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ENTRY DATE & TIME: 29/09/2018 09:27
SUBMITTED BY: Liew Shan Hui

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

29/09/2018 09:27

28/09/2018 13:20

TPE TWDS ECP B4 PIE TUAS EXIT 1
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

SKP5359T

TNG SAY HAN
S77270771

NOEMAIL

(LOCAL) +65-94891261
OFFICE-94891261

BMW
3201 EFFICIENTDYNAMICS A/T 2WD NAV HID

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

B 27778018 SMP

TNG SAY HAN

S77270771

19/09/1977

INDOOR

24/09/1999

19 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-94891261

OFFICE-94891261
NOEMAIL
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Address BLK 660B JURONG WEST ST 64 #16-376
Postcode 642660

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 -

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? YES
Was any injured conveyed to hospital by

YES
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
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 [OTHER] JURONG DRIVING TEST CENTRE
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

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 YP2167J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TNG SAY HAN

Page 2 of 19



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY
SKP5359T
YES

YES
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Accident Sketch Plan

IMPORTANT NOTICE

1. Piease report correctly the detads of the aceident to speed up the daims process

2 This Farm must be completed by the Policgholder sndlor the Autherlisd Driver.

3 Information provided must be as puthiul and sccurate a3 posebie. Any wilhsl misrearesentation or wizhholding of material
tacte may sllaw iRturaners rompanies ta repudisie policy Habdliry,

4. The issue and sceeptance of this Form by Insurance comganbes is not an admission of palicy Habilry an the part of the insurance
COMPpATiey

5. Sl FERNLINEIT T FETETTED DD L ol e Ml s dl £ 010

& The report will b forwarded by the indurers of the GIA Arcords Management Centre extabiished by the Genesal Insursnce
Association of Singapore (GIA) for archiving and that copies of this repart will far 3 fee Be made svailabie wpan application by
interested parties.

7. by the lodgment of this report to the ingurers, you hereby consant to the archiving of this repart at the centre and to copies of
the 1epoet being rrsde svailable aloresald

8§ Consent under the Personal Data Protection ket (PDPA)
lunderstand, schnow'edge, agree snd consent thet

{#] My insurer, ey workshop and the General insurance Association of Singapore [“GIA®) may/sre permitied ta collect, use,
distiose and/ar process my personal data/personal information sat ut In this [farm] and any other gerianal information
arovided by me of pessessed by my insurer frollectively the "Personal Information”) and ditslose and transfer such
Personal Information to all insurer(s] wha have intured vehicle(s] involved (n this accident [all insures(s] wha have Insured
wehicielsl involved In this actident shall be collectvely referred 1o 25 the “Incurens”), the Insurers’ lawyerslaw firma, the
Manetary Authonty of Singapare and any relevant government agency/sutharity (such as the police), for the purpose(s]
ol

(1] processing, handling and/or dealing with my claims including the settiement of the clalms and any necessary
mwestigations relating to the sy

(#] imvestigating the scosdent and/oe my claims;
(i} carrying out #nd/or desing with my nslruchons or responding 1o any enguiries By me;

(vl agmanistiering my clms (Btiuding the mading of correspondinoe, Saterments, IRVGICEs, FEpOrts oF FOMCES 10 M,
whith could invadve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/ce

¥} complywng with applicabie law = administering, processing, handling and/or desding with my claims. (collecively the
“Purposes’)

{B]  all msurer(s} wha have insured vehiclefs) involved in this accident and the Insurars’ lawyers/law firms, may/are permitted
to collect, vie, disclose andiar process my Personal Infarmation for one or more of the above Purposes, and

I} my Pevsonsi Infarmation may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers o
agentsfincluding their lawyrra/law firrm), which may bw wted outiide of Singapere, for one or mare of the above Purposes

[d] my Personal information will also be collected and used 1o complie dlaims history for the purpose of fraud detection,
Imvestigation and management in present and all future claims.

(&) the information so coliected under (d) above may be ihared | discloed:

i} ta alf insumers and/'or any other third parties thal assist in evaluating, investigating, controlling er managing fraud,
reguiatons. law enforcement and government agencies as reasonably required for the purposes stated, o

(i} Tor complying with requirements under any regulations, laws or court orders

Y i

[

—_— e —————— - - — —.—.—_I'.. - -
Polityhoider s Sprature Driver's Signature Beporing Centre Personnel's Signature
Date £ Tome: [IF driver ks mot the palicyhalder] Name

Diate & Tirme: NRIC/FiN N
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SKETCH PLAN

Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Jurong Driving Test Centre
4th Chin Bee Road #01-08 SINGAFPORE

611688

Tel No: 62613226
REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

QA IRURRREERD o

T/20180928/2164

143
Aeport Mo, T/20180828/2164

Date/Time Report Made: | Vide Report No.: | Station Diary No.;

28/08/2018 19:32 = _

Informant's Particulars ¥ &

MName of Informant: Address:

THG SAY HAN | APT BLK 6608 JURONG WEST STREET 64 #16-376
L

10 Type [ 1D No.: | Contact No.:

NRIC NO / ST727077] . Home/!Office: Moblle: 34831261

Mationality: | Email:

SINGAPORE CITIZEN | -

Sex; Age: Date of Birth: Type of Infarmant;

Male 41 | 18/08/1877 Driver
Race; Language: Institution / School Name;
Chinese
Occupation: Driving Licence |nformation:

AEROSPACE Ciass: Date of Expiry:

General Information of the Accident |
Typaof Injury | Drink | Date/Time of Type of Location: |
Aésldent: Cnmeyeﬂ By Ambulance | Drive: Accident: Straight Road |

M | No 28/09/2018 13:20 1
" Location: [
Along Road 1
TAMPINES EXPRESSWAY
|

W03 ECP BEF PIE TUAS EXIT 1 =

| Weather: | Fload Surface: | Road Speed Limit;
| Clear Dry
| Tratffic Flow; Traffic Control: Traffic Valume

| Not Controlled !

Type of Collision: Anyone conveyed by

' ambulance:

| — | Yes
Details of Vehicle Invoived =
Vehicle No. | Type | Make Model | Color | Condition | No of Passenger |

| SKP5358T | Car | Seriously | 0

' - . Damaged|

YP2167J Larry 0

Details of Person Involved

s

Any Pedestrian Invalved: No

MNo. ol Pedestrians Injured: MIL

| Use of Pedestrian Crossing: NA 4
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POLICE REPORT

SINGAPORE
POLICE FORCE AP YR

T01B0828/2164
Police Station Of Origin: 20t3
Jurong Driving Test Centre Repon Mo, T/20180928/2164
4th Chin Bee Road #01-08 SINGAPORE
611 CONTINUATION OF REPORT
Tel Mo: 62613236
Driver o T - =
Name THNG SAY HAN 1D No. STT270TT
Related Venicla | NIL | Contact No.| 4891261 |
Hospital/Clinic = CHANGI GENERAL HOSPITAL 'Classof | Class: NIL |
Driving Date of Expiry: NIL
| Licence &
. | Expiry Date |
| Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | 03 Degree of Injury | NIL
Name NG ZHONG LAM ID Ng. G2676627TW
: Related Vehicle | NIL | Contact No.| NIL
Hospital/Clinic | MIL Class of Class: NIL
| Driving Date of Expiry: NIL
| Licence &
| | Expiry Date -
| Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

OM THE MENTIONED DATE & LOCATION @ ABOUT 1320HRS,

| WAS TRAVELLING STRAIGHT ON THE 4TH LANE WHILE SUDDENLY | FELT AN IMPACT ON THE
REAR RIGHT SIDE .AFTER THE IMPACT | FELT VERY UNWELL AND STAYED INSIDE THE VEHICLE
MHEN | FELT SLIGHTLY BETTER | STEPPED OUT OF THE VEHICLE INTEND TO EXCHANGE
PARTICULAR WITH THE DRIVER.BUT THE DRIVER DELAYED TO GIVE PARTICULARS AND HE
SAID HE WILL WAIT FOR HIS MANGER TO COME TO THE ACCIDENT PLACE MEANWHILE WHILE
WAITING,| SUDDENLY FAINTED AND | WAS THEN CONVEYED BY AMBULANCE TO THE
HOSPITAL.

THATS ALL
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin;

Jurong Driving Test Centre

4th Chin Bee Road #01-08 SINGAPORE
611698

Tel No: 62613236

Sketch Plan
Informant is not able to provide skeich plan

U TRRARRRRY Ty

Ti20180928/2164

Jol3
Raport Mo, T/20180028/2164

CONTINUATION OF REPORT

IMPORTANT: Please 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 65474885 stating the report number as reference.

‘Signature Of Officer Recording The Report:
TP/
YOGENDRAN S/0 AAJASAKARAN

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

& / "
Date/Time;

28/09/2018 19:32

Officer In Charge Of Case:

TP/ GIT/

Staff Sgt YAN MINGSHENG DANIEL
Contact No.: 85476252

Cilassification Of Case:

Authentication Stamp
HNPFiEd
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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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Made in

Germany
320i ed
ABS

Accident Photo

OREN WERKE AG

' *0314
WBA3J92000J642298
1985 kg
3160 kg
- 900 kg
2. 1145 kg
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