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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please reporl comectly the details of the accident lo speed up the claims process,
2. This Farm must be completed by the Policyholder andlor the Authorised Driver.

3 Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation er witholding of material facts may allow Insurance companies io

repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies i not an admission of policy BEability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

B, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associafion 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 1o the insurers, you hereby consent to the archiving of this report al the centre and to copies of the report being made avalable

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

14/M10/2020 15:54
13/10/2020 19:30
WOODLANDS AVE 12
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

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

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GUBT53C

FONDA GLOBAL ENGINEERING PTE LTD
1R B05W
NOEMAIL

OFFICE-62826114

ISUZL
TFRE9H-09(T)

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

A300181967MKC

ESCOBAR WEBSTER PALATAN
GHHXXTIBP

24/08/1983

OUTDOOR

16M10/2017

2 YEARS AND 11 MONTHS

MALE
(LOCAL) +65-85605988

OFFICE-85695588
MOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, 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 o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MWumber 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 Cantact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20201014/2063.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

362 UPPER PAYA LEBAR ROAD
#04-01B DA JIN FACTORY BUILDING

534963
YES

CHAIN COLLISION
CLEAR
DRY

NO
3

NO

YES

NO

YES

PAYA LEBAR NEIGHBOURHOOD POLICE POST

ROAD: BELK 114 HOUGANG AVENUE 1 #01-1270 , POSTCODE: 530114,

COUNTRY: SINGAPORE
TEL NO: 1800-2895999 - FAX NO: 62815961
NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Calour
Datails Of Properties
Vehicle Categary

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SMF1E696A

PRIVATE CAR
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MNature Of Damage

Mo. Of Passenger (Including Driver)

Vehicle Registration Number SMS5820
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Addrass

Postcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 20



SKET

IMPORTANT NOTICE

i
2,
3

4

Please report correctly the details of the accident to speed up the claims process.

This Form must be b ‘the Authari ;

Information provided must be as truthful and accurate 35 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issiie and acceptance of this Form by insurance companles is not an admission of policy liability on the part of the insurance
companles,

Anvy falge reporting may be referred nvas

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapere (GIA] for archiving and that copies of this repart will for a fee be made avallable upon applicaticn by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre a2nd to copies of
the report being made available aforesaid,

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore ["GIA”) may/are permitted to coliect, use,
disclose and/or process my personal data/persanal information set out in this [farm] and any other personal information
pravided by me or possessed by riy insurer {collectively the “Personal Information”} and disclose and transfer such
Persanal Information to all insurer(s} who have Insured vehicle(s) involved In this accident (all Insurer{s) who have insured
vehiclels} involved in this accident shall be collectively referred ta as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of :

{i) processing, hand!ing:an—d;‘m dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims; .

[il} investigating the accident snd/or iy claims;
[ill}carrying out and/or deali'ng,wiﬂ"u my instructions or responding to any enquiries by me;

{iv)administering my claims {incfuding the mailing of correspondence, statements, invoices, reports of notlces tome,
which mu[ﬁ invglve disclosure of certain personal data about me to bring about delivery of the same as well as on the
ex;grn_al r.:_:_w of envelopes/mall pa;k_agesl, and/ar

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”) '

(b} all insurerls) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
e callect, use. disclose and/er grocess my Personal Infermation for one or more of the above Purposes; and

{c} my Personal Information may,fcan be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of singapore, for one or more of the above Purposes.

{d} my Personal information will also be collected and used to compile clalms history for thie purpose of fraud detection,
investigation and management in present and all future claims.

{e) the Information so collected under (d) above may be shared / disclesed:

{1} to 2ll insurers and/or any other third parties that assist In evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

Date & Time: {If driver’is not tFE policyhalder) Mame:

Puﬁc-.rhuldtr’s S-k:rmurl.- Driver's Signatyre Reporting Centre Pwmnul's\tgnature

Date & Time: NRIC/FIN No.:

EtARREL e e U3 1



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
/W declare the foregoing

73 /‘}1
& Y /]
e . Y 1Y 7 |

' Palicyholder's Siyﬁatuw Driver's Sig re Reporting Centre Personn E_[Lﬁ:'m‘ntur!

Date & Time: [ driveris the policyhalder) HName:
Tiate & Time: MRIC/FIN N :

T T e R o S B |



ACCIDENT STATEMENT
ACCIDENT DATE:| D / {f:"‘; 75 IT[DJ:-:;MM{YWYL nME::_{j_:_jP___}[HH:MMJ
_Locanon;_ b odleds Aye s

1. DETAILS OF VEHICLE " At W
QJVEHICLE NUMBER___ 4w (3 T3 C
BJINSURANCE COMPANY: * MI[ [, ¥
CJPOLICY NUMBER; :
AIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]

&|MAKE & MODEL:_ 5 ;
fITYPE:(SALOON / CQUP / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

QI VEHICLE CATEGORY: (PRIVATE / COMMBERCJAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: ol 6 ng
'JARE YOU CLAIMING UNDER YOUR OWN INSURANGE (vesAD)

" NO, PLEASE STATE (THIRD FARTY CLAIM / REPORTING ONLY)

2, INSURED / POLICY HOLDER :

AINAME_ 3 nels 3 ba| fingagetingy e AA pace /e MB. gons gl
B) NRIC/FIN/P ASSFORT: . CONTACT: R :
c]ADDRESS:

*CONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER
Ko of passengg: DRIVER '

qre ; aNAME:; (M FEMALE)
; Including diivr) BINRIC/FIN/P ASSPORT: ::DNTA::T:@E £ 9595 ¥ -
(-J_- ) =) ADDRESS:
“d)DATE OFBIRTH: { i ! ] I'DD..I'MM,I"YYYY]
2 OCCUFATICN: (INDOOR f ouUTS ) .
fIYEARS OF DRIVING EXPRERIENGE:
4. WAS DRIVER AN EM PLOYEE OF THE INSURED'S COMPANY? (@ Fi NC']

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
3. Q)WEATHER CONDITION: ( R/ RAINING / OTHERS )
BIROAD SURFACE: (RY / WET / QTHERS
6. WAS ANYBODY INJURED (YES /{NQ)
7. Q)REPORTED TO POLICE ({E9)/ NO)
IF YES, PLEASE STATE WHICH FOLICE STATION.___

e 3 8. THIRD PARTY VEHICLE
SNC o passenatr @) VEMICLE NUMBER: dme 1596 4 MODEL:

{f.,.,;ludl-hﬁ clriver) B} DRIVER'S NAME:

C ) ] NRIC/FIN/PASSPORT: CONTACT:
—_— ¥. THIRD FARTY VEHICLE
% o of pases d) VEHICLE NUMBER:_J M SND . MODEL:
_ P09 ) DRIVER'S NAME:
¢ '“‘1“34“*55 *‘1"’"”-"} f]  NRIC/FIN/P ASSPORT: CONTACT:..
Ohail =
.Pﬂx- =

Voo = S




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Paya Lebar NPP

114 Hougang Avenue 1 #01-1270
SINGAPORE 530114

Tel No: 1800-2899999
REPORT OF A TRAFFIC ACCIDENT

AT RAUTET VAN

Ti20201014/2063

1afd
Report Mo, T/20201014/2063

Date/Time Report Made:

Vide Report No.:

Station Diary No.:

14/10/2020 13:52 L/20201013/0113 13
Informant's Particulars s S I E, [ S T
Name of Informant; Address:

ESCOBAR WEBSTER PALATAN 362 Upper Paya Lebar Road #04-01B Da Jin Factory Building
SINGAPORE 534963
ID Type / ID No.: Contact No.:
FIN NO / G2657796P Home/Office: Mobile: 85695988
~ Nationality: Email.
FILIPINO
Sex: Age: Date of Birth: Type of Informant;
Male 37 24/08/1983 Driver
Race. Language: Institution / School Name:
Filipino English
Occupation: Driving Licence Information:
CONSTRUCTION WORKER Class: 2B,3 Date of Expiry:

A o R

General Information of the Accident T e e onall
T i Injury Date/Time of Type of Location:
ng;:j ani: Conveyed By Ambulance | Drive: Accident: Straight Road

' No 13/10/2020 19:30
Location:
WOODLANDS FNENUEIE
| Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

Details of Vehicle 'Il‘iifﬂhrﬂ'id:i%:lﬁiilsm i-nmia-i-.ii:ﬂﬁiﬂ.;ﬂfjl_" LEEE it A e O e R

GUE753C | Lorry ISUZU TFRG69H- Silver 0
09(T)

SMF1696A | Car 1

SMS592D | Car 0




- TR

120201014/2063
Police Station Of Origin: 08
Paya Lebar NPP . Report No. T/20201014/2063
114 Hougang Avenue 1 #01-1270 . :
SINGAPORE 530114 CONTINUATION OF REPORT

Tel No: 1800-2899999

08 of FSdeatrian Brassing NA

IDNo. | G2657796P

Related Vehicle | GUB753C (Lorry) Contact No.| 85685988
Hospital/Clinic | NIL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
NIL Degree of Inju NIL

T R T AR T

IR

Nanﬁe' 4 ] T — ] — .. ?3551
Related Vehicle | SMF1696A (Car) Contact No.| 91902410
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
) Expiry Date
Date Treatment | NIL Date Discharge | NIL

Medical Leave _

ML apDegree of Inju

L

Name . | ANTONIE LEE CHEE THIONG TIDNo.  |S1588840G6

Related Vehicle | SMS592D (Car) Contact No.| 98503842
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, 13]ie 3220 i ethna
On T4716/2626-at about 1930hrs, | was driving my Company's Lorry(Registration No. GU6753C) along -
Woodlands Avenue 12 going towards SLE on the 2nd lane(Middle Lare) of the 3lanes road when | was
approaching a junction and was slowing down to stop due to the traffic infront.

Another car(Registration No. SMF1696A) behind me managed to stop however the 3rd car(Registration

No. SMS592D) could not stop in time and collided onto the rear of the 2nd car, and the impact causes the
2nd car to surge forward and hit onto my lorry, resulting in a chain collision. | was not injured however the
2nd car passenger was conveyed to hospital. Traffic Police reference incident L/20201013/0113 attended



SINGAPORE [N A

POLICE FORCE T/20201014/2063

Police Station Of Origin: 3of4
Report No. T/20201014/2063

. Paya Lebar NPP
114 Hougang Avenue 1 #01-1270

SINGAPORE 530114 CONTINUATION OF REPORT
Tel No: 1800-2899999 '

to us and | was advised to lodge a Traffic Accident report. | am not mJured and there is no dashcamera in
my lorry. There is dent damages on my lorry rear bumper.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Paya Lebar NPP

114 Hougang Avenue 1 #01-1270
SINGAPORE 530114

Tel No: 1800-2899999

Sketch Plan
Informant is not able to provide sketch plan

LT

T/20201014/2063

4of4
Report No. T/20201014/2063

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 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
)
Sgt 2 BOH YONG SENG

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
14/10/2020 13:

" Officer In Charge Of Case:

TP /GIT/ _
S| YE(S;]cHuNJmN N e

Contact Ngi; 65476213

Classification Of Case:

Ll J""-:p""T'-I .E'\:r.
Authentii:aﬁ Stamp'

NP16E | “ﬁf}@g 5
!

Lagnes Signalire:

//x
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