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SS2E227J0001 / S & H Motor Pte Ltd 
ENTRY DATE & TIME: 19/07/2022 11:07 (SGT) 
SUBMITTED BY: Cynthia Myint Myint Than 
VERSION: 1 (19/07/2022 11 :07 (SGT)) 

(J/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the daims process. 
2. This Fo'!'1 must be completed by the Policyholder and/or the Authorised Driver . f . 1 facts may allow insurance companies to repudiate 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdlng O matena 
policy liability. . 111 th rt f the Insurance companies. 
4. The rssue and acceptance of this Form by insurance companies is not an admission of policy lrab ty on e pa 0 

5 ~Y false mporting may he mtemtd to Jhe Pallc;a fpr (nvasttga!Jao . Association of Singapore (GIA) for archiving 
6. Thrs report will be forwarded by the insurers of the GIA Records Management Centre establrshed by the General Insurance 
and that copies of this report will, for a fee, be made available upon application by Interested parties. d i of the report being made available aforesaid. 
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre an to cop es 

ACCIDENT STATEMENT 

Date of Submission 
Reported by .. ............. ..... ..... ... ... .. .. ........ ... .. .... .... . 
Date of Accident .. .. . . .. .. .. .. .. .. . . . .. . .. . .. . .. .. . .. .. . .. . .. .. .. .. . .. . .. . .. .... . .. 
Exact Location of Accident .. . . .. . . . . . . .. . . .. . . . . .. .... . 
Additional Location Information ..... .................... ...... .. .. .... ...... . . 
Country/State of Loss .. . .. . .. . .. . .. .. .. .. . .. .. .. . . . .. .. . ................ .. .. 

19/07/2022 11 :07 (SGT) 
Both 
18/07/2022 14:50 (SGT) 
Punggol Central, Singapore 
Punggol Central (Service Road) 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

ls company? .... . .. .. . . ........ . 
Name Of Registered Owner ......... .. 
NRIC No 
Email Address .. . .. .. .. . . ... .... .... ... .... ....... . 
Mobile Phone No ..... .... .... .. .. ... ....... .... .. ..... .... . 
Ntemative 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 oflnsurance Company .. . .... ... ....... .. .... ..... ... ............ .. 
Policy Number I Cover Note Number ............ ... .. ........ ........ ... .. 

DRIVER 

~ame of Driver 
IJRIC No 
>ate Of Birth 
)ccupation . • • · · · · 

f Accident report SS2E227J0001 

SMK9244S 

No 
Ho Kok Leong Jerry 
S7406340C 
siglap 1998@yahoo.com 
(Phone)+65-97328481 

Honda 
Jazz 

Private use 

No - Claiming third party 
Private car 
Auto 
1498 

,I I 

MSIG Insurance (Singapore) Pte. Ltd. 
A300555681 QMY 

Ho Kok Leong Jerry 
S7406340C 
02/03/1974 
Indoor 
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c;laltnl proces,t· 

IMPORTANT NOTICE lhO dot.HI ot tile accidfffl lo lf)ted up ~:a, p,1~ . r:I m,ateti:al :ac:, rNJ ale.-. 
1• f'toUI report~ bv lhQ Pql!f'Yhefdrr' cos!'« ttP . w:JfUI ,njslf#esantaJi0:1 Of , 
2. Thll Form mwl t,-,. ~qd _,u,.., N..A •rflJral!tl!.I Any ~"'Cl ~..n. 

lion provided must be 49 !n!Wl~--- rJ.lll on the part d !he 
3. lnlorma ,_ I •"!"idlOIP policy lipb'.lftx, . J !s,s/on of~ .._,ry 

tnsu~ compan, .. ,. o _..,_ -parnes Is not an a,..m I • . .. 
of thl Form by ilm,lranca ""'"' 0 e o . -.---. ,._~ " 

4. The lssunnd 1coeptance 1 . I talllJShed i,y tht Qtntf'af Jr_. - -
nl Cent~N! · .,estOd ~----5. f GIA Racords Man&Qern• i,y Int 

I> This fOl)Ort yAll tN, totwaldOd b)' lho Jt11ut0rs lo tho will for • ,_., be ,,,.de avanai:- upon ctnn and lo cope.t d N 
. and tllal co¢ot of IIU ropatt . ct ti,ls at lht 

Singapore (GIA) 101 archMn9 . . OU horebY consent to Chit ardWlnO . 
7. By Ina lodgement of this report to tt,t INUrtrt. y 

,oport bolnt mado avaflablD aforoulcl. 
8. Conant undlt the Paraonal Data PtoteCtlon Act (POPA) . 
1 undomlal'ld, acknat.lCO<f9o, a9roo Alld ccntonl that: . ("GIA") may/alG pemntttd cdhC;t. use, disdcM 
Ca} My insurer, my WOlkshop and Iha General lnJ'\ll'lnc:e Aseocl~/\ d Sl!tOOporo h8I' onal into,m1tlofl tly ma or 
and/or p,cc:ess my personal dal,Jporsonal tnfo,matton Ul OU1 .In 1h11 (form) and a.ny ol pets auct, Personal lnf1>rrT1&lJcn to al tns1:rtt{a) 
posussec! by my insuror (colloctlVOfy the :Penon•I lnfonnatlon•) and dlsetot• and ttan~tt s Involved in Ut;s accic1tt'I! v.al be 
who flaw insured veAA:le(a) invol\'tld in fhi1 acddonl (ell tllSlJf\)((5) 'wtio have Insured vehc:ft( ) d Singapct9 and arty releYm 
colllfCtlvely referred ro as the "Jnsvret•1. the lnilursnt' lawyers/law fl~. 1110 Monelaty Au1hetllY 
gowmmenr ag«q/authority (such n the pollco), tor !hf p!JfpOIO(s) ot; . frNtSt~.S- 1" 
Cl) procusing, handing and/or ct.alma with "!IY c:1&1ms &nefudlng uie ,am,nc or 11,. d&lma and IJf/ nocusalY _ 
lhodalmc; 
(ii) lnvutlgatlttg Oio accldonl. and/or In)' dalms; 
((i) catr)'ll'lf our &1ldfot- doaling v.ittt my lnatructions or rtlSJlGl!d!ng to any enqulti111 by mo; · . 
(IV) admlnistetmR rrr, dams (Inducing the matllng ot CCll'ogpondonoo, atatomlffllS, rnvclc:es. report, Cf no:Jc:es :o rr.11, which co.ac, ~ '0h-9 
d!Sdosu,- ol certain ~al data about. me to bring about delivery or tho same 11 ·Ml u en the utomai rA'I~ of omi•~ 
Plckaoosl: and1or 
(v) c:omplyng v.ilh DllPf~a.ble law In. administering, p,oeosslng, h&ncllng andtor cleaJJno with my dalrna. 
(collectively !he "Purpo ... ; ' 

(bi af murertc) who have insured vehlc:lt(a) lnvolv~ {n _Chf$ accldt11t and the l~urm· tnynAaw f.rma, maytv11 perm..~ed to caled. 
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(c) my Peysona, lntormatlon may/can be ditclond by vry °' Ibo lnaurn :and/or GIA to t.._lrtfll~ service~ Of~ 

(lnduding lhoir lawyllfaltaw fnne), wt,ic:h may be elttld outside ot Singapo,e,' 10, o,' mo,o ct~ above~ 

~-Sl'.,....,o.,.i. Time 

Sketch Pfan 

. 
Dr~• Sf~(ldll'ml•nottlll ~•Jlo..t. . 
a TilM 

: .! r , . \ ', \ . . 
' t i\ •'"-' '· \ :. ';:' 

~es&~by' ~ ~~· 
u I\ XRtC<JO ~ : 



SIN~RI! 
PolJceFOlltE 

Polloa Station 
Purlggol N · P · Of Origin: 
181 Pungg·o1 ·t 
Tei No: 1 ann~A ~I SINGAPORE . . _ -~9909 828727 

SI PEH PENG CHUAN 
Related Vehicle 0X469D (Car) 

HoapltaVCllnfc NIL 

Date T t NIL 

Name HO KOK LEONG JERRY 

Related Vehicle SMK9244S (Car) 

HospltaVCllnfc NIL 

Date Treatment NIL 
No. of Da 5 rented Medlcal Leave NIL 

11111111111111\IIIIIII 
Tl2022071812072 

CONTINUATION OF REPORT 

ID No. 

2of3 

Report No. Tfl022071812072 

Contact.No. NIL 

Class of Class: NIL 
Driving Date of Expiry: NIL 
Licence & 

Date 
IL 

ID No. 

Contact No. 97328481 

Class of Class: 3 
Driving Date of Expiry: NIL 
Licence & 
Ex lry Date 

D NIL 
0 NIL 

Brief Detail•. 
On 18/07/2022 at about 1450hrs, I was travelllng along the service road near Block 162A Punggol Central 
going toWards the multl-etorey carpark, There was a Pollce vehicle QX469D which was travelllng lnfront 
of me which had suddenly reversed backwards. Thus, I had homed and tried to engage In reverse 
however he had already knocked onto the.front of my vehicle. There were no one Injured and no 
Immediate medloaf attention required at that point In time. Traffic Police was also dispatched to Incident 
and .aubsequently seized my SO card from my In-car camera for Investigation purposes. 1 waa then told to 
lodge 8 Traffic Aooldent Report. That Is 1111. 
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