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Your NCD will be affected due to late reporting

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

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

21/12/2021 10:22 (SGT)
17/12/2021 18:05 (SGT)
221 Boon Lay PI, Singapore 640221

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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Work Permit No

Accident report SAOG21CL0003

GBH8141H

Yes

FOODON LOGISTICS PTE LTD
201808752K
kenneth.ong@neogroup.com.sg
(Phone) +65-85158971

(Office) +65-81984667

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2982

MSIG Insurance (Singapore) Pte. Ltd.
Comprehensive

Yes

B 400000909 MKF

LIU LEI
G3382451W
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SAOG21CL0003

22/06/1984

Outdoor

07/02/2018

3 YEARS AND 10 MONTHS

Male

(Phone) +65-85158971
kenneth.ong@neogroup.com.sg

BLK 667C JURONG WEST STREET 65 #04-141

643667
No
Employee
No

Collision - Opening Door of Vehicle
Clear
Dry

No

Yes
No
Yes

No

Yes

Nanyang Neighbourhood Police Centre
(Phone) +65-18007929999

(Fax) +65-67912972

No. 2 Jurong West Avenue 5 Singapore 649482
No

Yes
No
No

YP4833G

Commercial vehicle
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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)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SAOG21CL0003

LIU LEI
Male

PAIN AT CHEST AREA AND GIVEN 3 DAYS MC
GBH8141H

No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the dams process.

2. This Form must be compisted by the Policyhoider and/or the Authorised Driver.

3. Information proviced must be as truthful and accurate as possible. Any w iiful misrepresentation or withhoiding of material facts may
allow Insurance companies 1o repudiate policy llabliity.

4. The Issue and acceptance of this Form by Insurance companies Is not an aomission of policy iablity on the part of the Insurance
companies.

S. Any false reporting may be referred to the Polics for Investigation.

€. The report w il be forw arded by the Insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that coples of this report w il for a fee be made avallabie 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 avaliable aforesald.

§. Consent under the Personal Data Protection Act(PDPA)

lungerstand, acknow ledge, agree and consent that :

(3) Myinsurer , myw orkshop and the General Insurance Association of Singapore (*GIA™) may/are permitted to collect, use, disciose

anal/or process my personal dataipersonal Information set out In this [form] and any other personal information provided by me or
possessed by my Insurer (collectively the “Personal Information™) and disciose and transfer such Personal Information to ail Insurer(s)
w ho have insured vehicie(s) invoived in this accident (all insures(s) w ho have Insured vehicie(s) Involved In this accicent shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
govemment agency/authority (such as the police), for the purpose(s) of -

(1) processing, nanding and/or dealing w Ith my daims Inciuding the settiement of the calms and any necessary Investigations relating to
the claims;

(1) Investigating the accident ana/or my caims;
(%) camrying out andior aealing w Ith my Instructions or responaing to any enquires by me;

{v) administering my daims (Inciuding the malling of comespondence, statements, iINvoices, reports o notices to me, which could Involve
disciosure of certain personal data about meto bring about dellvery of the same as w &l 35 on the extemnal cover of envelopes/mall

packages); and/or

(V) compiying w Ith applicable kaw In administering, processing, handling andior dealing w Ith my ciaims.

{collectively the “Purpossa”)

(0) all Insurer(s) w ho have Insured vehicle(s) involved In this accident and the Insurers’ lawyers/iaw firms, may/are permitied to collect,
use, disclose and/or process my Personal Information for one or more of the above Purpeses; and

(¢) my Personal informiation may/can be disciosed by any of the Insurers andior GIA to thelr third party service providers or agents
(Inciuding thelr law yersiaw firms). which may be slted outside of Singapore, for one or more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident

REFER TO POLICE REPORT.
Declaration
1/We geciare the foregoing particuiars are true In every respect.
> \78
< Z’)’y
Poicyholders Signaturs / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed ng Centre
Tme & Time Personnel
P lnin / [9% e, forop
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IMAGES

£AQUEST ENTERPRISE PTE LTD
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tQODON LOGISTICS PTE. LW
% SERANGOON NORTH AVENUE 9

40000  SINGAPORE 334910
QOMPANY NO : 201808752-K
MDRVIER 02 OTHERS
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POLICE REPORT

[9 SINGAPORE
POLICE FORCE

Police Station Of Origin
Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE

649482
Tel No: 1800-7929999
REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made:
20/12/2021 20:19

Vide ReportNo..

(A AR

T/20211220/2!
lo1d

Report No. 1/2021 1220°2088

—— [ Station Diary No.
131

Informant's Particulars
Name of Informant I Address
LIU LEI APT BLK 667C Jurong West St 85 #04-141 SINGAPORE
1643667 e
ID Type / ID No.: | Contact No.:
FIN NO / G3382451W Home/Office: Mobile: 85158971
Nationality: "Email:
CHINESE o s

Language:

Sex: { Age: Date of Birth: | Type of Informant:
Male 37 22/06/1984 Vehicle Owner

O
Institution / School Name:

Race:
_Chinese === el
Occupation: Driving Licence Information:
DELIVERY MAN Class: 2B.3 Date of Expiry:
I information of the Accident NS e it ESER ] ) —J.
Tvpe of | Injury Drink Date/Time of Type of Location: |
Ayp% At Others Drive: Accident: Car Park
colcont No 17/12/2021 18:05
Location:
] BOON LAY PLACE
Weather: Road Surface: Road Speed Limit:
Cloudy Wet
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No
GBHB141H | Lorry Slightly |0
Damaged

YP4833G | Lorry

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA =i

Accident report SAOG21CL0003
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POLICE REPORT #2

[§)) siNcaPORE \m’,mm m&[}ﬂ\ll\l&\l\ﬂ\m'

POLICE FORCE 2202089

Police Station Of Origin s 9
Nanyang NP.C 2
2 Jurong West Avenue 5 SINGAPORE
6549482
REPORT
Tel No' 1800-7929969 CONTINUATION OF

Report NO

‘ G3382451W ‘

Name LIU LE! | iD No

"Related Vehicle | GBH8141H (Lorry) 5 [Contact No.| 85158971

[HospitalClinic | BOK FAMILY CLINIC PTE LTD [Crass of ["Class: 2B.3
Driving | Date of Expiry: NIL
Licence &
L = . _ |ExpiyDate] ___——
Date Treatment | 18/12/2021 T Date Discharge | 18/12/2021
"No. of Days granted Medical Leave |03 | Degree of Injury | Slight ______————
Brief Details.

On 17/12/2021 at about 1805hrs, | parked my vehicle: GBH8141H at car park lot number 120 within 221
Boon Lay Place carpark. While | was getting out of my van and was about to close the van door, the lorry,
with car plate number: YP4833G which was parked peside me suddenly moved out from his parking lot
without seeing that | was there. Hence, his vehicle collided onto my vehicle's door which caused it to slam
against me, which caused my chest to be caught in between the driver's seat door.

| then motioned for him to alight from his vehicle, which he did and he subsequently said something to me
which | did not understand and left.

| went to seek medical treatment as my chest area had some pain and was given 03 days of MC.

| am here to lodge a police report under the instruction of my insurance company to claim against the
other vehicle's owner

Accident report SAOG21CL0003
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POLICE REPORT #3

' S
3) sncswone AR

3ol

Police Station Of
Origin
Nanyang N.P.C
é:;;ggg West Avenue 5 SINGAPORE Heport No 172021 122002088
Tel No. 1800-7929999 GONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

ehicle's Insurance Certificate to this report. if you don't have
mber as reference.

your V
y to 65474885 stating the report nu

IMPORTANT: Please attach a copy of
the certificate with you now, please fax a cop

f Informant:

Signature O

Signature of Officer Recording The Report _—
~

/

J/
SCSGT(1) NG YU SOON &~

Date/Time:
20/12/2021 20:19

Signature Of Interpre!
Not applicable

Classification Of Case:

Officer In Charge Of Case:

TP/ AEIT/
Insp (1) BOON YEN KIAN

Contact No.: 65476172

Fael, SINGAPORE
¥} POLICE FORCE

Authentication Stamp
NP168

SIGNATURE

Z5

oy

Accident report SAOG21CL0003
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ADDENDUM FORM

GENERAL
INSURANCE
ASSOCLATICN

RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: SA0G21CLO003 hicle Registration No: GBH8141H
Name (as sh in wricy: NRIC/FIN/Passport No:

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: Singapore (
Contact (Tel): Mobile No.:

Email Address:

Date of Accident:  17/12/2021 Time of Accident: 18:05hrs

Place of Accident: _221 Boon Lay P, Singapore 640221

Insurance Company:

(B) ADDITIONAL INFORMATION /AMENDMENTS:

1 have made a report on the above-mentioned accident and would like to include additional information or
make the following amendmants:

- CHANGE TO THIRD PARTY CLAIM

Ml five

Policyholder / mref‘a Signature Reporting Centre Personnel's Signature
Date: /
v

Name: KAV
NRIC/FIN No.:
Date: 21.12.2021

@Accident report SA0OG21CL0003
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