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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 18/11/2020 15:54

Date Of Accident 16/11/2020 13:30

Exact Location Of Accident TAMPINES AVE 10
Country/State of Loss SINGAPORE

Vehicle Registration Number YL1643D
Insured/Policyholder

Name Of Registered Owner SAMWOH CORPORATION PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-93819627
Vehicle Particulars

Manufacturer ISUZU

Model NPR71L
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORK

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number B 300248589 MKC

Cover Note Number

Driver

Name of Driver CHENG KWONG CHOON
NRIC No SXXXX121Z

Date Of Birth 02/02/1967

Occupation OUTDOOR

Date Of Driving Pass 02/09/1986

Driving Experience 34 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90273321
Fax Number

Contact Number

EMail Address 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?

I 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

BLK 546 WOODLANDS DR 16 #06-215
730546
YES

CHAIN COLLISION
CLEAR
DRY

NO
7

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

REFER TO POLICE REPORT T/20201118/7011 REMARK: PLEASE REFER THE EMAIL ATTACHED, MSIG OFFICER AGREE
SUBMIT REPORT WITHOUT VEHICLE TOOK PHOTO.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

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

GU2994A

COMMERCIAL VEHICLE
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Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SHC6324R
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SHD8545B
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number SJZ6214E
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)
DETAILS OF OTHER VEHICLE PROPERTY 5
Vehicle Registration Number SKH8413S
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SLD9449S
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

SKETCH PLAN
IMPORTANT NOTICE

1 #eaw roport correctly the cetails of the nccident to soeed i be clasma process
4 This Form must b completed b

1 Informaton provided must be a4 fiuthiul and acurate as possible. Any witful mistepresentation ar withholding af materia
tacts may allow insutence companies to repudiste palicy liabiliy.

4 Tha issue and acceptance of this Form by inssreqce companiss s nas 38 sdmission of palicy labslity on the par of the msurance
Comparies

Any 1. 115

6. The regart will be forwarded by the iniurers of the GIA Racards Managemen: Centra eitablished by the Geners Insurance

Awsacigtion of $ngapora (GIA) for archiving and that cagies of this report will fr 8 fee be made available upan spplication by
e uhed partes.

T. By the lodgment o this report ta the irsiers, yau heraty conwnt ta the arch wing of thi report at the centre 30d 1o copiad af
e report boing Made avallable alpresaid

8. Canstnt under the Personal Data Protection act [POPA]
| understarg, acknowedge, agres and consant Thar

lal My insdrer. my workshop and the General insurance Assaciation of Singagore | "GIA") may/are permitted 1o collect, use,
4 sriose and/or process my perana data/persenal Afasmahen setout o this [farm] and any other personal infarmatian
annvided by me or potiessed by my (vauror [oolicctively the “Personal Information | znd disclose ard transder such
Personal Information to all insurer(s) who e Faured wahicle(s) imvolved in this accident [all maurer(s) whe fave insurad
vahicles) smvolvad in this accidant 1127 be collestively raferrss ta 25 the Insurers” |, tha insurens’ lwyensSew e, the
Monetaty Autnority of Singapate and dny relevant gavernment sgencyfauthority [such as the palice), for the Purposes)
o,

I} processing, hardling and/or dealing with my claims including the settament of the claims and any Recessary
myesEgAnans relating to the claims,

\ii} investigatry the accidert and/ar my claims.
Li) carrying out andlor deal ng with my sitructans o FeRpONGiNg D any 8nguirias oy me,

{iv] admenistering my elairna (inglud ng the masing of comrespandence, statements, invoices, Feports or notices 1o me,
Which £2uid involvg disciosure of cartain personal data whout me tn bring about defivery of the same 2y well 45 an the
eatefnal caver of envesooes/mall packages); and/ar

(v compiving with appicakle kiw in administerng, proceasing, handing and/or dediing with my clalms.isallectively thi
“Purposes’|
(B} all insurar(s] wha have insured vehicie(s) nvalved in =3 actigent and the inurars lnwyers/taw Firme, may/are permitted
tao callect, use, disclose and/or process my Persanal Information for are or miore of e above Purposes, and

lel  my Persoral Infarmation may/can be dsclased by dny of the Insurers andfor GLA 12 their third party swervce providen or
agentsfincluding their Lawyers/flaw firms), wnich may be sited sutside of ngapore. lor one 6r mare of the above Purposes

{d} my Perseral Information will 3130 be colected and used 1o carpile caims histary fior the surpace of fraud atection,
rvestigation and management in present and all future claims,

{2} thenfarmation 5o collected under |g} above may be sharsd / disclased

(11 0 & nsuers and/or any ather thicg partiss that assist #vilugting, investigating, contralling or mamaging fratd,
regulatars, law enfarcement and goverament agencies as reasanably tequired for the Purpoes stated. or

{iiy Tor complying with requirements under any ragulations, laws or court orders

Poligykalde: s SFgnature
rare & Time

Driver’s Signature Riparing Centre Pesannel’s Signatura
[1¥ dtivied 5 Sof the patioyhalder| YWame
ot & Tima MAICIF 1M Mo
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Accident Sketch Plan

SKETCH PLAN

Refer

ta
. S e L‘

7

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
/W declare the foragaing particulars are true in evary m;i E i

Polkeyholder's 5 gnature
Date & Tima:

v Dtieer's REsanre Azparing Centre Mpria4ael’s Signatm
['f driver s Aot the Jolicy=oider| “sarme

Date & Time fg/ﬂ'/{:].:; RRIC/FIN Na
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station Of Origin;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

POLICE REPORT

Tr20201 1187011

1ol5
Report No. T/202011187011

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
18/11/2020 12:00 G/20201116/0118
——r— . — ————— B ——
MName of Informant: Address:

CHENG KWONG CHOON

546 WOODLANDS DRIVE 16 #06-215 SINGAPORE 730546

ID Type / ID No.: Contact No.;
NRIC NO /518171212 Home/Office: Mobile: 90273321
Nationality: Email:
SINGAPORE CITIZEN | PHILCKC @ YAHOO.COM.SG
Sex: Age: Date of Birth: | Type of Informant:;
Male 53 02/02/1867 Driver
Race: Language: | Institution / Scheol Name:
Chinese English |
Occupation: Driving Licence Information:
Asst Site Manager Class: Date of Expiry:
T ( Non-Injury Drink Date/Time of Type of Location:
Wil ‘ Attended by Police Drive: Accident: Straight Road
s No 16/11/2020 13:30
Location:
' TAMPINES AVENUE 10
Waather: Road Surface: Road Speed Limit:
Clear Dry _ 70 Km/h
| Traffic Flow: Tratfic Control: Traffic Volume:
| Dual Carriage Way Traffic Light - Working Moderate
| Type of Collision: | Anyone conveyed by
| Head 1o rear collison at Traffic light approach ambulance:;
No
Details of Vehicle invoived it
Vehicle No. | Type Make |Model Color Conditio | No of
GU2994A | Lorry NISSAN 0
SHCG324R | Car 0
SHDB5458 | Car 0
SJZ6214E | Car 0 i
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SINGAPORE
POLICE FORCE

Police Station Of Crigin:

POLICE REPORT

Tr2020 011

11187

20f5

Traffic Police Report No. T/20201118/7011
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SKHB4138 | Car o
SLD9449S | Car
¥L16430 Lorry 0
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Name CHIA KOK WENG "ID No. 512686388
Related Vehicle | GU2984A (Lorry) Contact No.| MIL
Hospital/Clinic | NIL Class of | Class: NIL
Driving | Date of Expiry: NIL
Licence &
| Expiry |
Date | NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Name LEE 500 KWANG ID Mo, S51486362F
Relatad Vehicle | SHC6324R (Car) Contact Na.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date MIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Driver '
Name MOHD HAIRI BIN ADINAN 1D No. S1551083E
Related Vehicle | SHD85458 (Car) | Contact No.| NIL
"HospitalClinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date | NIL Date NIL
| No. of Days granted Medical Leave | NIL Degree of NIL
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POLICE REPORT

SINGAPORE
POLICE FORCE

QAT

Tr20201 1187011

2

Police Station Of Origin: 3ot5

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Report No. T/20201118/7011

 Driver
Name ZHOU HONG ID No. | S7674725C
Related Vehicle | SJ26214E (Car) Contact No.| NIL
. Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry
Date MIL Date NIL
_No. of Days granted Medical Leave | NIL Degree of NIL
MName ISMAIL ID No. 514684820
Related Vehicle | SKH8413S (Car) Contact Mo.| NIL
Haospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
— ! Expiry
Date | NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
MName SOH ID Ne. NIL
Related Vehicle | SLD94495 (Car) Contact Mo.| 81614794
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
| Date MNIL Date NIL
_No. of Days granted Medical Leave | NIL Degree of NIL
Ori . :
Name | CHENG KWONG CHOON ID Ne. S18171212
Related Vehicle | YL1643D (Lorry) Contact No.| 90273321
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
_ Expiry 2
Date _ NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
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POLICE REPORT

O fotics ror Y

POLICE FORCE /202011187011

Police Station Of Origin: d0l5

Traffic Paolice
10 Ubi Avenue 3 SINGAPORE 408B&5

Tel No: 65470000 CONTINUATION OF REPORT

Report Mo. T/20201 1187011

Brief Details.
| was driving vehicle YL 16430 along Tampines Ave 10 (lowards Pasir Ris) approaching TPE junction to

make a U-tumn. The traffic light was red and | try to slow my vehicle before stopping. But the brake failed
to work despite continuous pumping of the brake pedal, | tried to steer the vehicle to the left to avoid
directly hitting the vehicle infront. Before | can react further, my vehicle collided into several vehicles at

the junction.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No; 65470000

Sketch Plan
Informant is not able to provide sketch

Tr20201 1187011

Sof5
Report Mo, T/202011187011

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

| | Signature Of Informant:

| | The identity of the person making this report has
been authenticated by SingPass. No signature is
required.,

Signature Of Interpreter:
Mot applicable

Date/Time:
18/M11/2020 12:00

Officer In Charge Of Case:
TP/TPHQ /

NG BEIFENG

Contact No.: 65476845

"Classification Of Case-

Authentication Stamp
MP15E
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EMAIL

MBA2020 SAMWOH CORPORATION PTE LTD Mail - FW Accident mvobing YL16430 at Tampines Avenue 10 on 16 Movember 2020 ( our ref 2

Donald Jesus Molina Go <donald. go@@samwoh.com.sg>

FW: Accident involving YL1643D at Tampines Avenue 10 on 16 November 2020 ( our
ref : 20026) (MSIG - NEw) Our Ref: 249856

Adeline Lee <adeline lee@ichlockton com sg> Wed. Nov 182020 at 12:21 PM
To. Donald Jesus Molina Go <donald goi@samwoh com sg>
Ce: Lynn Wee <lynn wee@lchlockion.com sg>

Dear Donald
Please see MSIG raply for your attention & necessary action

Thanks and Regards
Adeline Lea

LCH Lockton Pte Ltd
DID | (+65) 8438 4166

From: Monica Chung <Monica_Chungi@sg msig-asia com>

Sent: Wednesday, 18 Novemnber 2020 12:20 PM

To: Adeline Lee <adeline lee@ichlockion com sg>

Ce: Chnstina Wong <Christina_Wong@sg msig-asia com>

guhjn:i: RE: Accident involving YL 18430 at Tampines Avenue 10 on 18 November 2020 { our ref | 20028) (MSIG - NEw)
ur Ref 249856

Dear Adeline,
Thanks for your call.

Noted from vou that the vehicle is in Traffic Police compound.

Please ask driver to make an accident report (with police repor if any ) without the vehicle first,

i

Mg Com.sg

Regards,

hittps {imail googie comimal/ui0?ikecT 2355001 T&new=pi&search=all&permmsgid=msg-MaIA 168367051 042346141 28simpl=msg-FLIA 1BBIBTOS104 . 1%
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EMAIL

111182020 SAMWOH CORPORATION PTE LTD Mai - FW Accigent invgiving YL16430 2t Tampines Avence 10 on 18 November 2020 | our ref 2
Monica Chung

Executive, Claims Services

[ ~65 6594 2552 | F: +65 6225 7402 | monica_chung@sg msig-asia com

q—

MSIG Insurance (Singapore) Pre Lid 16 BaMes Quay #224-01 Hong Leong Building, Singapore 048581 | T: <65 6220 9644

F:+63 6225 637| | Co. Reg, No. 2004122126 | msig.com.sq_ ltn'-l'. (:} b

AMarmber of BUURTYN] NG HANCE GRD

This message, and any associaled files, is inlended only for use of the individual or entity to whom il is addressed and
contain information that is privileged and confidential, subject to copyright or constitutes a trade secret If you are not the
intended recipient you are hereby notified that any dissemination, copying or distribution of this message. or files
associated with this message, s stnctly prohibited. If you have receved this message in ermor, phease notify us
mmediately by retum e-mail and delete the original message.

If you are providing us with Personal Information and Data, or for more information about how we handie Personal
Information and Data, please see cur Privacy Policy and Notice at hitp //www lchlackian com sglprivacy-pakicy-and-notice

Qur Business Principles document (which can be downlocaded from http (fwww Ichlockion com sg/documents) sets out the
terms to which we will provide you with our services, We also highlight certain important insurance practices and
procedures that apply when arranging insurance and provide you with more general information on our services Please
contact us immediately if there is anything in our Business Principles document that you do not understand or with which

you disagree

hitps fmael googie com/mailiu0%ik=cTaa550b 1 TAview=ptisearch=alifparmmsgid=msg-Fs34 168367051 0423456141 28smpl=mag-M43A 16836 705104 25
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