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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 Policyhclder and/or the Authorised Driver.

3. Informaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facls may allow insurance companies to

repudiate pclicy ability.

4. The issue and acceptanse of this Form hy insurance companies is not an admissicn of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This repart wiil be farwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repert 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 cenire and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

08/02/2018 10:32

Date Of Accident 07/02/2018 06:55

Exact Location Of Accident SERANGOON NORTH AVE 4
Counfry/State of Loss SINGAPORE

Vehicle Registration Number SKV3551K

: insuredfPolithQ!d_er
Name Of Registered Qwner
NRIC No
Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer
Model

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?

If No, Please state action to be taken

Veh_iclg_ _C__ategory

_Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Dnver . e
Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

PRIVATE CAR

 ANG LENG GHYE

576189487

NOEMAIL

(LOCAL) +65-97982081
OFFICE-97982081

TOYOTA
VELLFIRE

NO

THIRD PARTY

MSIG INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
NO
A29022299QMY

ANG LENG CHYE

576189482

28/051976

INDOOR

08/04/1995

22 YEARS AND 8 MONTHS
MALE

{LOCAL) +65-97982081

OFFICE-97982081
NOEMAIL
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Address

Postcode

Was driver an empiloyee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typé Of Accident & & |

Weather Conditions

Road Surface

Other lnfonnatlon

Was any forelgn vehicle |nvolved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed fo hospital by
ambulance?

Was any other material or propetty damaged?

| have been approached by unknown person{s)
soliciting/offering accident claims assistance.

Nurnber of Passengers (Including Driver)
Passenger 1

Details of Pollce Action N
Was the acmdent reported to the police?
If Yes,Please state which Pclice Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes against whom?

Clrcumstances of Acmdent

REFER TO POLICE REFORT: T120180207I2052
Attachment(s) :
Are accident photos available for attachment‘?
Was there any video captured by Car Camera?

Was there any audio recorded?

[@oo2/008

BLK 416B FERNVALE LINK #12-86
792416

NO

OWNER

COLLISION - HEAD ON COLLISION

CLEAR
DRY

NO

YES
NO
YES
NC
2

NAME:
GENDER:

: WENG YUN WAH
: FEMALE

YES

SERANGOON GARDENS NEIGHBOURHOOD POLICE POST

ROAD: 51 SERANGOON GARDEN WAY , POSTCODE: 555947 ,
COUNTRY: SINGAPORE

TEL NO: 1800-2879999 - FAX NO: 62815969
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passpart Number
Contact Number

Address

Postcode

SKF70592

VEHICLE B
PRIVATE CAR
PWEE HUAT LCHYE
501360461
86268302
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Name ANG LENG CHYE
Approximate Age
Injuries Sustain
injured persan in which vehicle? SKV3551K
Were seat helts worn?
Was this injured conveyed to hospital by

ambulance?
Address

Postcode

Narne WONG YUN WAH
Approximate Age

Injuries Sustain
Injured person in which vehicle? SKV3551K
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan Pg. 1

IMPORTANT NOTICE

Please report carrectly the detaiis of the accident Lo speed up the claims progess.

ey

This Farm must be completed by the Palicyhalder andfor the Authorised Driver.

information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
facts may aliow insurance companies to repudiate policy lability,

W

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referved to the Police for investigation.

8. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GIA} far archiving and that copies of this report will for a fee be made availabie upon applicatien by

interested parties.
7. By the lodgment of this report to the insurers, yau hereby consent to the archiving of this repart at the centre and to copies of

the report being made availsbie aforeszid.
8. Censantunder the Personal Data Protection Act {PDPA)

| understand, acknawledge, agree and consent that:

{a} Myinsurer, my workshop and the General Insurance Association of Singapare [“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form) and any other gersonal infarmation
provided by me or possessed by my insurer {collectively the “Personal informatien”] and disclose and transfer such
personal Information to il insurer(sh who have insured vehicle(s) involved in this accident (all insureris) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice], for the purpose(s)

of :

{ii processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/ar my claims;

{fii) carrying out and/for dealing with my [nstructions or responding te any enquiries by me;

(iv} administering my claims (including the mailing of correspandence, statements, invaices, reports or notices to me, '
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mait packages); and/or
(v} complying with applicable law in administering, procassing, handling and/or dealing with my claims.{ccllectively the
“Purposes”}
[b) aliinsurerls) who have insured vehiciels} involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Iasurers and/or GiA to their third party service providers or
agentsiinduding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal Information will also be eollected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and ali future claims.

{e) theinformation so collected under (d} above may be shared / disclesed:

(i} to aliinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and goverpment agencies as reasonably required for the purposes stated, or

{ii) T mpiying with requirements under dny regulations, laws or court orders.

Data & Time: (If driver is'notithe palicyholder) Name:
NRIC/FIN No.:

Policyholder's S}é}d‘n‘tuﬁz Driver's %dt@ Reporting Centre Fersonnel’s Signature

Date & Time:

HuA  tnsedley
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Sketch Plan #2 Pg. 1
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DECLARATI

I/We deciare thelforegoing particulars are true in every reppect.

- v
Palicyholder's %ig alde Driver's Signa:We" Reporting Centre Personnel’s Signature
Date & Time: {if driver is not the pdlicyholder) Name;

Cate & Time. NRIC/FIN MNo.:
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Sketch Plan #3 Pg. 1
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roseose . IHEREINNIN
Police Station Of Ongln ' 7 ' Tof3
Serangoon Gardens NPP : ~ Report No. T/20180207/2052
51 Serangoon Garden Way SlNGAPORE .
555947

Tel No: 1800-28798%99.
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: - .| Vide Report No.: Station Diary No.:
07/02/2018.12:16 _ . R .19
Narme of lnformant ‘ . Address:
ANG LENG CHYE - = . : APT BLK 4168 FERNVALE LINK #12-86 SINGAPORE 792416
- ID Type / ID No.: Contact No.:
NRIC NO/S7618948Z . Home/Office: © Mabile; 97982081
Nationality: v Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Maile 41 .. 28/06/1976 ‘Driver ) :
Race: - Language.. . Institution / School Name:
Chinese ' i _
- Oceupation: : Driving Licence Information;
COMPANY DIRECTOR . . - - Class! 3,4 © . .Date of Expiry:

Caneral information of the ACCident.

Type of Non-Injury _ Dr!nk Datng ime of - Typg of Location:
Accident: ‘ ' Drive: Accident: Straight Road
No s | 07/02/2018 06:55
Location: . :
Along Road 1
SERANGOON NORTH AVENUE 4
Qutside of B!ock 534 .
Weather: L s | Road Surface: - : . { Road Speed Limit:
Clear o Dry :
Traffic Flow: .+  Traffic Control: R Traffic Volume:
Two Way ' o Traffic Light - Working © .| Moderate
Type of Collision:- - . S Anyone conveyed by
Between Moving Vehicles - Head To Side : : ambulance:
. . . . ’ . ND .

SKF?OSQZ Car - ‘ ( ' ' Slightly |0

i . . : 1 Damaged
SKV3551K | Car - » Seriously { 1

: - - Damaged

Any Pedestnan involved: No - , . .
No. of Pedestrianis Injured: NIL | Use of Pedestrian Crossing: NA
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Sketch Plan #4 Pg. 1
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PQLICE FORCE
Police Station OFf Origin: _ - 2083
Serangoon Gardens NPP . _ Report No, T/20180207/2062
51 Serangoon Garden Way SINGAPORE . '
555047 : : CONTINUATION OF REPORT

Tel No: 1800-2879999

Name [ ANG LENG CHYE A [IDNo. | S7618948Z
Related Vehicle | SKV3551K (Car) -~ Contact No.| 67982081
Hospital/Clinic KINGS.MED!CAL CLINIC .. | Class of Class: 34
o : ' Driving ~~ i Date of Expiry. NIL
Licence & |~
: . . Expiry Date.|

Date Treatment | 07/02/2018 =~ Date Discharge | NIL

No. of Days granted Medical Leave { 03 Degree of Injury | Slight-
Brief Details. | -

On 07/02/2018 at around 0655hrs { was driving my vehicle (SKV3551K) along Serangoon North Avenue
4 when | approach a stop before the yeilow box as the traffic light had turn red. When the traffic light had
turned green, | began to proceed moving forward when suddenly a vehicle (SKF7059Z) came towards my
direction from the car park of block 534, about t6 tum right. without his signais on. And suddenly, his car
had crashed into my vehicle, causing my bumper to fall off. | wish to state that both of us are not injured at
that point of time but | went to see the doctor. afterwards as | felt sllght dlscomfort lam thus iodging this

report for my insurance claim,
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Sketch Plan #5 Pg. 1
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4/, POLICE FORCE

I

180207/2052
Police Station Of Crigin: : . | 3of3
Serangoon Gardens NPP : Report No. T/20180207/2052
51 Serangoon Garden Way SINGAPORE L
555047 ' CONTINUATION OF REPORT

Tel No: 1800-2879999 -

Skeifch Plan )
informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 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 Report: Signature Of !nformaﬁ}\t: \
Sgt 2 KOO LAY SIONG // | A

" Signature Of Ih.terp‘reter: - Daté!T ime: ;

* Not applicable -. ) B : 07/02/2018 12:18

Officer In Charge. Of Gase, . | | Classification Of Case:
PIGIA/ | - '
Staff Sgt TANG SIE'

Contact No.: 65

Authentication;Sta
NP168 :

i

Page 8 of 18



