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MSNH18075610/ S & H Motor Pte Ltd - Sin Ming

ENTRY DATE & TIME: 11/06/2018 15:26
SUBMITTED BY: Myint Myint Than

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily 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 alfs

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 Singapare (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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

11/06/2018 15:26
08/06/2018 16:15

WOODLAND CENTRE ROAD

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

SKL737P

ANG CHEE CHIANG
§7362217D

NOEMAIL

(LOCAL) +65-94597697
OFFICE-94597697

MERCEDES-BENZ
c180

NO

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z18VP05018777

ANG CHEE CHIANG
§7362217D

24/06/1973

INDOOR

06/12/2001

16 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-94597697

OFFICE-94597697
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company NO

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?

Foreign Vehicle Registration Number
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

AS PER POLICE REPORT.

Attachment(s)

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

Was there any audio recorded?

OWNER

CHAIN COLLISION
CLEAR
DRY

YES
JQMO044 (COMMERCIAL VEHICLE)

NO

YES

NO

YES

BUKIT PANJANG NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 27 MARSILING DRIVE , POSTCODE: 730027 , COUNTRY:
SINGAPORE

TEL NO: 1800-3689999 - FAX NO: 63682383
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/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

JQM644
HENO

COMMERCIAL VEHICLE
MOHD JAJAHOUZ BIN AHMAD BADAYI
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Nature Of Damage
No. Of Passenger (Including Driver)
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Accident Sketch Plan Pg. 1

SKETCH PLAN .

IMPORTANT NOTICE
=R IANT NOTICE

1. Please "eport correctly the details of the accident to speed up the claims process,

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

3 Information Provided must be ag truthful and accurate 3s possible. Any wilry) misrepresentation or withholding of materaf
facts may aliow insurance fompanies to repudiate gg!icg-llabli'fty.

4. Theissye and acceptance of this Form by insurance companies is not an atimission of policy liability on the part of the insurance
tompanies.

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

6. The report will be ferwardod by the insurers of the GIA Records Management Cantre established by the General Insurapce
Assaciation pf Singapore {GlA}for archiving and that caples of this report wili for 2 fee ha made availahle upon spplication by
interested parties,

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this feport at the centre and to copies of
the report being made available aforesaig,

8. Consent under the Personal Data Protection act (PDPA)
bunderstand, acknowiedge, agree and consent that:

{a} My insurer, My warkshop and the General insurance Association of Singapore {"Gia") May/are permitted 1o callect, use,
disclese and/for pracess my personal data/personal information set oyt in this [form] and any other personal information
provided by me or bossessed by my insurer (coliectively the “Personai Information”) and disciose ang transfer such
Persanal Information to ) insurer(s) who have insured vehiclefs) involved in this accident {all insurer(s) who have insured
vehiclefs} involved inthis accident shall he collectively referred t0 as the "!nsurers"}, the Insurers’ Bwyers/iaw firms. the
Manetary Authority of Singapore and any refevant government agency/authority {such as the wolice), for the purpose(s)
of :

(i} Processing, handiing and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

£ii) investigating the accident end/or my claims;
(ifi) carrying out and/or dealing with my instructions or responding to any enquiries by nve;

(iv} administ ering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which ¢could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable faw in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b) al insurer(s) whe have insured vehicle(s) involved in this accident and the Insyrers’ tawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the zbove Purposes: and

(¢} my Personai information may/can be disciosed by any of the Insurers and/or GiA to their third party service providers ar
agentsfincluding thejr 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 collected and used to compite claims histary for the purpose of fraud detection,
investigation and management in present and all future ciaims.

(e} the information so collected under {d) above may be shared / disclosed:

[i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonaoly required for the pUrposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

itre Personnel's Signature

Palle holder's Signature Repor
Datd & Time: {If firiver is not the policyholder) Name!
Date & Time: NRIC/FIN No.:
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Accident Sketch Plan Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT ~ /’1‘:) fort j aw&,\

N

%’r‘w{ RA—"I \—\'étz_) M&u ﬂr?/}»&g/ MJ E Gre OIS

DECLARATION

I/We declare oregoing particulars are true in every respect.

]

. Driver's Slﬁiaature Reporting Ce@sonhel's Signature
(If griver s niot the poticyholder) Name;
Date & Time: NRIC/FIN No.:
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Accident Sketch Plan Pg. 1

BOLICE FoRcE Hﬂmﬂﬂl’lﬁﬂfﬁlHiﬂlﬂlfﬂiﬂﬂﬂmhllﬂﬂwNmﬂf R

Police Station Of Origin: 1ekd
Bukit Panjang North NPP

27 Marsiling Drive #01-237 SINGAPORE
730027

Tel No: 1800-3689999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
08106/2018 18:47 27

Report No. T/20180808/2138

Name of lnformant Address:
ANG CHEE CHIANG 17A EWART PARK SINGAPORE 279751
ID Type / 1D No.: Contact No:
NRIC NO / 87362217D Home/Office: Mobile: 94587697
Nationality: Email:
MALAYSIAN
Sex: Age: Date of Birth: | Type of Informant:
Male 44 24/06/1973 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
SENIOR MANAGER AT | Class: 2B,3 Date of Expiry.
SINGAPORE TURF CLUB f
eneralinformationiofthe Accldent . oo o ammm e e i
- Non-Injury Drink Date/Time of | Type of Location: |
] el Foreign Vehicle Drive: Accident; [ Straight Road
= : No 04/06/2018 18:15 i j
Location: |
Along Road 1 :
WOODLANDS CENTRE ROAD
| towards custom
Weather: | Road Surface: | Road Speed Limit: |
| Clear Dry ! |
Traffic Flow: Traffic Control: | Traffic Volume: i
One Way Not Cenirolled Heavy
Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Head To Rear :mbu‘iance:
[s] . |
icle Invelved : il
ehi o Type S0 'Make - {Model . aiof, onciion. | i70 o}
JQM6G44 40 footer truck Slightly 0
Damaged g
'SKL737P | Car MERCEDES [C 180 Silver 9
BENZ
Detailsio
Vehi

i -‘" &3 wi . I AE e 4t AR s “ it . e - ."
SKL?S;IP' LONPAC INSURANCE BHD. Z18VP0O5018777 | 28/05/2018 | 27/05/201¢
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Accident Sketch Plan Pg. 1

SINGAPORE LT

POLICE FORCE T/20180608/2139
Police Station Of Origin; e
Bukit Panjang North NPP Report No. T/20180808/21 39
27 Marsiling Drive #01-237 SINGAPORE
730027 CONTINUATION OF REPCRT

Tel No: 1800-3689999
Brief Detaijs,

collision, both of us alighted and exchanged particulars. As aresult, the front of my car hit the rear of the

car infront of me. | did not managed to take the particulars of the vehicie infront of me as he was in a
hurry after he took my particulars and at the same time | was dealing with the driver of JQM6B44.
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Accident Sketch Plan Pg. 1

g NIRRT 400
T/20180608/2138
Polifze Station Of Origin: 3of3
Bukit Panjang North NPP
27 Marsiling Drive #01-237 SINGAPORE FERionE e
730027 CONTINUATION OF REPORT

Tel No: 1800-3689999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Piease 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 85474885 stating the report number as reference.

‘LS-”iE;nature Of Officer Recording The Report: | Signature Of Informant:

g
N

|
Jil [ _ )
Sgt2 QUEK PING ZHOU, DYLAN >, | 1 L &’i
3 ‘\, E/L’\' = r*”(_‘—‘—-_
/
Signature Of interpreter: Date/Time:
Not applicable 08/06/2018 18:47
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/
Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Authentication Stamp
NP158 N
[
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