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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 06/06/2018 15:08

Date Of Accident 04/06/2018 11:10

Exact Location Of Accident JOO CHIAT RD NEAR TO CEYLON LANE
Country/State of Loss SINGAPORE

Vehicle Registration Number SJY418D

Insured/Policyholder

Name Of Registered Owner NG CHONG GHEE JEFFREY(HUANG CONGYI,JEFFREY)

NRIC No S7204533E
Email Address JNG210@GMAIL.COM
Mobile Phone No (LOCAL) +65-97665151

Alternative Phone No OTHERS-97665151

Vehicle Particulars

Manufacturer KIA

Model SORENTO
Exact Purp_ose for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?
REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

If No, Please state action to be taken

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number A 28983936 QMY

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

NG CHONG GHEE JEFFREY(HUANG CONGYI,JEFFREY)
S7204533E

10/02/1972

INDOOR

01/02/1993

25 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-97665151

OTHERS-97665151
JNG210@GMAIL.COM
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BLK 12 JOO SENG ROAD
#14-53

Postcode 360012
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name MACPHERSON NEIGHBOURHOOD POLICE POST

Police Station Address ROAD: BLK 54 PIPIT ROAD #01-82/84 , POSTCODE: 370054 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-7449999 - FAX NO: 65476366

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20180605/2072 NOTE: THE PLACE OF THE ACCIDENT HAPPEN ON A SINGLE
LANE ROAD. THERE IS NO ROAD DIVIDERS ALONG THIS SEGMENT OF JOO CHIAT ROAD, INDICATING IT IS A ONE WAY
TRAFFIC. AT THE INSTANCE OF COLLISION, MY VEHICLE IS SLANTED AT AN ANGLE TO OVERTAKE THE BUS IN
FRONT, WHILE THE OTHER VEHICLE CAME IN AT MORE THAN 40KM/H. THE POINT OF COLLISION TAKE PLACE
BETWEEN MY CAR (AT THE FRONT BUMPER, RIGHT CORNER) AND HIS CAR (SIDE OF DOOR OF LEFT FRONT
PASSENGER).

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SJT750U
Vehicle Make/Model/Colour MAZDA 3
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TAY SION TECK
NRIC/Passport Number S0148942|
Contact Number 81834776

Page 2 of 18



Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1

Plaase report correctly the detalls of the accident 1o speed up the claims process,

This Form must be completed by the Policyholder and/or the Authorised Driver.

Infarmation provided must be as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies 't,u M

The Issue and acceptance of this Form by Insurance companies i not an admission of palicy lability on the part of the nsurance
companies,

. The report will be forwarded by the lnsurers 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.

By the lodgmant of this report to the insurers, you hereby consant to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

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

[a) My insurer, my warkshop and the General Insurance Avsociation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/perional mfarmation set out in this [form] and any ather personal information
provided by me of passessed by my insurer [collectively the “Personal information™) and disclase and transfer such
Personal information to all insurer{s] whe have insured vehicle|s) invalved in this sccident (all insurer(s] who have insured
wehiclefs) invatved in this accdent 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 pelice), for the purpose(s)
of

(il processing, handling andfor deaking with rmy claims including the settiernent of the daims and any necessary
investigations relating to the claims;

[ii} investgating the accident andfor my claims;
(1) carrying out and/ior deaking with my instructions or responding to any enguiries by me;

[iw) administering my claims (including the mailing of correspondence, statements, invoices, reports o notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the tame as well as on the
eaternal cover of envelopes/maidl packages); and/or

[v] cemplyng with applicable low in administering, processing, handling and/or dealing with my claims, [coliectively the
“Purposes”|
{b)  allinsurer(s) who have insured vehicle{s] invalved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
o collect, use, disclose and/for process my Persanal Information for one or more of the above Purposes; and

le}l  my Personal Information may/can be disclosed by any of the inswurers and/or GIA ta thelr third party service providers or
agents{inchuding their lwyers/law firms), which may be sited outside of Singapare, for ane or mare of the above Purposes.

{dh oy Personal Information will also be collected and used to compile daims history for the purpose of fraud detection,
InwesTigation and managemant in present and al| future claims.

[#) the nformation so collected uhder (d) above may be shared // disclosed:

{1} 1o all insurers and/or any other third parties that assist in evaluating, imvestigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, o

{iif for comaplyving with requirements under any reguiastions, faws or court orders.

: %»— 06 /o¢ fig

PolicyholGer's Signaturee™ Dtiver's Signatuse rﬂ{uﬁﬁmt Persannel's Signature
Date & Time: [If driwer is not the policyholder|

Date & Tima: HRH:.FFIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A - S 4180

B - ~AT 7504

s f%u vtf-' ?‘:;Cf !thf F/HFEG‘-GI/M'?J

DECLARATION
/Wi declare the foregoing particulars are true in every respect.

' Policybolder's Signature Driver’s Signature

.\7‘;,_ as/o é /tr

Date & Time: [If driver 15 ot the policyholder)
Diate £ Time:

Hlpnrlii'#gltrt Personne!’s Lignature
Mame:
NRIC/FIN Mo -
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Individual Statement

SINGAPODRE
i L,

Police Station Of Origin: 2or3

MacPherson NPP Report Mo, Ti2018068052072
34 Pipit Road #01-82/84 SINGAPORE
370054

Tel No: 1800-744995g

CONTINUATION OoF REPORT

e T Sy By

Lan

FWD Singapore Pte. L_m :

N

Tay Sion Teck

[ Related Venicle | SJT7500 (Car) Contact No.| 81834776 |
I_Hmpl'tal!{:linjc _ll_uu. Classof | Class NIL
1 Driving Date of Expiry: NIL
) Licence &
| Expiry Date| |
Date Treatment NIL Date Discha NIL
No. of Days granteq Medical Leave NIL ree of Injy NIL
‘Name NG CHONG GHEE, JEFFREY 1D No, S7204533E "|
Related Vehicle | §JY418D (Carj Contact No. | 97665151 1

|
Hospital/Clinic | NjL Class of Class 3
Driving Date of Expiry: NIL
Licence &
Expiry Date <J
Date Tre nt | NIL Date Discharge [ NIL
No. of Days granted Medica) Leave NIL Degree of Injury | NIL |

Brief Detalls.
—_—

We then both came oyt of our vehicle tg exchange particulars and he informed that he is travelling at 40 -
Mkmm and will be Proceeding to claim his irhsumno_e for the ﬁamagas._ | wish to state that there was no
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Accident Photo
AT TR

Page 7 of 18



Page 8 of 18



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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SINGAPORE
POLICE FORCE

Faliza Statian CF Cngin
MacP herson NEF

54 Pigit Road #01-82/94 SINGAPORE

AT 0054
Tal Na: 1800-T44E590

REPORT OF A TRAFFIC iIIIIID_E_F_-II

Police Report

LT TR TA
TR IRMaCERA0TE

1ol
Repart s TRa0 1BIEE T

Dat=Tme Report Made: Vide Repoet No.: Station Diary No.
DSB8 14:20 28

Ir =+
Hama of Infarmant: Addrans:

NG CHONG GHEE. JEFFREY

HLE 40 LORONG ONG LYE #0303 SINGAPORE 538408

I Type /10 MNa. Cantact Ma -
_NRIL NG £ 5T204533E Home/Ctica: Mobila: $7E6515
Mationaldy. Emad.
EINGAPORE CITIZEN
S Aps Date cf Brth: | Tyoe of Informant. -
M a6 10021872 | Driver e
Risce Languaga: InstRution { School Name!
Chiress
Cecupation; Orreing Licesce Infsrmation
FLECTRICITY SALES Clas=: 3 Dafe of Expiry.

decidant

Locatian

Akang Road 1

JOO CHIAT ROAD
| Mear tg Ceylon lang . .

Weather Road Surface. Foad Spesd Lime:
Clear — Dry

Tralfi Flow Traffic Cortal: Tratfic Valure, g
ira Wy oy Nat Contrakad LLight ]
Tyse of Callsan: Aryone conveyed by “
Bstween Moving Yehicles - Hasd To Side ambulance:

Mo

1 61 SON
|EﬂF!EHT-D- |E|h.-e-c Slightly | 0
|24 AT ABS Damagad
CUaR 2T

—  SOR HID SR,
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Police Report

S g

POLICE FORCE mull T HIH
Police Statlon Cf Originy Zoly
MacPharsan pED Peport Mo, TiABES 3

34 Piit Fioad #01-82/84 SINGAPORE
7054

CONTINUATION OF REPORT
Tai Na: 1800-T445900

%ﬂf:iq--

Ary Pedsstrian Invohves: No
Mo of Pedesirisng | sired NIL

_ Tay Sion Tack . | ID Mz
EE&E{L&EEUU (Car) Contacs No | 83834778 —|
Mosgitanging | MIL = Class of |E=s.ﬁ -

3 Crving | Diate of Expiry: ML |
| | Licerica &

|ne|aenav_a1'ic1e_| SP41E0 (Ca |Cﬂl’rl=4;th.l-u- BEEEIET

 HespraiCinic FIL_ — e [P e

| Diriwing Cale af Expiry: Nl
Licence & |

Expiry Dﬂﬂ_

' — T PR e S, _l

Ciate Treacmant | ML | Date Discharge | Wil
| N of Daye gran od Madiesl Leave TNIL [ Cmores of njury [ NIL_ =
Brief Datails

On 46018 A B0 17 10tws | was diwing alang Joa Chis! Rd fear Ceyion rd fang Wiy raad) wagn |
atapped bahind the s walling for the bus to moye before driving off wated og jong as | chack ity mighrl
IATOr 7 waas Clear and releasg Ty brakes se | warn i cveriake the ks However, a5 | was Ceartaking
lhens g ncaming vahiclel STV E0L) coming from tha back but [ gid not notice itwmnnwﬁg thea which
Gause colisian batwean my vehicls right frent bumeer and hie af! passenger danr
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Police Report

SINGAPORE Ii

POLICE FORCE | W!mm
Falice Station Qf Jrigin: e
54 Ep:..aé?f:ur:ﬂf-sz:n SINGARCHE Repo No. T2 Boensian7y
370054 SN G s

Tel Ne 1800-7 449089

Sketch Pran
Informant iz aoy 40k o prowide Bketch plan

rI:len_'ll;-ﬁ.::T' Pll:-.aac Altach ah-z:p;lr:f Your vehicle's Insurgnca Carlificate ra thig eoort If you don't haye
carlihcale wilh vau row Be fay i ¥ ; '
(5] A Copy in B5474RRS SIEINg the report number 35 refarence,

& anaure Of Offiver Recording Tha Repor— B —

S0l 2 MELSON CHEW ey g | | 4 |

Sgrature Of ineipraigy———— —— | Daloifme————— —

Mot appiicabie | | O5DE2018 14-25

- P
Ceficer In Charge OF Cass. 'll |ﬁﬁmmﬁ@ —— o

GITETY = :
Staff Sgt TANG SIEWRING | Cp— [
ContactMo.: 68476430 | ) e

i, pigaigaion; 388 _ = T

Authertication Stamp
EGE
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