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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

ACCIDENT STATEMENT

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

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GU6753C

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FONDA GLOBAL ENGINEERING PTE LTD
TXXXXX805W
NOEMAIL

OFFICE-62826114

ISUZU
TFR69H-09(T)

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

A300191967MKC

ESCOBAR WEBSTER PALATAN
GXXXX796P

24/08/1983

OUTDOOR

16/10/2017

2 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-85695988

OFFICE-85695988
NOEMAIL
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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

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: BLK 114 HOUGANG AVENUE 1 #01-1270 , POSTCODE: 530114 ,
COUNTRY: SINGAPORE

TEL NO: 1800-2899999 - FAX NO: 62815961
NO

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

SMF1696A

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SMS592D
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pisase report correctly the details of the sccident 1o speed up the tlaims process.

3. Information pravided muit be as truthiul and sccurate 35 possible. Any wilful misrepresentation or withhaiding of matesial
facts may allow insurance companies to repudiate policy liabifity.

&, The lssie and acceptance of this Form by insurance companies is not an admission of policy Hability on the part of the Insurance
companies,

6. The report witl be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Azsociation of Singapare |GIA] for archiving and that copies of this repert will for 3 fee be made available upon application by
interested parthes.

7. Bythe lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies ol
the repart being made available sforesaid.

8. mmmwmm:«qm
I understand. acknowledge, agree and consent that:

{a} My insurer, my workshop ard the General Insurance Assaciation of Singapore ["GIA™) may/are permitted to collect, use,
disehoue and/for process my parsanal data/personal information set out in this [farm| and any other personal information
provided by me or possessed by my insurer (collectively the “Personal infermation” | and discloze and transfer such
Personal Infarmation to all insureris) who have insured vehicle(s] involved (n this accident (all insurer|s) who have insured
vehiclets) imvolved In this accident shall be collectively referred to as the “Insurers”], the Insurery’ lawyers/law firms, the
Manetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(I} processing handling andfor dealing with my claims inclading the settiement ¢f the claims and any ne
Irvestigatons relating to the claimg; '

[ii} rvestigating the accident and/or my claims:

{iiiy carrying out and for dealing with my instructions o responding 10 any @nquiries by me;

(i} admninistering ry claims {including the malling of corrstpondence, statements, invoices, TEpOrtS of notizes (o me,
which could involve digeloture of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

[v] complying with applicable law in administering, processing. handling and/or dealing with my claims. (coliectively the
“Purposes”|

(B}  all insuresis) who have insured vehiclels) invaolved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose andfor process my Personal Information for one or more of the sbove Purposes; and

e} my Personal information may/can be disciosed by any of the Insurers and/ar GiA to their third party service providers or
agents{including their lmwyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

d] my Persanal information will also be collected and Used to compile claims history fer the purpose of fraud detection,
investigation and management in present and all future clalms.

(8] the information sa coflected under |d) above may be shared [ disclosed:

[ to &l insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{fi} for compiying with requirements under any regulations, lnws or court orders.

ﬂnuﬂi:i Centre Persannel’
Mame

NRIC/FiN Mo :

EaEEE i Ty 1wt
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Accident Sketch Plan

SAETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Paya Lebar NPP

114 Hougang Avenue 1 #01-1270
SINGAPORE 330114

Tel No: 1800-2889299

REPORT OF A TRAFFIC ACCIDENT

Police Report

TrRO20101472062

1ofd
Raport Mo, T/20201014/2063

Date/Time Report Made:
141002020 13:52

Ry

Vide Report No.:

Station Diary No.:
L/20201013/0113 13

Name of Informant:
ESCOBAR WEBSTER PALATAN

a'

362 Upper Paya Lebar Road #04-01B Da Jin Factory Building
SINGAPORE 534963

1D Type / ID No.: Contact No..

FIN MO /| GZ857706P Home/Office: Mobile: 85695988
Nationality: Email:

FILIPINO

Sex: Age: Date of Birth: Type of Informant:

Male a7 24/08/1983 Driver

Race: ; Language: Institution / School Name:
Filipino English

Occupation: Driving Licence Information:

CONSTRUCTION WORKER Class: 2B.3 Date of Expiry:

General Information of the Acciden R e R 1
Type of Injury Type of Location:
Accident: Conveyed By Ambulance Straight Road
Location:

WOODLANDS AVENUE.12
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Controf; Traffic Volume:
Two Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

retalls or ad

T A e R T T
=TI Nyl vau : ]

SMF1696A

SMS5982D
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Police Report

iy T

Pclice Station Of Origin: 20f4
Paya Lebar NPP Report Mo. T/20201014/2083
114 Hougang Avenue 1 #01-1270 '

SINGAPORE 530114 CONTINUATION OF REPORT

Tel No: 1800-2895889

Any Fndustﬁan!mlm Nu
No MPMMMH jured: NIL

] ESCOBAR WEBSTER PALATAN DNo. | G2657796P
"Related Vehicle | GUB753C (Lory) Contact No.| 85695988
“HospitaliGiinic | NIL Classof | Class. 283
Driving Date of Expiry: NIL
| Licence &
i Expdr_n.r Date
Date Treatment

No. of Da ranted

‘Name | DINGALIUN o.  |S7385915H
Related Vehicle A SMF1896A (Car) Contact No.| 91802410
| Hospital/Clinic | NIL Class of Class: NiL
Driving Date of Expiry: NIL
Licence & |
| * Expiry Date
Date Treatment | NIL Date Di e | hIIL
: ranmd Madlcnl an |
Name I ANTGNFE LEE CHEE THIONG ID No. S1588840G
"Related Vehicle | SMS5920 (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 ]_-Iil.“ Degree of Injury | NIL

il

Brief Details. 13|is|3:30 Pt '-*‘

On T47+8/2626-at about 1930hrs, Iwm dnmng my Company's Lorry(Registration No. GUB753C) along
Woodlands Avenue 12 going towards SLE on the 2nd lane(Middie Lane) 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. SMSS592D) 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
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Police Report

SINGAPORE ST
Tr020101472083

POLICE FORCE
Palice Station Of Qrigin: doks
Paya Lebar NPP Report Mo. Tr20201014/2063
114 Hougang Avenue 1 #01-1270
SINGAPORE 530114 CONTINUATION OF REPORT

Tel Mo: 1800-2899999

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

SNGAPORE LT

Paolice Station Of Origin: 4ofs
Faya Lebar NPP Report No. T/20201014/2083
114 Hougang Avenue 1 #01-1270

SINGAPORE 530114 CONTINUATION OF REPORT

Tel No; 1800-2899939

Sketch Plan
Infarmant is not able to provide sketch plan

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: | | Signature Of Informant:
F/

Sgt 2 BOH YONG SENG / j FH —

Signature Of interpreter: Date/Time:
Not applicable 14M110/202013;

Officer In Charge Of Case: Classification Of Case:
TPIGIT/

Contac{ Noj; 65476213

ol f
Stat T8 A/ |
'i{!H i:.-‘ ST .

Singapore Folice | ries

NPIGE
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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
v
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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




