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VERSION: 1 (07/02/2022 17:34 (SGT))

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

07/02/2022 17:34 (SGT)

02/02/2022 12:30 (SGT)

Singapore

TOH GUAN ROAD EAST TOWARDS PIE
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
NRIC No

Accident report SL0X22270002

GBF9321J

Yes

IMEI (EXIM) PTE LTD
TXXXXX065W
jasonkcapl@gmail.com
(Phone) +65-96776181
+65-96776181

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle
Auto

1597

MSIG Insurance (Singapore) Pte. Ltd.
Comprehensive

No

A 300287390 MKC

SOH YAN KWONG
SXXXX032F
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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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3
Name
Gender

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 THE POLICE REPORT : T/20220202/2021

ATTACHMENT(S)

Accident report SL0X22270002

06/04/1965

Outdoor

31/01/1991

31 YEARS AND 1 MONTH
Male

(Phone) +65-96776181
jasonkcapl@gmail.com
BLK 290E BUKIT BATOK STREET 24
#10-121

654290

No

Employee

No

Side Swipe
Clear
Dry

No
No

Yes

No

LIM SIEW TENG
Female

SOH SHAN Ql
Female

SOH QI FENG
Male

Yes

Jurong East Neighbourhood Police Centre

(Phone) +65-18008999999
(Fax) +65-66655791

No. 92 Boon Lay Way Singapore 609962

No
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Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBS4316P
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Motorcycle

Name of Driver KALAI VANEN MUNIANDY
Contact Number (Phone) +65-87501248
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

IMPORTANT NOTICE

| Flepsa report correctly the details of the accidant to speed up the claivs process.

2. This Formmust be completed by the Poli ider andlor A T Driver.
4, Wlormation provided rust be as truthful and accurate as possible. Any wilful misrepresentation or w thhokling of materiat facts may
aiaw maurancs comeanies to repudiate policy liability.
1, The sete and occeptance of this Form by insurance companies is not an admission of polkcy llabiity on the part of the insurance |
COMOaneEs,
5. Any false reporting may be referred to the Police for investigation,
©, The report wili be forw arded by the nsurers of the GIA Records Management Cenlre estatished by the General hsurance Assaciaon
ol Snnapore (GIA) for archiving and (hat copies of this report will for a fee be made available upon application by nterested parlies.
7. By the lodgement of this report (o the Insurers, you hereby consent to the archiving of this report at the centre and to coples of the
report beng made avallable aforesaid.
_Consent under the Personal Data Protection Act (PDPA)
| undastand. acknow fedge, agree and consent that
fay My Insurar . iy w orkshop and the General nsurance Association of Singapore ("GIA") mayfare permitted 10 colect, use, disclose
andlor process my pecsonal datalpersonal informalion set out in this [fornd and any other personel information prowded by e or
possensed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal nformation to all insurer{s)
who have msured vehicke(s) involved in this accident (all msurer(s) w ho have insured vehicle(s) Involved in this accident shall be
cofnolively raferred 1o as the “Insurers”), the Insurers’ law yersilaw firms, the Monetary Authority of Singapore dhd any relevant
qovernirent agencylauthority (auch as the patce), for the purpose(s) of :
(1) processing, hangling and/or dealing with my clains including the settiement of the clains and any necessary invastigations relating to
thiz okbns,
() mvestaating the accideat and/or my clains;
(il carrying cut andior dealing with my Instructions or responding Lo any enquiniss by me:
(iv) adrinisterng my claims (including the maling of correspondence, statements, invokces, reports or notices (0 me, w hich coukd involve
dnclisure of cariain personal data about ne 1o bring about delivery of the same as w el as on the external cover of envelbopos/mai
packages); and/or
(v) corrplying w th appicable law In administering, processing, handing and/or dealing with my claims.
(coliectively the “Purposes”)
(0 all Insurer(s) who have insured vehicle(s) mvolved in this accident and the hsurers’ law yersflaw firns, mayiane perilied o collecL
ueo. durlose andior process my Personal Information for one or more of the above Purposes; and
(2 my Personal nformation may/can be disciesed by any of the hsurers and/or GIA to thelr third party service providers or agents
(Ineluting their law yersfiaw fims), which may be sited outside of Sngapore, for one or more of the above Purposes.

AL s
Folicyhalder's Signature [ Date & Dxiver's Q@\alwo {¥ driver is not the policyholder) / Date Witnessed by Reporting Centrd
Tive & Twve Personnel

Sketch Plan
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SKETCH PLAN #2

Dcéscn‘bu Circumstances of the Accident

Redus A ot e rony

‘1/2.:22 o202 [202
L4

{
|
}
|
.
|
|
|
I
|

Declaration

PWa doclars the foregolng particulars are lrue m every respect,

e

£

Foicyholder's Signature / Date &

@’Accident report SL0X22270002

Driver's Signalure (If driver is not the policyholder) / Date

Witnessed by Reporting Cenlra
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POLICE REPORT

5} SINGAPORE
i POLICE FORCE

Police Station Of Origin:

Jurong East N.P.C

€2 Boon Lay Way SINGAPORE 809962
Tel No: 1800-8299989

REPORT OF A TRAFFIC ACCIDENT

T/20220202/2021

iofd
Report No. 1/20220202/202

Date/Time Report Made: Vide Report No.: Station Diary No.:

02/02/2032_&28 52

informant's Particulars ]

Name of informant: Address:

SOH YAN KWONG APT BLK 290E BUKIT BATOK STREET 24 #10-121

SINGAPORE 654290

ID Type / ID No.: Centact No.:

NRIC NO / S1730032F Home/Office: Mobile: 96776181

Nationality: Email:

SINGAPORE CITIZEN

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

Male 56 08/04/1965 Driver

Rece; Language: institution / School Name:

Chinese English

Occupation: Driving Licence Information:

STOREMAN Class: 2B.2A 3 Date of Expiry:

eneral Information of the Accident 3 |
‘ Tyoe of Injury Drink Datng ime of Type of_t.ocation:
| Accident: Conveyed By Ambulance | Drive: Accident: X-Junction
I No 02/02/2022 12:30

Location:

TOH GUAN ROAD EAST

Weather: Road Surface: Road Speed Limit:
| Clear Dry

Traffic Flow: Traffic Contro: Traffic Volume:

Dual Carriage Way Traffic Light - Working Moderate

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Side ambulance:

Yes

| Details of Vehicle involved AN ]

VehicleNo. |Type ~ [Make  |Model Color | Condition | No of Pdsseng_
| GBFY321J | Van l NISSAN ,NVZOO Silver Slightly I 3 ,
LL Damaged

Details of Person Involved L A O T

Any Pedestrian involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

@’Accident report SL0X22270002
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POLICE REPORT #2

Police Station Of Origin:
Jurong East N.P.C
92 Boon Lay Way SINGAPORE 508962

Tei No: 1800-8999939 CONTINUATION OF REPORT

Easgéhggr

SINGAPGORE ' ?
POLICE FORCE AR W

20f4

Report No. T/20220202/2021

| Name Sch Shan Qi 7 [IDNo.  |To73e8231 |
i Related Vehicle | GBF9321J (Van) Contact No.| 87923248
I
] Hospitzal/Clinic | NIL Class of Class: NIL ,
Driving Date of Expiry: NIL
| Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Passenger , |
Name Soh Qi Feng ID No. T0S385608
Related Vehicle | GBF9321J (Van) Contact No.| NiL
Hospital/Clinic | NIL Class of Ciass: NIL ‘
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NiL Date Discharge | NIL
No_of Days granted Medical Leave | NIL Degree of Injury | NIL
 Driver ‘ e
Name SOH YAN KWONG 1D No. S1730032F
Reiated Vehicle | GBF9321J (Van) Contact No.| 96776181
1
i' Hospital/Clinic | NIL Class of Class: 2B,2A,3
‘ Driving Date of Expiry: NIL
| Licence &
Expiry Date
Date Treatment | NiL Date Discharge | NIL
No. of Days granted Medical Leave I Nil Degree of injuny | NIL
\Passenger . - 4
Name Lim Siew Teng ID No. S7972661C
] Related Vehicle | GBF9321J (Van) Contact No.| 26545335
L
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Dischar NIL
No. of Days granted Medical Leave NIL Degree of Injury | NIL
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POLICE REPORT #3

) sneseare AN

19

Police Station Of Origin: Jof4
Jurong East N.P.C Report No, T/20220202/202)
82 Boon Lay Way SINGAPORE 609962

Tei No: 1800-8998998 CONTINUATION OF REPORT

Rider Al ISRt 20 - TERRTAR Aele AR :

Name Kalai Vanen Muniandy @ Kalai Vanen S/O | ID No. §7878354D

Muniandy
Related Vehicle | NIL Contact No.| 87501248
I
| Hospital/Clinic | NIL Classof | Class: NIL
| Driving Date of Expiry: NIL
Licence &

! Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL ree of Injury | NIL
Brief Details.
On the above mentioned date and time, | was driving my company vehicle bearing the following details,
GBF 8321 J
Nissan
NV 200
Silver

aiong Ton Guan Rd towards PIE. | was driving along the most left side of the lane. It is a 3 lane road. |
wish to state that the traffic fight was in my favor when | was travelling straight.

While | was travelling straight, suddenly, a motorcycle came from the opposite and collided the front right
bumper, as a result, my bumper was dislodged and airbags was deployed. Together with my passengers,
I alighted from the vehicle to make a check on the situation. | asked the rider whether he need medical
assistance and he informed he required as he complained of pain in the left toe.

Later, ambulance came and conveyed the rider to hospital. | was advised by the paramedic to wait for the
traffic police. My vehicle is not installed with in vehicle recording system. My passengers did not sustain
any visible injuries.

& Page 19 of 20
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POLICE REPORT #4

Y
1§ SINGAPORE

POLICE FORCE

Police Station Of Origin:

Jurong East N.P.C

§2 Boon Lay Way SINGAPORE 609962
Tel No: 1800-886895¢

Sketch Plan
informant is not able to provide skeich plan

IMPORTANT: Please attach 2 copy of your vehicle"
the certificate with you now, please fax a copy to 6

T

404
Repert No. T/20220202/2021

CONTINUATION OF REPORT

s Insurance Certificate to this report. If you don't have

5474885 stating the report number as reference.

Signature of Officer Recording The Report
D/

SGT 3 NGU YUAN JIN ‘>q'.§

|

Signature Of Interpreter:
Not applicable

Officer in Charge Of Case:
TPIGIT/
STAFF SGT SYED MUHAMMAD ISA BIN
OMAR ALHABSHEE . '
_Contact No.: 65476214

@’Accident report SL0X22270002

Signature Of Informant:

-~

s

Date/Time:
02/02/2022 14:28

Classification Of Case:
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