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% ) Truck / Traller or P
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at Workshop nys /,ﬂ" y(W g@ Colour M. 2’ ' A/C:  Insured/Std I NI/ NA
of _ Sp.Reading -ZiZ__Z_-s T/Radlo: Insured / Std / NI/ NA
Insureg: . Eng/No:
Policy No. “__\ C/No: Z%ﬂi G S50 f L2 &3¢
Claims No, ‘ Gen. Cond: Gg6d / Falr / Poor / Burnt
Sum Insured; _ Excess: Steering: Inor@ Jammed/ Leaked / Bumt or o
(Chlent's Record) Brake: Inogder/ Jammed / Leaked. Bumt or .
Make of ven: Modi: NIl ISIRIm | STEATRIm or
/%v'h wese:  F: B //5/5'5'%/{
(Polcy Condition) R, -
Remark: The veh had commenced Jts NS | oS ||gsy DUPéE/X/N{(A I GYIFSILIZA I MIC | OHTSU | PIR | SUMI /
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Bal. or Market Valye: Eron m_ﬂ—‘&’&z
IDAC Accident Rport: Consistent? : Yes or No RBal, )7 mm R/Ba. pp mm
GIA / PR Seen: o Consistent? : Yes or No L/Bal. —*-—;- mm LBal ; ..... mm
EstRepars 77 273 s Res: Yes or o vor (LS 7/ 22 DO /0/07/20‘22
Lum Sum: 2 o % 3 Val.: Yes or No Survey;ld at
CA I REV | REP. | 24HRs Des. of Damages FF I" Rear 1 OIS | NIS / UIC I Rooftop or
. Vehicle: IN/OUT
Date: ——Person Contactea: The UIC / Chassls frame / Body Structure affected due to collision.
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ENTRY DATE & TIME: 19/07/2022 11:07 (SGT)
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@’SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process. -
: tion or witholding of material facts may allow insurance companies to repu

2. This Form must be

g'ol'i'::f;:i';‘;‘lii?y" provided must be as truthful and accurate as possible. Any wilful misrepresenta .
4. The issue a'nd acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. .
g;.sa Ulfrd‘ sr f thIA R M?'getrlr:;‘enn':J Cler::err: se‘s::lﬁ;sr:\izg'by the General Insurance Association of Singapore (Gl:: :: :forel\:a : ‘
7.By theclgggesn?em I:frtiﬁ):rr‘e;";ln igrt:t:eiﬁ's?errg,aggua;:"r:g;ec‘;ﬁg:;ﬁﬁ It?:.a archl):/Ing of this report at the centre and to copies of the report being made aval

ACCIDENT STATEMENT

19/07/2022 11:07 (SGT)

Date of Submission S— S— N
A A SN S S SANSR SATE  pas s e Both
TR —— 18/07/2022 14:50 (SGT)

Reported by
Date of Accident
Punggol Central, Singapore
Punggol Central (Service Road)

Vehicle Registration Number

INSURED/POLICYHOLDER
Is company? e No

Name Of Registered Owner .. . ... . . Ho Kok Leong Jerry

NRIC No i S A ENES €5 £ v s et RS S i S7406340C

Email Address 55 SR i At e S siglap1998@yahoo.com
Mobile Phone No (Phone) +65-97328481
Alternative Phone No ... s

VEHICLE PARTICULARS
Manufacturer ... Honda
Variant OO UUURIURUROUT PO S
Exact purpose for which vehicle was being used at time of
accident OO TROP PP OPITOPROP Private use
Are you claiming under your own insurance policy for repair to
YOUTVBRICIB? ........cononmmrenermsnnsnsis csvmsssssssisms crasmmsyssss sesmsss sin s No - Claiming third party
Vebhicle Category SO SRPR Private car
Transmission i o s oS i s ST S Auto
CcC TR 1498

INSURANCE COMPANY

MSIG Insurance (Singapore) Pte. Ltd.

Name of Insurance Company
A300555681 QMY

Policy Number / Cover Note Number

DRIVER
i : Ho Kok Leong Jerry
f Driver .
:,;'I?Je;o $7406340C
)ate Of Birth 02/03/1974
)ccupation - Indoor

BrAccident report SS2E227J0001

Exact Location ofAccéacla‘nt‘“i'. T g
Additional Location Information ...
Country/State of Loss ... ... . ... ... Singapore
DETAILS OF OWN VEHICLE
. ’ SMK9244S
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SKETCH PLAN

ims procass.
IMPORTANT NOTICE 1ho detalls of tho accident 10 'P“d ypimine
1. Ploase report carecily tho oor the Actual DiI¥S
‘ ! " |o.W"’“""""m

2. This Form must be cemletes

3. Irﬂonmﬁonpmvidodmwb“‘ s,
hsurmmcanpmmwmmndlﬂiﬂm ek ad
4. Tho lssue and acceptance of this Form by insurance alice_Depa
18
5. Any false reporting Ma L A omm.mmcm byiﬂlmw"“
5 o oty s i il for nloa ba made m.w-mwwnm“‘ snd 1o copies of e
Singapore (GIA)for archiving and that copies of (s ropet ehiving of this report at the caniT®
7. B ri:pl:da ant of this report to the insurers, you horsby consant to the ar
y em
roport boing mado avaliablio aforesaid.
8. Consent undet the Personal Data Protecilon Act (PDPA}
1 undorstand, acknowledgo, agroa and censont thal: AR N 2ted 10 coB . e, discicse
information providad By me o

(a) My insurer, my workshap and the General Insurance Assaciation
andor process my personal dataporsonal infarmation ot out in (RIS {torm] and any athor personal o L i 00 ol Bgiratis)
possessed by my insurar (coiectively the “Personal Infarmation*) and disclose and transfer such Person - orma e
viha have insured vehicla(s) involved in thig accident (all insurer(s) who have insured vehicie(s] involved in m‘”‘::
collectively raferred 1o as the “Insurers®), the Insurars’ lawyersAaw firms, the Monetary Authrty of Singagcre relevarl
jaations relatng (¢

government agency/authority (such as the pelice), for the purpose(s) of:
() processing, handling and/or dealing with my claims Ingluding the setiement ottboddmsmdwmm

the claims;

(ii) Investigating the sccident andior my claims;

{if) carrying cut and/or doaling with my instructions or responding to any enquirias by mo;

(V) administering my claims @inchuding the mailing of comospondence, statements, invoices, reports of notices 10 me, which codc invelve
disciosure of certain parsonat data about me to bring about delivery of the same as wel as on the external cover of enveidpes.mall

packages); andfor
(v) complying with appficadle law in administering, processing, handing ander dealing with my claims.

(collectively the “Purposes”)
(b) al insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyerslaw frms, may/are peritted to collect.

use, disclose and/or process my Personal information for one or mora of the above Purposes; and
(c) my Personal Information may/can be cisclosed by any of the Insurers andror GIA 1o their third-party service providess or agenis

(including thoir tawyerslaw firms), which may be sited outside of Singapore, mmormomc!mmﬁm
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T/20220718/2072

20f3
Report No. T/20220718/2072

CONTINUATION OF REPORT

An Pedestda
N Involveq:
No. of Pedestﬁans In urod':‘:llL

Use of Pedestrian Crossing: NA
e SI PEH PENG e eSS S Vo) S =y
- CHUAN ID No. NIL
ated Vehicle
QX469D (Car) Contact No.| NIL J -
Hospital/
pital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharxpge 2 NIL
\No. of Days granted Medical Leave NIL Degree of Injury | NIL
Dr Vit W e Julabiitih v S
Name HO KOK LEONG JERRY ID No. S$7406340C
Related Vehicle | SMK9244S (Car) Contact No.| 97328481
Hospital/Clinic | NIL Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Treatment | NIL Date Discharge | NIL
_g;t;_fggy_s_ggnted Medical Leave | NIL Degree of Injury | NIL )
Brief Details.

Bn 18/07/2022 at about 1450hrs, | was travelling along the service road near Block 162A Punggol Central
going towards the multi-storey carpark, There was a Police vehicle QX469D which was travelling infront
of me which had suddenly reversed backwards, Thus, | had horned 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 medical attention required at that point in time. Traffic Police was also dispatched to Iincident

subsequently selzed my SD card from my in-car camera for investigation purposes. |
ro?:l%:‘:a Tr:mc Accident Report, That Is all, PRRPERER | Wa thentald
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