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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 22/07/2020 14:27

Date Of Accident 20/07/2020 16:55

Exact Location Of Accident ESSO TELOK BLANGAH RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLP3738J

Insured/Policyholder

Name Of Registered Owner CHONG CAI YIN CAROL

NRIC No SXXXX727F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96674296
Alternative Phone No OFFICE-96674296
Vehicle Particulars

Manufacturer MAZDA

Model MAZDAS5 5-DOOR WAGON 2.0L SP.6EAT SUNROOF
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 B300306062QMY

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

CHONG CAI YIN, CAROL (ZHONG JIAYAN, CAROL)
SXXXX727F

08/11/1982

INDOOR

27/09/2002

17 YEARS AND 9 MONTHS

FEMALE

(LOCAL) +65-96674296

OFFICE-96674296
NOEMAIL
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32 KEPPEL BAY DRIVE
#06-63

Postcode 098651
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

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 - HEAD TO REAR
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) 3

Passenger 1 NAME: : KWAN WAI NGA NATALIE
GENDER: : FEMALE

Passenger 2 NAME: . KWAN YU HUM KAYENNE

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name CLEMENTI POLICE DIVISIONAL HQ (D DIVISION )
Police Station Address gl?\lg[;\.gg;ELEMENTI AVENUE 5, POSTCODE: 129858 , COUNTRY:
Police Station Contact TEL NO: 1800-7740000 - FAX NO: 67741705

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - D/20200721/7026.

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 SKP6109S

Vehicle Make/Model/Colour WISH

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHONG CAI YIN, CAROL (ZHONG JIAYAN, CAROL)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLP3738J

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

! . SKETCHPLAN
IMPORTANT NETIE

1. Please report corracthy the detais of the acoident 1o apeed up the claims process.

1. Thi Form must be mﬂmmmﬂukmmw

3. wlatmation provided must be 03 trythid and segurate as pogelble Any wilful misrepresentation or withhelding of material
facts may alow insiramce tompanies 1o repydiate palics fabity.

4. The isiue ane acceptance of this Form by inguranes campanies s nat an admbision of palicy liability om the part of the insursnce
Eishpineg

3 Anufalst reporting may be referred to the Palice for nvestigasisn.

B, Ths rapors will by forwarded by the insurers of the G4 Fiesords Manggement Canire estatlished by the General inswrance
Association of Singapore |GIA) far drchivinig and thar copins of this regort will for 5 fes be mads ivailable vpon apoliestian by
IMCRTRELED partien

T, By e lodgment of this TEROM 1o the ingurers. you hereby consent bo the bichiwing of this report at the centre and to copies of
IR repost being made avalable sforesaid,

£ Consent under the Porsenal Date Protection Ace [ROPA)
| understynd, stknowledge, #gree and consent thas

[al My msurer, my warkshop anid the General Injurance Association of Singapare ("GlA®) may/ate permitted to coliect. use,
dissiose angfar process my persens| cata/persanal infarmation set out in this [form] and any other personal information e
arovided by me or pessessed by my Infwrer (collecively the "Personal Infarmation”] and disclose and ransfer such

i1 processing, handiing andfor dealing with my claims including the settiement of the ciaims shd By NecessEry
investigations refiting to the clairmy;

fill IPVesTigating the accident sad)or my claims;

() earrying out andfar desling with my instructiang or respandieg to any enquinies by ma:

() aemintstering my ciaimsg [Encluding the malling of correspondence, statements, Invoices, reporiv or notices ta me,
winich courlg Imvolve disetosure of certain persanal data sbaut me to bring #bout delivery of the same as well 33 on the
externel cover of eavelopes/mail peckages); snd/er

(vl cemphang with applicable [aw In administering. procesiing, hanoling and/or dealing with miy elalms. [collectively the
“Purpales”)

{B} al ingureris) mh;whuwﬂuwmm Imvabved in this actident and the Insurery Mvrparsfaw firms, Y/ B parmittes
13 ceflect, use, duclose and/ar pracess my Fersonal Information for ona ap mare of the abave Purpotes; ang

€] my Parsonad Information may/can be dlscloied by ary of the Insurers andjor GIA 1o thalr third party service providers or
Bgenislinciuding their lnwyers/law fiems), which iy bz sited cutside of Singapoare, for one ar moere of the above Purposes.

(dl iy Personal information will #50 be collscted and used to CompRE ciaime hiszasy for the purpese of fraug delection,
mveigation snd management eresent and il future ciaims.

fel  the Information se cobectad under () above may be shared / Siicloged: | L

(1 %2 all insurers andfor any ather thirdrparties that assist in eveluating, investigating, cantralling er managing ‘-aug
fegulators, iaw enforcament and government apencies ae reacansaly required fot the purposes stated, ar

[y Por cormglying with reguirsments under #ry regulations, lews or et orders,

/11
- 7T ‘ i
Poleynsiders Sgaanure Qriver's Bgnature Reparting Centre Persanmels
Date & Time- [If debver iy ot thg palicyhalder) Mama:

Date & Time: NREC/FIN Mo

a1, T i 1
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
|

e

You Fh [iee R#f)?"'t

DECLARATION
I/'We deciare the E;Tﬂn; particulars are true In every respect

Bolicyneldars Sigratire Crviver's Signature Reparting Centre Personnel 4 Signature
Cwtz & Time: | drivar iy rot the pokcyhaiger) Name, \
Date & Time HEICFiN Me,:

Page 5 of 15



Police Report

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Clemanti Division H

20 Clementi Avenue 5 SINGAPORE 129858

DV2020072

72177026
113

Report No. D/20200721/7026

Tel No:1800-7740000

Date/Time Report Made Vide Report No. Station Diary No.
e — —— — ———— —— —
Name Of Informant Address

CHONG CAI YIN, CAROL

32 KEPPEL BAY DRIVE #06-63 SINGAPORE 098651

1D Type / ID No. Contact No.
NRIC NO / §8236727F IHome/Office: Mobile:
96674296

Nationality Email Address
SINGAPORE CITIZEN carolB@gmail.com
Oecupation Sex e Date of Birth |Race
Sales and marketing manager Female 7 ‘@1 1/1982  |Chinese
Institution/Schoal Name Language

English

Date/Time Of Incident
20/07/2020 16:55 - 20/07/2020 17:10

Location Of Incident
TELOK BLANGAH ROAD ESSO0O TELOK BLANGAH

SINGAPORE 098837

Brief details.

Incident happened on 20/7/2020 at approximately 4.55PM at ESSO Telok Blangah. | was driving my car,
a black Mazda 5 2.0 (Car number: SLP3738J) out of the petrol station after finished pumping petrol at
pump 8 and making payment. Behind the driver's seat as my passengers are my 2 daughters (Kwan Wali
Nga Natalie, T1127540G and Kwan Yu Hum Kayenne, T1517365Z). Both are belted and on car seats.

As | was driving out of pump 8, | noticed a blue Toyota Wish car number: SKP 61098 in front of me. |
stopped a safe distance behind him. Suddenly, the driver by the name of Mr. Seah Thoh (NRIC:

Signature Of Officer Recording The Report:

Signature Of Informant:
The identity of the person making this

Mot applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:

Not applicable

21/07/2020 14:42

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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Police Report

SINGAPORE
POLICE FORCE N

20f3

POLICE REPORT (NP229) CONTINUATION OF REPORT
Report No. D/20200721/7026

51463678A) reversed and banged into the front left side of my car. | had giddy spells after the accident.

As my daughters and myself did not feel well, we went to see a doctor the next day. | was given 3 days
medical leave and some medication,

Person Name ICHONG CAI YIN, CAROL

D Type INRIC NO ID No S8236727F
Gender [Female Age a7
Race IChinese Lan & English
_M'Qn Sales and marketing manager ﬁﬂrm -
\Address 132 KEPPEL BAY DRIVE #06-63 [Mobile No 06674296
SINGAPORE 098651
Is Informant A Yes
Vietim?
Person Mame KWAN WAI NGA NATALIE
[ID Type OTHERS / BIRTH [Io No T1127540G
CERTIFICATE
|Gender Female Age 9
[Race Chinese ILanguage English
Ciccupation Student Address 32 KEPPEL BAY DRIVE #06-63
CARIBBEAN @ KEPPEL BAY
SINGAPORE 098651

Signature Of Officer Recording The Report: Signature Of Informant;

The identity of the person making this
Mot applicable report has been authenticated l:rﬂz.ErI
SingPass. No signature is required.
Signature Of Interpreter; Date/Time:
Not applicable 21/07/2020 14:42
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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Police Report

SINGAPORE
POLICE FORCE

V202007217026

dof3

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. D/20200721/7026
IMobile No ’%6?4295 Relation To DAUGHTER
Informant
Person Name KWAN YU HUM KAYENNE
D Type OTHERS / BIRTH 1D No T15173652
CERTIFICATE
Gender Female Age 5
\Race Chinese 2 |English
Occupation Student Address 32 KEPPEL BAY DRIVE #06-63
CARIBBEAN @ KEPPEL BAY
SINGAPORE 098651
[Mabile No 96674296 Relation To DAUGHTER
Informant
Person Name ICHONG CAl YIN, CAROL (Informant)
Signature Of Officer Recording The Report; Signature Of Informant:
The identity of the person making this
Mot applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 21/07/2020 14:42
Officer In-Charge Of Case: Classification Of Casa:

Authentication Stamp
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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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