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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 18/07/2018 17:59

Date Of Accident 03/06/2018 00:05

Exact Location Of Accident SEGAR RD BLK 548 MULTI-STOREYCARPARKPARKING LOT
Country/State of Loss SINGAPORE

Vehicle Registration Number SFQ32Y
Insured/Policyholder

Name Of Registered Owner NG KAl SENG JONNIE
NRIC No S7801119Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-82233994
Alternative Phone No OTHERS-82233994
Vehicle Particulars

Manufacturer VOLVO

Model S40 241 A
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number P 39979487 DMV
Cover Note Number

Driver

Name of Driver NG KAl MUN, BENSON
NRIC No S8600793B

Date Of Birth 10/01/1986

Occupation INDOOR

Date Of Driving Pass 01/11/2016

Driving Experience 1 YEAR AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96696360
Fax Number

Contact Number OTHERS-96696360
EMail Address NOEMAIL
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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?

I 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

BLK 162C RIVERVALE CRESCENT
#13-226

543162
NO
RELATIVE

SIDE SWIPE
CLEAR
DRY

NO

NO
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT : T/20180621/7011

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

Nature Of Damage

SGY8434P

PRIVATE CAR
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No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report cormectly the details of the accident to speed up the claims process.
2. This Form miist be completed b

3. infarmation provided must be s frythiul and sccurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

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

6. The report will be farwarded By the insurers of the GIA Records Management Centre established by the General Insurance
Assocation of Sngapare [GIA} for archiving and that copies of this regort will for a fee be mace available upon application by
interesten partles.

7. By the lodgment 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

4 Consent under the Personal Data Pratection Act (POPA)
| understand, acknowledge, agree and consent that:

{a} My ingurer, my workshop and the General insurance Association of Singapore [“GIA"] may/are permimed 1o collect, use,
disclace and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and diaclose and transfer such
Persanal information to all msurer{s) wha have msured vehicle(s) involved in this accident [all insurer|s] who have insured
vehiciels] invohed in this accident shall be collectively referred to as the “Insurers”], the insurers’ lawyers/law firms, the
fdonetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(I} processing, handling and/or dealing with my daims including the settlement of the claims and any necessary
investigations relating to the claims;

{il] investigating the accident and/or my claims;
(i} carrying owt and/or dealing with my Instructions or responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspendence, statements, involoes, reports oF notices 1o 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/mall packages); and/for

(W] complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectivaly the
“Purposes”|
[B]  all imsurer|s) wha have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te eollest, use, duclase andfar pracess my Personal information for one or mare of the above Purposes; and

[e) my Personal infarmation may/can be declosed by any of the Inturers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sined ourside of Singapore, for one or more of the above Purposes.

(d] my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
inwestigation and management in present and all futiire claims.

(&) the nfarmation so collected under (d) above may be shared / dsdiosed:

fij toall insurers and/or any other third parties that assist in evaluating. investigating, conirolling or managing fraud,
regulators, lsw enforcement and government agencies as reasonably reguired for the purposes stated, or

(ii} far comphying with regu irements under any regulations, laws or court arders,

-7 1817)2a

Pakcyhalder's Signatisre Driver's Signatures Reparting Centre s Signaturs
Date & Time: [If driver |5 nat the policyhalder] MName:
Date & Time: HRIC/FIN No -
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Sketch Plan #2
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\ - 1K f 72010
Poboyholder's Signature Drriver's Hnﬂ:d‘c Beporting Centre Perspnnel’s !I.rull.;rr
Date & Time; [ driwer s not the poficyholder) Mame: )\
[eate & Timan MREC/FIMN No
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Sketch Plan #3

l g SINGAPORE
: POLICE FORCE

Police Station Of Onigin:
Traffic Palice Divgion HQO
10 Ubi Avenue 2 SINGAPORE 408865

AT

Ti2018062 17011

2ol3
Roport Na. T/201 8062177011

Tel Ne: 65470000 CONTINUATION OF REPORT

| Driver

| Mame MG KA MUN, BENSON 1D Ma. SHEOOTI3E

| Related Vehicle | SFQ32Y (Car) Contact No,| 96626360

| Hospital/Clinic | NIL Class of Class: NIL

{ Drriwing Date of Expiry: NIL
{ Licence &

| Expiry Date

Date Treaiment | NIL

Date Discharge | NIL

"No. of Days granted Medical Leave | NIL

Degree of Injury | MNIL

Briaf Details.

| was reversing oul of my parking lol whan the alleged accident happened. | raversed, than left the

carpark,
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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

Page 17 of 23



Accident Photo
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Accident Photo

Page 19 of 23



Accident Photo
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SINGAPORE
¢ POLICE FORCE

Police Stalion Of Origin:
Traffic Police Division HO

10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

TrRD1B0E21T011

1of3
Raport No, TROTB0EZ T

DaleMime Reporl Made: Vide Reporl No.: Station Diary No.:
Z1/D6/2018 1451

Informant's Particulars

Name of Infarmant; Address:

NG KAl MUN, BENSON

APT BLK 79 INDUS ROAD #14-469 SINGAPORE 161079

ID Type { ID No. Contact No.:
NRIC NO / SBE00TI3R Home/Otfice; Mobile: 98696360
Nationalily. Emal
SINGAPCRE CITIZEN bensonngk@gmail.com
Sex, Age Dale of Bith- | Type of Informant o -
Male 32 10/01/1986 Driver
Race: Language: Institution / School Name:
Chingsg English
Oecupation: Driving Licence Information;
LOAN MANAGER Class: Date of Expiry:
General Information of the Accident
Type of | Non-Injury Drrink Date/Time of Type of Location;
Accident Hit and Run Drive: Accwdent: car park
| No 03062018 0003
Location
SEGAR ROAD

blk 548 Multi-storey carpark. in the parking lot

Weaather: Road Surface: Road Spead Limit:
shellered carpark Diry
Traffic Flow: Traffie Contral: Traffic Valume:
One Way Mot Controlied Mo Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
Na
Details of Vehicle Involved i i
Vehicle No. | Type Makea Model Calor Condition | No of Passanger |
SFQ3zY Car | VOLVO 0
| .
Details of Person Involved

Any Pedestrian involved. No

| No. of Pedestiians Injured: MIL

| Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE
POLICE FORCE

Police Stalion Of Origin:
Traffic Police Division HO
10 Ubi Avenue 3 SINGAPORE 408865

Ted No: 65470000

HU AR

DTAROG2 101

2of3
Raeport No, TR20180621/7011

CONTIMUATION OF REFORT
| Driver
| Mame NG KAI MUN, BENSON 10 Mo, S86007938
| Related Vehicla | SFQ32Y (Car) Contacl No.| 96686360
| Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
! Expiry Date
| Dale Treatment | NIL Date Discharga | NIL

| Mo. of Days gmn!eﬂﬁeﬁlnﬂ Leave | MNIL

Dagree of Injury | NIL

Briaf Details.

| was reversing oul of my parking lol when the alleged accident happened. | reversed, then left the

carpark,
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Police Report

SINGAPORE
oD POLICE FORCE
Palice Stalion OF Origin:

Traffic Police Division HQ
10 Ubl Avenue 3 SINGAPORE 208865
Tel No: 65470000

Skeich Plan
infarmant is not able to provide sketch plan

T201B06247011

Jof3
Raport Mo. TROTB0621T011

CONTIHUATION OF REPORT

Signature Of Officer Recording The Repart:
Mot applicable

Signature Of Informant:

The idenfity of the person making this report has
been authenticated by SingFass, No signalure is
required.,

Signature Of Interpretar:
Mot applicable

Date Time:
21/06/2018 14:51

Officer In Charge Of Casa:
TP/ TPIB |

KALESWARI PALANI
Contact No,: 65876302

Classification Of Case:

Authentication Slamp
HP1G8
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