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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 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 ability.

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.
5. Any false reporting may be referred to the 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

09/04/2018 12:34

08/04/2018 19:10

X-JUNC OF CCK NORTH 6 & CCK DRIVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
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
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKZ4384z7

TAN SI HAO DESMOND
S8631233F

NOEMAIL

(LOCAL) +65-98807541
OTHERS-97633790

HONDA
VEZEL

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

7VPCB1766090

TAN EN MEI,SARAH
$8944132C

28/11/1989

INDOOR

19/05/2010

7 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-97633790

SARAHTANEM@HOTMAIL.COM
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Address

Postcode

Was driver an employee 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

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

27 VERDE GROVE
688559

NO

SIBLING

COLLIDED INTO PEDESTRIAN
CLEAR
DRY

NO

YES

YES

NO

NO

1

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20180408/2114

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF INJURED PERSON 1

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES

YES

CAN'T EXCESS FULL VIDEO
NO

UNKNOWN

LEG FRACTURED(PEDESTRIAN)

YES



Accident Sketch Plan

IMPORTANT NOTICE

1. Wleate repert comectly the detads of the acddent to spend up the chaims process.

3. Thes Form must be compigted by the Policyholder andfor the Authorised Driver.

1 information provided mest be as pruthiul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Nability.

4 Tie lssue and acceptance of this Form by insurance companses is nol an admission of policy liability on the part of the insurance
LOmipanies,

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

§. The report will be forwarded by the insurers of the GIA Recards Management Centre extablished by the General Insurance
sssocianion of Singapore [GWA] for archiving and that coples of thit report will for 3 fee be made svadable upen application by
mierested parties.

7. By the lodgment of this report 1o the insufers, you hereky eonsent to the archiving af this repart at the centre and 1o copies of
the repart baing made avallable aforesasd.

& Consentunder the Personal Data Protection Act (PDPA)
| understand, acknowhedpe, agree and consent that:

{#) My insurer, my workshop and the Geperal Ingurance Association of Smgapore {"GIA") mayfare permitted 1o collect, use,
dischose and/or process my personal data/personal information set out in this [form] and amy other personal information
grovided by me or possessed by my ingurar [coliectivedy the “Persanal Information”] and disclose and transfer such
Personal information to all insurer{s) who have insured vehicle(s) invohved in this accident {all insurer|s) who have insured
wehisle|s) invalved in this secident shall be coBectively referred 1o as the “Insurers”], the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency//autherity {such as the palic), far the purpoLe{s)
of

{i} processing, handling and/or dealing with my daims including the settiement of the clairms and any nacessary
|nvestigntions relating to the claims;

[il] ivestigating the accident and)/or my claims;
[} carrying out and/or dealing with my imstructions or responding to any enguiries by me;

i) administering my claims (including the mailing of correspondence, stalements, invoices, reparts of notices to me,
which could invelve diclosure of certain persanal data about me 1o bring about delfivery of the same as well a2 an the
eutornal cover of ervelopes/mail packages]; and/or

[w] complying with applicable law in administenng, processing, handling and/or dealing with my claims [collectivety the
“Purposes” |

(i) all insurer(s) wha have insu wd wehichels ) inealved in this secident and the Insurers’ !wlw firms, m"'ﬂ‘i"# P"'T"'lm
4o coliect, use, disclose and/or process my Personal infarmation for one or mane of the above Purposes; and

icl  my Persanal information may/can be disclesed by any of the Insurers and/or GIA to thelr third party service providars or
agentsiincluding their lawyers/law firms, which may be sited outside of Singapora, for one or mora of the abova Purpases

{d) my Perscnal Informatian will alto be collected and used to comgile claims histary for the purpese of fraud datection,
invastigation and management in present and all future elabms,

lg] the infarmation sa colincted under (d) above may be shared [ disclosed:

{1}t all insusers and/ar any other third parties that assist in evaluating, irvestigating, controlling or managing fraud,
ragulatars, Inw enforcement and government agencles as reasonably required for the purpasas stated, of

jw o) / U /;j"
Policyholder’s Signature [irivar's Signatisre = . Aepo Cenire Persannsl's Signature

Dale & Tine: {IF driver is mot the pabicyholder) Mame:
Date & Timae: WRIC/FIN Mo

fii} For complying with requiremiiils wnder any regulations, laws of court orders.
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Accident Sketch Plan

SKETCH PLAN
JUupt OF e NMORFH & A cec

B e
A- FTKLG8Y2 g%? -

A= At Ses7HeAan |

|
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT T r £

——

yAY/ r% o e Py ctparr: 7 /200wt [$11v

DECLARATION
i/We declare the forepaing particulars &re true in every rey

1%“,- 0% Jov b

Palcylakder's Signature Driver's Sig Henohhe Centro Personnel’s Signature

Date & Time: {f deriver is pot the policyhalder] Hame
Oate B Time MRIC/FIN M.
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Individual Statement

SINGAPORE W

POLICE FORCE TR201804082114
Police Station Of Origin’ 2al3
Choa Chu Kang NP.C Report No. T/201RD4082114
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689266 GONTINUATION OF REPORT

Tel No: 1800-7659989

[ Driver : - e ek > |
I| Name ' TAN EN MEI, SARAH ID Mo. | SR044132C |
'l Related Vehicle | SKZ4384Z (Car)
L T | T LIS e - |
| Hospital/Clinic | NIL Classof | Class: 3A |

| Drriving Date of Expiry: NIL

[ Licence & |
L et RIS | > ___E!pir'grDaim - | w

Date Treatment | NIL ; Date Discharge | NIL

“No. of Days granted Medical Leave | NIL Degree of Injury | NIL

.

"Contact No.| 87633790 |

e — —

Brief Details.

On 08/04/2018 at about 1910hrs, | was driving my vehicle along Choa Chu Kang North 6 towards Yew
Tee Point and | was involved in a traffic accident at the junction of Choa Chu Kang Drive and Choa Chu
Kang North &, The yraffic light at Choa Chu Kang Kang North & was green and | continued to head
siraight. After crossing the junction, | was stopped by a rider who informed that my vehicle had an
accident with a pedestrian. The pedestrian was a boy. | wish to state that when the boy was crossing the
road, | did not notice him crossing the road. Prior to that, | was not aware that | was involved in any traffic
accidant until the rider informed me.

The boy was canveyed by the ambulance to KK Hospital. Traffic police was also at scene. The Traffic
police had taken the mamory card of my in car camera
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Police Report

‘BY) sINGAP |
Pt'.ILII:E EEEEE H.I"HIH!J!!J{]!EI"'I”H

Pulice Stasar OF Cvigin 1902
Chga ChuKang N P.C Acpor Mo, TRT040RE1 14
30 Choa Chu Kang Streat 52 #0102

SINGAPORE GUSEEG

Tal ko 1800 TERIEET

REPORT (F & TRAFFIC AGCIDENT

Date/Tirs Report Made: Vido Fopan hia. Sration Dvary Ha.;

CHDAZHE 21257 Mlpin bl T o el M3
——

tnformant's Particulars 3 ;

e of Infarmant Ao

Tak End MEI ':'uiu.R{lH 27 '-.:'ER_DE CROVE SINSAFDRE BEEIDY

I0 Type J 10 MG, Contact Mo

HEIS N SRR3R _ Mobile: 97EITED

Faatienality:
SINGAPORE CITREM ——
S I Age Date of Birdh: | Type of Infarmant

Feritaia 28 FAntiges Diriwes _ -
Raca: Larguage Insfiuton ! Schood Mame:
CRIrARE __E_:'||;iIB|1 o B
Cincapalinn, Cirreirg Licancs Indormation:

DOCTOR — | GhesRh. _ DateofExpiny ;
Ganaral information of the Accident S—
P [ Iripury Zrink | DataTime of | Type of Location:

b | Gonueysd By Ambulancs | Drive: | Aocdent H-dumztion
' Mo _logmeRo 150 | |
Lacation
#ong [Moad 1
| CHEOE SHU BARG NORTH 8
‘ ~rops jurchan af Chaa Chu kang ng Shioa Chu Kang DRive: an =1
Weathaer: Road Surfaos: | Rogd Spred Limil: ‘
[Chame o e . o i e —
Tralfic Flow: Trafliz Cardnal; Trafic Wiume
Twea Wiy P == | 'I'mﬂ'r_: Ligght - Wigrking | Light
Ty of Cali=ion Anyoane Sonveyan oy
Mowang Yehicle Against - Peduslizn amaulance

b

| Datails of Vehicls Involved |
Vahick No. | Typa " Make | Modal Color Lw!mdfmq

SeZazdal | Car HIZMDA Vazel “iile Glightty | [
S =il 1 - .| Damaged
| Detaiis of Person Involved 3 ==
Any Pedestrian Irvalved: Yes 3 = —— |
| K. af Padestrians Injurad: 1 Use of Prdestrian Crossing: Used
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Police Report

SINGAPORE '
B ORCE AR

TR DE 4
Eolics Station ©F Dregint 7ald
Chaa G ¥ang M.P.L Meed Ma TRITRWEMAGR T
an Choa Chu Keng Stres 52 #0107
(g M 1S00-Tasa s
- S " s ]
Same T Tam EM MEL SARAH | WD Ma. sa0441320
et vehiie | SKZATHAL (Gar) | l':-mi&:-’.E' GTEAITIO J

. hu&plla-i-"ﬂm: NI U Cimsn of Clann: 4

Dmyirg | Diate of Expry: MIL

| Lot &
= b P - Explry Diaba | — [
Crate Traatmenl | MIL | Dale Digoharga | MIL
Ll ?_L‘Eigrmlgj_hmdh:a!ﬂyﬁ RHIL | Degrae of Injury | HiL St -
Brief Detalls.

Fn DBDAZ0148 at atout 18100 | was drieing miy vebicle aleag Choa Chu Kang Rarih 8 bowards Y ow
Tne Perd and | was iInvaived in a trafc accident al e junclics of Ghoa Chu Karg Dreee and Chaa Chu
Kang Harh 6. The affic lighs 3t Choa [shu Kang ¥ard Morh & was grean and | continued 2 ]
straght. Afber crassing the junciian, | wes stopped by a rider wha indormead that sy wehicle Fao an
arcidsnl with 8 pedastrian, The pedasitEn Wes a bay. 1 wish 1o siate that when (he bary weas creeging 1ha

waad, | did rect nofice him eroesing ihe road. Pror e e, | was not awara tat | was myoived in any irafic
acriran: urdl thia noer indormesd rg

The Doy Was corveyed by (he ambulance 12 K% Hospital, Tramo police was atea ml geang. The Trafc
pice had baken 1he mamony cand rf iy i car canheTa
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Police Report

L) A O

POLICE FORCE 1 SR 14

Frolice Slaman 2 Caigin BT I
Cripa Chu Keng M.P.C Amport Mo TIZ013M40A2114
20 Choe Chu Bang Streel 52 #01-02

SINGAPORE ARO2S CONTMUATICN OF REPTHT

Tel Mo: BI0-TEuS5G

Skateh Plan
Indnrmant & not atle 9 gravide sketch plan

WIFCRTANT, Pleasa allach a copy of your vehich's Insurance Carficata ta this @par. Hyou dond kave
she cerlificate with you now. please [8xa copy ta B34 74884 shating 1ha report number as refemance

Sgnature OF Officer Reoording ﬁﬁ:ﬂpﬂﬂ | [Signature O informant

4 /

Staff Sgt WANG ZHERKICNG

E-gnn‘lur&ﬂ‘flnl.wpruﬁf i DatelTime: P
mrr mnplicabie [RS8 7157

Clasf caticn 0f Case.

fitncer In Gharge OF Caks

TEIGIT!

S S1aft Sgi YUS MASTAR! | KEAZALI
Gonlas] Mg G54TE214

atharbian Stama
[ =g [ ]
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