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SUBMITTED BY: Jackson Ho Zhao Tian

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

Country/State of Loss

ACCIDENT STATEMENT

26/10/2020 19:08

23/10/2020 12:40

PIE (TUAS) TWDS KALLANG BAHRU EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLR3838T

CHU ERNIE
SXXXX549E

NOEMAIL

(LOCAL) +65-98761115
OFFICE-98761115

MASERATI
GRANCABRIO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A300286962MPQ

JASSON CHU (JASSON ZHU)
SXXXX918C

28/02/1972

INDOOR

18/02/2014

6 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-91816387

OFFICE-91816387
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)

Passenger 1

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/20201023/7021.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number

BLK 469 TAMPINES STREET 44
#05-154

520469
NO
SIBLING

SIDE SWIPE
CLEAR
DRY

NO

2

NO

YES

NO

2

NAME: D=
GENDER: : FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

FBH3227C

MOTORCYCLE



Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

ETCH

IMPORTANT NOTICE

Plmase ragort correctly the datsils of the arcident 13 soasd Up tha dalms pipcess.

Tris Form must be gpmpi

. Information provided must be as M Ariy wilful misrepresentation of withhelding of matenal
facts may sllaw insurance comaanies to repudiate policy liability.

The issue and acieptance af this Form by insurance companies is not an admissdon of policy liabllity gn-the part of tha insuranss
compianies

. The report will be farwarded by the insurers of the GIA Records Management Centre establishad by the Ganaral nsurance
Associanon of Sngapore (GIA} for archiving and that copies of this report will for 2 Fes be made available upon application by
intérasted partas

fiy the lodgmeant of this report to the insurers, you hereby consant to tha archiiing of this report 3t the centre and to copies of
the report being made availabla aforesald

Consant under the Personal Data Protection Act (PDPA)

| ungerstand, acknowfedge, agree and consant that:

(3 My insurar, my workshop and thie Genersl insurance Assaciation of Singapare | “GIA"| may/are parmitted to collaet, use,
disclose and/or process my parsonal data/persanal Infarmation set out in this [form] and any othar persanal infarmation
provided by me or possessed by my (nsurer (zolisctivaly the “Personal Informatian”] and disclase and transfer such
Personal infarmation to all insurer{s) who have insired vehicle/s) invalved in this secident (all insurerie wha have insured
wehicle{s) imvolved in this accident shall ba collectively referred to a5 the “Insurers™), the Insurars’ taweyena/law firms, the
Manatary Authanty of Singapare and any relevant gavernmant agency/autharity [such as the pofice), for the purposa(s)
of
W) procesing, handing and/or dealing with my claim including the settiement of the claims and any necessary

mnvestigations relating to the claims;

[il) mwestigating the accident and/or my claims;
[1i) carrying out and/or d2aling with my instructions or respanding t any engquiries by me;

(vl administering my claims {including the mailing of comespondance, statements, invaices, reparts ar Aatices ta me,
which could involve disclosure of certain personal data abaut me ta hring about dslivery of the same as wall 15 on tha
external cover of envelopes/mad packages); and/ar

|¥} complying with apalicable |aw in administering, arocessing, bandling and/or desling with my claims {collectively the
“Purposes”|
(Bl allinsurer(s) who have imsured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitisd
to collect, use, disclose and/or process my Persanal infarmation for one ar move of the above Purposes; and

(€} my Personal Infarmarion may/can be discinsed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firma), which may be sited outside of Singapore, for one or mare of the above Purpeses,

(g} my Parsonal Information will also be collected and used to compiie claims history for the purpose of fraud dotection.
investigation and management in present and #ll future claims.

[2) theinformation so collected under (d} abave may be shared [ disclosed:

{i} to all insurers and/ar any other third parties that assist in avaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and governmant agencies a4 reasanably required for the purposes stated, or

il for complying with reguirements under any regulations, laws or court orders,

—
Palicyholder's Signature Driver's Signature Reporting Cantre Persangel's Signatuces
Date & Tima: IF driver b nae the policyholder) Mame

Date & Time MRIC/FIN Mo

Page 4 of 20



Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

l¥We declare the foregoing particulars are true |
L

Palicyhaider's Signature Driver's SignatJre

Rapoming Centre Fargnnal’s Signatura
Date & Time [If driver & not the palioyhalder) Nama
Date & Teng NRIC/FiN No
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Police Report

) SINGAPORE
4, POLICE FORCE

Paolice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tal No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Tr202010237321

1old
Repart No. T20201023/7021

Date/Time Report Made: Vide Report No.: Station Diary No..
23/10/2020 16:31

Name of Informant: Address:

JASSON CHU 489 TAMPINES STREET 44 #05-154 SINGAPORE 520469
1D Type / ID No.: Contact Na.:

NRIC NO [ S7207918C Home/Office: Mobile: 81816387
Nationality: Email:

SINGAPORE CITIZEN JASSON@RI-INTERNATIONAL .COM

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

Male 48 28/02/1972 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Chief oparating officer/General Class: Date of Expiry:

Date/Time of Type of Location:
mir Accident: Cenctant
' | 23/10/2020 12:40
Location:
KALLANG BAHRU
Weather: Road Surface: Road Speed Limit:
Clear Ciry
Traffic Flow: Traffic Contral: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Mo

FBH3227C | Motorcycle | HONDA Black Slightly |0

Damaged |
!

SLR3838T | Car MASERATI Blue

Slightly ' 1
Damaged |
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Police Report

. LY
SINGADaS A -
POLICE FORCE /202010237021
Police Station Of Origin: 20f3
Traffic Police Report Mo, T/20201023/7021
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

:. i.._.
Any Ped

No. of Pedestrians Inlured: MIL | Use of Pedestrian Gmssini: NA

Name VEEREIYEN VENKATRAMAN 1D No. G3050702P

Related Vehicle | FBH3227C (Motorcycle) Contact No.| 94463447

Hospital/Clinic | NIL Class of Clasgs: NIL
Driving Date of Expiry:
Licence & | 24/03/2025
Expiry

Date NIL__ Date NIL

No. of Daﬁ iran'tad Medical Leave | MIL ﬁma of Sﬂiht

Name JASSON CHU ID Mo. §7207918C

Related Vehicle | SLR3838T (Car) Contact Mo.| 91816387

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date MIL Date MIL

No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

1 was travelling along PIE exit towards kallang Bahru. Suddenly | hear a *Bang" sound coming fram the
rear, | immediately stopped my car and made a checked. | noticed a motorcycle (FBH3227C) on the road
| then assisted him as | noticed that his hand is bleeding and shift his motorcycle. | then asked him
whether he wants a ambulance however he decline and he called his manager instead and | informed his
manager about his situation. | Then waited for his manager and when the manager amived | advised him
to let the insurance settle this issue and suggested the manager to attend to his worker first. We
exchange particulars and we both left.

| had a car camera footage of the accident,
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Police Report

SINGAPORE ;
POLICE FORCE T T

Ti2020102377021

Paolice Station Of Ongin: 3of3

Traffic Police Report No. T/20201023/7021

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is nat able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant;

Not applicable The identity of the persan making this report has
been authenticated by SingPass. No signature is
required.

Signature Of interpreter: Date/Time:

Not applicable 23/10/2020 16:31

Officer In Charge Of Case: Classification Of Case:

TP/ TPHQ /

SYED ZAYID MUHAMMAD BIN SYED ABDUL

WAHID ALHINDUAN

Contact No.: 65476404

Authentication Stamp
NP165
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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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

;_‘Li.hi P
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Accident Photo

Page 19 of 20



Accident Photo
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