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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
r and/or the Authori Driver

2. This Form must be he Policyh

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.

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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

28/04/2021 14:23 (SGT)
27/04/2021 13:50 (SGT)
CISCO Ctr, Singapore
PAYA LEBAR ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

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?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SC1K214R0004

SMX8006B

Yes

SKYWAY MOTOR PTE LTD
IXXXXX194N
rental@skyway.com.sg
(Phone) +65-88760118
(Office) +65-63336333

Toyota
Noah

Private hire

No - Claiming third party
Private hire

Auto

1800

MSIG Insurance (Singapore) Pte. Ltd.
Comprehensive

Yes

A 400000480 MCX

ALPHONSE PNG
SXXXX465E
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Date Of Birth 08/02/1977

Occupation Outdoor

Date Of Driving Pass 19/11/2007

Driving experience 13 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-90033030

Alt. Phone Number -

Email Address alphonsestanley@gmail.com
Address BLK 68, GEYLANG BAHRU #13-3243
Address complement -

Postcode 330068

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name PASSENGER
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Kim Keat Neighbourhood Police Post

Police Station Phone No (Phone) +65-18002529999

Alt. Police Station Phone No (Fax) +65-63554311

Police Station Address Blk 231 Lorong 8 Toa Payoh #01-186 Singapore 310231
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT AND SKETCH

ATTACHMENT(S)

Are accident photos available for attachment? No
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLB608U
Vehicle Manufacturer Toyota
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@ Accident report SC1K214R0004

Estima

Private car

Page 3 of 16



SKETCH PLAN
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SKETCH PLAN #2

SHETCH FLAN
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DESCRIGE CIMCUMSTANCES OF THE ACCIDENT
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kim Keat NPFP

231 Loreng 8 Toa Payoh #01-136
SINGAPORE 310231

Tel Mo 1800-2529989

REPORT OF A TRAFFIC ACCIDENT

i

e ‘!
!i HLRIELINE I.EI
2021042772088

ol
Repont Mo, TRZO2104272088

Date/Time Report Made:

Vide Report No. | Station Diary No.:

2704/2021 16,01 | 15

Informant's Particulars

MName of Informant: Address:

ALPHONSE PNG APT BLK 88 GEYLAMNG BAHRU #13-3243 SINGAPORE

: 230068 _—

G Type [ ID Ma.. Cantact Mo

CNRIG NG/ Sr?DaMEEE Home/Offics: Mobile: 90033030

Natronallt\_.r Email: o

SINGAF‘ORE CITIZEN

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

Male 44 881021977 | Driver =

Race: Language: | Institution / Schoel Name:

Chinese English - -

Cccupation; Driving Licence Information:

PRIVATE HIRE VEHICLE DRIVER Class: 3A Date of Expiry:

General information of the Accident - T A

Type of Mon-injury Drink DateTime of Type of Location:

At Hit and Run Drive: | Accident. Straight Road

i Mo L 2710412021 13:50

Location

FAYA LEBAR ROAD

Weather: Road Surface: |-R0ad Spesd Limit:

Drizziing Wt |50 Kmih

Traffic Flow: Traffic Contral: | Traffic Valume:

Dual Carriage Way Nat Controliad | Heawy B
Type of Collision; Anyone conveyed by

Belween Moving Vehicles - Head To Rear ambulance:

Mo )
rﬁetails of Veh_ig:!f_; nvolved 2 ; Sh 1k I
| Mehicle No. | Type Make Model Colar Condition | No of Passenger
SLEAOBU Car TOYOTA ESTIMA Gray 0
SMX8006B | Car | TOYOTA NOAH Black Sligntly | 1
= Damaged | |

Details of Vehicle Insurance B : N

Vehicle No. | Insurance Cumpa[l.:ﬂ. _ Insurance No Effective | Expiry Date |
SMXBO0GE | MSIG INSURANCE I{SINGAF‘DRE}I A 400000480 MCX | 09/02/2021 | 07/08/2021

FTE. LTD. B o
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POLICE REPORT #2

POLICE PoRCE U
Palice Station Of Ongin: 2of3
Kim Keat NPP Repart No. T/20210427/2085

231 Lorong 8 Toa Payoh #01-186
SINGAPORE 310231

CONTINUATION OF REPORT
Tel No: 1800-2529539

| Details of Person Involved. HEEE T O ____J
| Any Pedestrian Izwoi*.fed N_O B
"Mo. of Padestrians. In]urﬁd MNIL | Use of Pedestrian Crossing: NA
| Driver
| Name ALPHOMNSE PNG 10y Mo, S7704485E
Related Vehicle | NIL Contact Mo.| 90033030
‘HospitaliClimie | NIL | Class of | Class: 3A |
Driving Date of Expiry: NIL
Licence &
S Ex_pir_yl_:late S
Daie Treatment | MIL Date Discharge T ML
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Brief Details.

On 27472021 at around 1.80pm, | was driving my private hire vehicle SMX8006E along Paya Lebar Road
with a passenger in my car. | can recall driving travelling at 10kmih on the 2nd lane from the left.
Suddeniy a motorcycle swenved out almast info the lane | am travelling in. As such, | applied brakes and
my car slowed down aimost fo a halt. | then felt that a car had bumped into the rear of my car. | then
stopped my car and made a check. There were some scraiches on the rear right bumper of my car, After
reviewing my in-vehicle camera, it recorded that a Toyota Estima SLBS08Uhad indeed bumped into my
car, | am making this regorl as it is a hit and run. The driver of the said vehicle made no attempts to stop
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POLICE REPORT #3

il

POLICE FORCE TR RO

Ti20210427/2088

Police Station Of Origin: i3

wim Keat NPP Report Mo, TA202104272088
231 Lorong 8 Toea Payoh #01-186
SINGAPORE 310231

Tel No: 1800-2520999 CONTINUATION OF RERPORT
ei NO: ¥ g

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please aitach a copy of yeur vehicle's Insurance Certificats 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 Repoﬂ::isﬁ’ﬁ -Signalure Of Infarmant;
Ef it

Sr Staff Sgt MOHAMED FAIZAL BIN MOHAMED

SANI | / .’2”

Signature Of Interpreter: | Datermime: o
Not applicable 27104/2024 18:01

" Officer In Charge Of Case: ' Classification Uf Case: o
TP i HRET f

Sr Staff Sgt NEOZHI'YUAN |
Contact No,: 65478079

= T | ,
Authentication Stamp : /qlpé"}r'l —5
= TRbE -
(N 'h;:!l p] LI

NP 168 i
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