +o ' e

‘e L ) 4+ 4 y 4 ‘

{4 '

—
]

B
- . I_.

'

« 4o

$ rE s v “- |A4. ’ i .
.o.; ‘. ..v . ’v.
v. - . ;__o X ‘
i - m_h. "1 ! g |
i - -4 e | I ]
» e TS TP !
ﬁ &iiuj e
........... n.- . .

—— -* U R T L —

+« 4 ¢ o .
— ———
. - R
. -*.0‘
ﬁl....&
B
e SRR T S I |
: o 1w
- -QO.A,
—lur..._

.

. 1] e o yvy

»

Purewre “_,/

AL PPl e wE

Reporting Centre
e
MRIC/PIN No.:

(o driver s not the policyholder)

Date & Time:

Driver's Signsture

Policytoider’s

Date & Time:
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