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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report 15/05/2018 09:27

Date Of Accident 09/05/2018 02:50

Exact Location Of Accident SELETAR AEROSPACE DR GOING TO SELETAR WEST LINK
Country/State of Loss SINGAPORE

Vehicle Registration Number SJS3082A
Insured/Policyholder

Name Of Registered Owner TAN CHOON TIEN

NRIC No S7636313G

Email Address GAND.TAN@GMAIL.COM
Mobile Phone No (LOCAL) +65-81186698
Alternative Phone No OFFICE-81186698
Vehicle Particulars

Manufacturer HYUNDAI

Model HD AVANTE 1.6 A
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number A 80413681 QMX

Cover Note Number -

Driver

Name of Driver TAN CHOON TIEN

NRIC No S7636313G

Date Of Birth 21/11/1976

Occupation OUTDOOR

Date Of Driving Pass 20/06/1997

Driving Experience 20 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81186698
Fax Number

Contact Number OFFICE-81186698

EMail Address GAND.TAN@GMAIL.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

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

23 CENBERRA DR #13-46
768077

NO

OWNER

COLLIDED INTO PROPERTY
CLEAR
DRY

NO

NO

NO

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Please report concectly the detatls of the accident to speed up the clabms process.

2 This Form must be go
3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may ablow insurante companies (o repudiate pollcy Nability.

4 The liste and seceptance of thic Form by insurance companies IS not an pdmission of policy Kability an the part of the Insurance
companies

all il b P T

&, The report will be forwarded by the insurers of the GiA Records Management Contre established by the General Insurance
Association of Singapore (GIA] for archiving and that coples of this repart will for a foe be made available upon application by
inlerested parTias

7. By the ladgment af this report to the |nsurers, you hereby cansent to the archiving of this report &t the centre and to copies of
the report being made availabis atorasaid.

& Consent under the Personal Data Protection Act [PDPA)
| understand, acknowhedge, agree and consent that:

fal My insurar, my workshop and the General Insurance Association of Singapare ("GIA"] may/are permitted to collect, use,
disclase andfor process my personal data/persenal infarrmaticn set out in this [farm] and any other persanal information
provided by me or possesied by my Imsurer (collectively the “personal iInformation”) and disclose and transfar such
gersgnal Infarmation to all insurer(s) whe have insured vehicle(s) invelved In this accident (all insurer(s) wha have insured
yehichels| imvolved in this accigent shall be collectively refermed to s the “Insurers” ), the insurers’ laeyersflaw firmna, thi
Manctary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) arocessing. handling and/or dealirg with my claima including the wottiemant of the claims and any necessary
investigations relating te the claims,

(H) Investigating the accident and/or my clairms;
(iiij carrying out and/or dealing with my instructions or responding to any Enguiree by me;

(i) administering my clrims {including the matling of correspondance, statements, imvalces, reports or netioes 10 me,
which could involve disclosure of certain personal data about me to bring about delvery of the same a5 well as on the
gxternal cover of envelopes/mall packages); and/or

{u) complying with appkicoble kaw in administecing. processing, handling and/or dealing with my claims.{coliectively the
"Purposes’)

{b} @l insures(s) whe have insured vahiclels) involved in this accident and the Insurers’ lawyers/law firms, mayfare permitted
1o coliect, use, dischose andjor process my Personal infarmation for ane or more of the above Purposes, and

fc] my Personal Infarmation may/can be disclosad by any of the Insurers and/or GIA to their third party service providers or
agents{inchuding their lawyers/law firma), which may be sited sutside of Singapare, for ane or more of the above Purposes

id) my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in aresent and all future claims.

{e] the information so collocted under {d] above may be shared [ dischosed:

(i} toall insurers andfor any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulstors, low enforcement and government agencies as reasonably required for the purposes stated, of

{ii} far comphying with requitements wndat oy ragulations, laws or court orders.

Podryh gnature Driver's Signature Reporting Cantre Personnel’s Signature
Date & T {IF driver is ngt the policyhalder Marme:
e & Time! MRIC/FIN No.:
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Accident Sketch Plan

SHETCH PLAN
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SINGAPORE
POLICE FORCE

Police Staticn Of Crigin.
Traffic Police Division HQ

POLICE REPORT

(TR

T/20180508 7010

1ofd
Report Mo T/20180S08/7010

10 Ubi Avenue 3 SINGAPORE 408863
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: 1 Vide Report No. | Station Diary No.:
Dﬁfﬂmﬂﬁ 18:28

Nama ::rf Informant. Address.

TAM CHOON TIEN 23 CANBERRA DRIVE #13-46 SINGAPORE 768077
iDType/IDNo. [ Contact No.:

NRIG NO | 576362136 Homel/Office Mobile: 81186698 =
“Nationality: Email:

SINGAPORE CITIZEN gand tan@gmail com P,
Sex Age. | DatecfBith: | Type of Informant:
Male |41 |21111076 | Driver

Race = Language: institution / School Name:
Chinese English

“Occupation’ Driving Licence Information.

SALES AND MARKETING Class: 2B.3 Date of Expiry:

_MANAGER |

| SELETAR WEST LINK

Seletar Aerospace dnve going to Seletar West Link

p— —

| Weather Road Surface. Road Speed Limit
e
Traffic Flow Traffic Controk Traffic Volume:
S — Mo Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Road Divider/Kerb/Railings ambulance: J
No

Po.mrFemmnn Inurnlwd Nu
|£ of Pedestnians Injured NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

ANGAPORE AT
POLICE FORCE T7201805087010
Police Station Of Origin; Sl
Traffic Police Division HQ Report No. T/201805007010
10 Ubi Avenue 3 SINGAPORE 4088565
Tel No: 65470000 CONTINUATION OF REPORT
[ Driver " ety e S |
Name TAN CHOON TIEN 'ID No. S7636313G |
| ] : -
| Related Vehicle | SJS30824 (Car) Contact No. | 81186698
'_l-tmphtala'l':Eim: TNIL Class of Class 2B.3
Driving Date of Expiry: NIL
| Licence &
— | Expiry Date
Date Treatment | NIL Date Discharge | NIL
| Mo of Days granted Medical Leave | NIL Degree of Injury | Slight =

Brief Details.

I was driving along Seletar Aerospace Drive, just came out from SLE. When approaching the Y junction
which linked fo Seletar West Link, there was a black shadow, which seems 1o be 2 stray dog, suddenly
dash out to my path of way. In order to avoid it, | steered hard right. My car went out of control and hit the
road divider, after which it further spun to the opposite direction of Seletar West Link. and completely
stop. My vehicle is the only vehicle involved in this accident. | immediately stop the car engine and
stepped out of my car. As my car was in obstruction on the road, | immediately called the tow truck (o
come and tow my car away As my airbag was activated, i had hit my head and also chest pain due to the
restraining seat belt. Al that point, there was a car driver stopped to ask me whether | need assistance |
thought of going to KTPH for a check and took a ride with this car before the tow truck arrive. as | thought
I have made the appropriate arrangement for the tow truck to come.
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POLICE REPORT

SINGAPORE VMR

Ti201B05087010
Police Station Of Origin; 3013
Traffic Police Division HQ Report No. TI201805087010
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan
Infarmant is not able to provide sketch plan
Signature Of Officer Recording The Report. Signature Of Informant o
Mot applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.
Signature Of Interpreter Date/Time:
Not applicable 09/05/2018 19:28
Officer In Charge Of Case. Classification Of Case: =—
TP/ TPHO/
YEOQ GEAK EMG CECILIA

Contact No.: 65476404 II |

Amhﬁé—mim Slamh
NPGR
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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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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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