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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 20/10/2020 17:50

Date Of Accident 18/10/2020 12:10

Exact Location Of Accident SELETAR WEST LINK
Country/State of Loss SINGAPORE

Vehicle Registration Number SMG9347A
Insured/Policyholder

Name Of Registered Owner FAVOURITE CAR RENTAL PTE LTD
Co Reg No 2XXXXX589K

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91155526
Alternative Phone No OFFICE-96253682

Vehicle Particulars

Manufacturer HONDA

Model FREED

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 REPORTING ONLY
Vehicle Category PRIVATE HIRE

Insurance Company

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

Fleet Policy NO

Policy Number A 400000207 MCX

Cover Note Number

Driver

Name of Driver LIM TECK KHOON(LIN DEKUN)
NRIC No SXXXX006J

Date Of Birth 20/07/1972

Occupation OUTDOOR

Date Of Driving Pass 08/07/1999

Driving Experience 21 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98000907
Fax Number (LOCAL) +65-92748480
Contact Number

EMail Address NOEMAIL
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BLK 123 YISHUN STREET 11
#07-495

Postcode 760123
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

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

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE
Police Station Address g&g%PSSéAENG MO KIO AVE 3, POSTCODE: 569929 , COUNTRY:
Police Station Contact TEL NO: 1800-4519999 - FAX NO: 65535679

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20201018/2047

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 XE4403J

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver PITCHAI SENTHILKUMAR
NRIC/Passport Number GXXXX065P

Contact Number 96355062

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LIM TECK KHOON(LIN DEKUN)
Approximate Age

Injuries Sustain CHEST & NECK

Injured person in which vehicle? SMG9347A

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

e

2. This Form must be gor

L Y TTOSOE i=Fe

nﬂlmmmw:ﬂﬂuwwwummmmm

3. Information provided must bs truithful and sccurate as possibie. Any wilful misreprasantation or withholding of material

Facts may allow hmmwmhm.

4. The issue and scceptance of this Form by insuranes campanies is not a0 admission of policy Rability on the part of the Insurance

campanies.
5. Any fabs Eportn
B. The repoct will be

LY 5 refemred 9 the Police Tor investigation

forwarded by the Insurery

of the GlA Records Management Centre established by the General Insurance

Mﬁwmmhmm that copses of this repart will for 2 fse be made nwilable upan apoication by

interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of

the report being made available sloresald,
& Mm&wwmmm
| understand, acknowledge, agree mnd consent that:

i)
(3]
id}

(i} processing, handiing andor dealing with my claims including the settlement of the claims and any necessany
investigations relating to the claims;

[li} investagating the aceident and,far my claims,;

i} carrying out anddfor dealing with WMwwuummlmhw;

Mmﬂmm.wmhu{mmhmﬂmﬂmm staternents, invaicas, reports or notices ta me,
mmmmﬂwmunmNmmummnrh sanme as well a3 on the
extornal cover of envelopes/mal packages]: and/or

fwl mmm-mn:mm;mhmwmmnmmwmmm
“Purposes™)

all insurer(s) who have insured vehicle(s) imvalved in this accident and the Insurers’ lawyers/taw firms, may/are permitted

to collect, ul.dlsdwnndfﬂrmmhmrﬂumﬂnnhmum af the abave Purposes; and

my Perional nformation may/can be disclosed by any of the Insurars and/for GiA to their thind party service providers or
WMMWHMMMMMMH- of Singapore, for one or more of the sbove Purposes.
my Personal infarmation will alo be coliected andd uned to compile daims histary for the purpose of fraud detection,
Investigation and managemaent in prezent and all Future claims.

the infarmation so collected under [d] above may be shared / disclosed:

(i} to all insurers and/ar ary other third Parties that asslst in evaluating, Investigating, contralling or managing fraud,
regulators, line enforcement and government agencies as mﬂmﬂﬂlﬂtmﬂmm or

Date & Time: rq-l[l.;..(].qm
4 AL

L

L AR

{H driver is not the policyhalder)
Date & Time: [ f1g | 30 b0

[ e |
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Accident Sketch Plan
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Individual Statement

SINGAPORE -
SCLICE FORCE |l|l[llljmg!!5!‘!llll i

Police Station Of Origin: 20f3
Ang Mo Kio South N.P.C Rapon No. T/20201018/2047
81 Ang Mo Kio Avanue 3 SINGAPORE

500028 CONTINUATION OF REPORT

Tel No: 1800-4518589

T T e e

Name  [LIMTECKKMOON . |IDNe. 872250080

Related Vehicle | SMGG34TA (Car) - 1 TContact No,| 88000907 ]
Hosphaiiinic | ONEDOGTORS FAMILY GLINIG | Class of | Class: 3 -

Driving Date of Expiry: NIL

i

PITCHAI SENTHILKUMAR

Related Vehicle | NIL Contact No.| 86355062
Hospital/Clinic ' | NIL SiESUE Ciass of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
T MIL NIL
No. s granted Medical Leave | NIL ree of Injury | NIL
Brief Details. .
©On 18/10/2020 at about 12.10pm, | was driving my car, SMGS347A, along Seletar West Link towarde

CTE. | was driving at the left most lane (3 lane road). | was negatiating & slight bend and afterwhich | went
straight for a few moments. | then was shocked to aee a stationary tipper truck, XE4403J, in front of me.
The vehicle was stationary at the side of the road. | stepped on my brakes but could not stop in time. My
car then collided to the rear of tha truck.

Afer collision, | was still in a state of shock. | then noticed the driver came from the opposite side of the
road and he checked on me. Both of us exchanged particulars and left the scena. After my car was lowed
away, | went to see a doctor at OneDoctors clinic and received 3 days MC for chest and nack pain.

My car has an in car camera, however, the car has been towed away by my rental company to their
workshop.
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Accident Photo

Page 7 of 22



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 12 of 22



Page 13 of 22



Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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L—.’ : SINGAPORE

Police Report

' TR 21 BT

POLICE FORCE

Poiice Stalicn Of Orign; 1ofd
Ang Mo Kl Ssuth WPG Roport Ma. TR0 ARy
81 Ang Mo Kiz Avenus 3 SINGAPORE
bl e
Tal Mo 18004519398
REPDRT OF & TRAFFIC ACCIDENT
DiterTime Rapart Made: Vide Repert Mo Siation Diary Mo :
18112020 14:53 §1
Name of Informant :

LiM TECK KHOON AFT ELJ': 123 YISHUN STREET 11 207485 SINGAPORE
TEQT2S
ID Typa 7 1D No Corlasd Mo ;

_WRIC NO/ §72250084 Heme/Office: Modile: 88000407
Matiaralty: Emall: N
SINGAPORE CITIZEN o
e Age: | DeeofBinn. | Type of informant
Mais 48 | 2007TNETZ | Driver
Flaca. Languaga: | Institution / Schogl Name:
Chirase |
Jecugaton Driving Licence Infarmatan:

GRAR DRIVER { Class; 3 Cate of Expiry:

der:
s 18102020 12 1
Locatice;
SELETAR WEET LINK
Vealher, Road Surface: Road Speed Limt. |
Clear Dry 3
Trafic Floa: Traflic Centrel: Traffic Welumrs:
Twa Way Met Centralind Lighs |
Tm-n-nmnlmm Anyone conveyad by
Betwean Maving Vehicles - Hasd To Besr ambulsnce:

Mo, o Pedestrians injurad: NIL

_ | Use of Pedastrian Crossing: MA

Page 20 of 22



Police Report

SINGAPORE AR 1

a0t G187
e 3l
O O ;
z:*::ﬁ:mmm I'rltnFl'mﬂ: Bapert Mo, TRER010HB204T
&1 Ang Ma Kio Aveniae 3 SINGAPORE
Bl el GoMTINWATION OF REPORT

Tal Mg 1800-4516988

LIM TECK KHOON

Related vahicle | SMGEMTA (Ca] . Contact Mo, 88000807

HosiavCiinie | ONEDOG TGRS FAMILY GLINIE | Clossof | Coasa: 3
Girwing Ciata of Expiry: NIL

PITCHA BENTHILIKUMAR

Related Vehicle | NIL Contact No. | 98355062 |
HesptalGleie | NIL g | Classof | Glass: ML
| Detving Cam of Expiny. HIL
Licencs &
| Enpiry Data |

T e
Ho. of Days granied Medica' Lea i | S
Brief Details,

©n 1R0/2020 at abaud 12.100m, | was driving my car, SMGA4TA, along Sewtar Wast Link towards
CTE. | 'was driving Bt the |aft mast lans (3 lans rond). | was Pagaiating & alight bend and atenstich | wan
atraight for & lew mominta. | then wivs shacked to see 8 etationary lippar tuck, KE4433J. in frant of me,
The vehicle was statiomary at (he sisa of the mad, | sepped on my brakes bul eould not Sop in time. My
car then calbded o Fa rapr af fhe rads

Afer calision, | was still in a state of shack, | then noticad the criver came frem the oppasile side of ha
raad and he checked on me. Both of us sxchangad pamculars and 167 the scene. Aflar my car was fowed
away, | went 1o see & docior al Oneboclors ¢inic and recelvad 3 days MC for chast and pack pain

by car has an in caz camera, howeear, the car hae Bean owsd awey By my rerdal campany 12 Mer
warkshog,
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Police Report

SINGAPORE R T SR

POLICE FORCE TIR02010 B2047

gl

Polica Statan Of Origin;

Arg Mo Kio South N.P.C Rapor: Mo, TRmRN QiR
81 Ang Mo Eio Avarue 3 SENGAFORE

ShEey GONTINUATION OF REPOAT

Tal Moc T800-451 Bt

Skatch Plan
Irfarmanl is ot able b3 provide skeich plan

BIPORTANT: Pleass afiach a copy of your vehicle's Insuranss Carilicate to his rapan. | you dond Rava
the cotificale with you naw, plaass fax a copy to G54T4805 stating the re umber ag refarance.

Signature OF Offcar Recordng The Report. | i_gwmmﬂfin rrnar}(
Fi ¥

S NOREHAFIK BIM &8 HaMID | =
Signadvure OF e pretar CratsiTama: [
Mot applicabie RN V00 14:53
Officar In Gharge Of Case: S Classification Of Case:
TR AEIT

Sr Stafl Sg1 SYED ZAYID MUHAMMAD BIN =

SYED ABDUL WAHID ALHINDUAN I'I

ks _ L

Authentication Stamp ;

1S q
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