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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 liability.

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 18/12/2018 11:35

Date Of Accident 12/12/2018 22:10

Exact Location Of Accident PIE(TUAS) ON LANE 4 TURNING INTO BKE
Country/State of Loss SINGAPORE

Vehicle Registration Number SJY8731X

Insured/Policyholder

Name Of Registered Owner CHONG LAI'YIN

NRIC No S1681411C

Email Address CHONGLAIYIN2193@GMAIL.COM
Mobile Phone No (LOCAL) +65-96300932
Alternative Phone No OTHERS-97350038

Vehicle Particulars

Manufacturer HYUNDAI

Model SANTA FE

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 A 27390900 QMY

Cover Note Number

Driver

Name of Driver NELSON NG CHIP CHUAN

NRIC No S1564566J

Date Of Birth 07/06/1962

Occupation INDOOR

Date Of Driving Pass 29/07/1980

Driving Experience 38 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97350038

Fax Number

Contact Number

EMail Address NELSONNG@SINGNET.COM.SG
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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 (including own vehicle)
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

BLK 640 CHOA CHU KANG ST 64
#06-03

680640
NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20181213/2009 & T/20181213/2151

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

SLA966R

PRIVATE CAR
MS SHIRLEY TAN
S8875833A
88227688
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
PORTANT NOTICE

L Flease report correctly the details of the accident te speed up the claims process,

1. This Farm st be cg

1. Infarmation provided must be as - Arwy witful missepresendation or withholding of material

facts may allow insurance companies 1o repudiate policy liabikity.

4. The issue and acceplance of this Form by insurance companies is rat an admission of policy Habiity on the part of the mnsurance
COHTpanses

& Any false reporting may be referred 1o the Police for investigation,

E. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Aviaciation of Singaporne (GA] for archiving and that topies of this repart will for a fee be made available upan application by
Intereslied partics

7. By the fodgment of this report to the insurers, you heraby consent to the archiving of this report at the contre and to copies of
the regort being made available aforesaid.

& Consent under the Personal Data Protection fct (POPA)
| understand, ackrowiedge, agree and condent that

{8l My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to callect, use,
dusclose and/or process my persanal data/personal information set aut in this {farm)] and any other persanal information
provided by me o possessad by my insurer {collectively the "Personal Information”] and disclose and fransfes such
Personal infarmation to all insursrs) who have Insured whiche|s] involved in this accident {all insurer(s) who have insured
vehiclefs] invalved in this accident shall be collectively referred to 35 the “Insurers”), the Insurers’ lawyers/law firms. the
Monetary Autharity of Singapoce and any relovant gevernment agency/autharity (such as the police), for the purpase()
af

1} processing, handling andfar deafing with my dalms including the sottlement of the claims and any necessary
Investagations redating to thie claims;

(i} investigating the accident and/or my claims;
{iithcarrying out and/or dealing with my instructions or fesponding to any enguiries by me;

{ivl administering my claims lincluding the mailing of correspandence, Hatements, invoices, reports or notices 1o me,
which could involve disclasure of cortain persanal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall packagss); andfor

(¥l tomplying with applicable law in adminstering, processing, handling and/or dealing with my claims {collectively the
"Purposes”)
(B all insurer(s) wha have insured wehitie(s) invalved in this accident and the insurers’ lawyers/taw firms, may/are peemitied
to collect, use, disclose and/or process my Personal Informatian for one ar mare ¢f the above Purposes: and

[ch  my Personal Information may/can be disciosed oy any of the insurers and/or GIA 1o their third party service providers or
agents{including their lawyers/low firmsl, which may be sited cutside of Singapare, for one or more of the abovir Purposes.

i) my Persanal infarmation will also be collected and used o compile claims histary for the purpose of fraud detection,
investigation and management in gresent and all future clalrms.

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

i} toall insurers and/or any other thind parties that assist in evaluating, investigating. controliing or managing fraud,
regulators, law enforcement and Eovernment agendies as reasonably reguired far the purposes stated, or

(M for comalying with requirements under any regulations, laws or court arders.

{ua, ;,": . a/;k" r.f,,;;/lf

Peficyholder b Signature Driver's Sgfature Reparting Contre Persannel's Signature
Date & Time 1%1,,”_}{,&5 {1 driver s mot the policyhakder] Hame:
Date & Time: WA FIN No.:

ra_:’[ " I L
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
l{We declare the foregeing particulars are true i‘l EVETY respect.

J‘ul.n;,-,ﬁnt.dﬂr'i Lignature EW
Data & Thme l?’{l? !hi’f i 1 not the policyholder)
Date & Time

IQ{L'J s -

'%"E:“ 18/03 /i§

uep.uf_tlf Centre Personnel's Signature
Ramg:

RRIC/FIN Mp,:
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Individual Statement

{(3) swoapone QT

Palice Station Of Origin: 203
Traffic Polica Report Mo. T/20181213/2000
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle involved

| Vehicle No. | Type Make Model Color Condition | No of Passenger |
| SLA966R | Car BMW 3181 SEDAN| White Slightly | 1

. [ LED NAV | Damaged

Brief Details.

ON THE ABOVE MENTIONED DATE TIME AND LOCATION

| WAS TRAVELLING ALONG THE MENTIONED LOCATION. | WAS TRAVELLING BEHIND THE BMW
DRIVER BY THE NAME OF 'SHIRLEY TAN', S8878833A. HER VEHICLE SUDDENLY CAME TO A
HALT. UPON NOTICING THIS, | ALSO APPLIED BRAKE AND MANAGE TO MORE OR LESS
STOPPED MY VEHICLE. HOWEVER, IT WAS AT THAT MOMENT, A LORRY FROM MY REAR,
COLLIDED ONTO MY VEHICLE, THIS CAUSED INVOLUNTARY MOTION AND JERKED MY VEHICLE
FORWARD AND THENCE, MY VEHICLE HAD A SLIGHT BUMP ONTO THE VEHICLE INFRONT OF
ME.
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Individual Statement

SINGAPORE
POLILE Lo LT

Ti2D184213/2151
Police Station Of Origin 20i3
Choa Chu Kang N.P.C Report No. T/20181213:2151
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT

el Mo 1800-7659999

Brief Details.

I am ledging this amendment report reference feport number T/20181213/2009 under the instruction of 10
Yazid On the above mentioned date, time and location, | was travelling along the above mentioned
location around 70 km/h when the car in front (SLASGER) suddenly came to a halt | managed to brake
hard and momentarily stopped but unfortunately, my ear rolled ahead a littie and lightly bumped into the
frant car. It was a light knock (a kiss on the front ear bumper). | came down and examined the minor
accident. The front car (SLA966R) was driven by a certain lady (Ms Shirley Tan - SBB78833A) and we
exchanged details,
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Accident Photo
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Accident Photo
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Accident Photo i
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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

l

Palize Siasizn Of Qgin:

Trallic Poica

10 Ubi Avenue 3 BINOAPORE 400855
Fel Moc BS54 0000

AEPORT OF & TRAFFIG AGCIGENT

Police Report

Tr2ME215200

1ol
Frepot Mo TREDIEI213%2009

DateTime Hepart Made: Yide Rapoet No.; Station Diary No.:
1312808 U212
—
Informant's Farticulars ;
Name ol Infarmant: Arcress;
HELSOHN NG CHIF CHUAR APT BLE 640 CHOWM CHU MANG STREET 64 #06-00
— | SINGAPORE 680640
IC Type /1D No.: | Cortact Ma,:
L L L P ] L Hame!Office: bboblin: BF3E0034
Maticnaity. Email:
SINGAPORE CITIZEN -
S [ Age; | Diats of Birlh: Type 2 Infarmant:
Ml EE 07061082 Dirvar
Mace: Language: mstiation § School Wasme: -
Chinasa e =
Qecupation Criving Licence Infoernation
Aetirge Class: 3 Dete of Expiry:
Genersl information of the Accident 3 _—
Tovia 6 Injury Drink | DateTima of Type of Location:
| Accidant Altendad by Police Drive: Aecident: Straight Road
; Ba 12920ia246 000
Locatan:
Lharg Road 1

| FAN [SLAND EXPRESEWAY

GOING TOWARDS TUAS, OMN LANE 4, TURMING INTOBKE

| Weiher: Fioed Surfecn: | Fioed Speed Limit
. | Clear Cry
| Tratfic: Fiaw: Trialfic Control- Traffic Velume:
| One Wy Mot Gondralled Huany
Typa af Cellision; Aryone convayed by
Betwesn Moving Vehides - Head To Ruaar ambulmncs:
Yas
| Detaite of Vehicle involved
| Vahicks Na. | Type [MEJ-[E Modal Calor Condilion | Mo of Pagsanger |
GEGTIK Ear MISSAN CABSTAR | Sihoer Slighty [0
2.0 5MT Damagad
MBS 2DR
| 2W0 ELURD |
o 's -
SIYETIIK | Car | HYUNDAL CM SANTA | Black Shghlly |0
FE 2.4L &b D ech
| VAR 2D
|s0R
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Police Report

{3} snowone T

TiB0TH1 2 1300
Pl Station OF Origin; 203
Trallic Palcg Faoort Mo, TR0 8121380048
10 LI Avenue 5 SINGAPORE 408885
Tal Mo: 65470000 CONTINUATIOIN OF RERGST
_Detalls of Vehicle Invalved |
vihicle No. [ Typs Waka Motal  [calor | Condiion |No of Fas
| SLASEER | Car MW 3181 SEDAN] White Shghily |1

Brief Details.
OM THE ABOVE MENTIONED DATE TIME AMD LOCATION
| WaAS TRAVEL LING ALOMG THE MENTIONED LOCATION, | WAS TRAVELLING BEHIND THE BaW

STOPPED MY VEHICLE. HOWEVER, T WAS AT THAT MOMENT. A LORITY FROM MY AEAR,
COLLIDED OMTO MY VEHIGLE. THIS CAUSED INVOLUNTARY MOTION AND JERKED WY YEHICLE

FORWARD AND THENCE, MY VEHICLE HAD A SLIGHT BUMP ONTO THE WEHICLE INFRONT QF
ME.

Page 18 of 23



Police Report

SINGAPORE A

POLICE FORCE 18I 3200

Palice Station O Crigin 1oi2
TraMiz Palice Fepart Mo TED1S12132009

10 Libi Avanue 3 SINGAPORE ADBAES
Tel ha: E5470000 CONTINUATION OF REPOAT

Shketch Plan
Intomrmant is nol ablke W provide skeich pian

MAPORTANT: Flagsze attach & copy of your vehicle's Insurance Corlificata to thia repart. If vou damt have
the carlilicele with you now. please fax a copy to 65474985 staling 1ha repor number as referoncs,

Signature Of Dflicer Reoording The Repor: [Signatura Of Inforrrant: |

TP f ; | !

WG JIN SHENG \ o iy e A
| i i |:' |..

5

Signadura Of Intarpratar: Dete/Time:
Mot applicabla 13N 22me 0212

" D¥ficer In Gharga OF Gasa: Clas=fication Of Casa:
TRIGIT!
ar Slall Sgt 3YED Za¥I0 MUHAMMAD BIN
SYED ABDUL WAHID ALHINDUAN

Authentication Starmp
mP18e
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Police Report

SINGAPORE
POLICE FORCE

Pl Stalian 1 Criging

Choa Chu Karg NP.C

20 Choa Chu Kang Sireet 52 #01-02
SINGAPCIRF AE3ZRG

Tal Mo: 1800 Fesga6g
FEEFOAT c.‘ia. THAFE .I.I.'.:-:.I_DEHT
CareiTime Rapar Made

Rl S B

103
Fepor Mo, TRori2 162151

Vit Report Mo, | Siabon Diary Mo,
13A2ME 22040 [20431 2103008 | 12B
infarmant's Partliculars
hare af marmant Adrgas.

KELSON NG CHIP CHUGR

APT BLE 844 CHOW CHU KANG STREET 52 #06-03
SINGAPORE GEOS40

10 Typm 7 1D Mo | Comtac Mo

NRIC MO /51564568 | Home/Difics Mobile. §73S0036

Masanably Ernad

SHGAFORE CITIZEN _ | -

Sex: | Apa Dale of Bifl. | Tyoe of Inanmant: =

Malke | 56 OTHIEIT96Z | Driver

Raoa | Languags: - Iredilufiar ¢ Schoal Kamea:

Chinesa M B

Chooupalicn Dirvarg Licancs infomadion:

Relres Class: 3 Cane of Expry;
General Information of the Accident il

Tyeial [ Irjury | Dinnix | Dt Time of Type af Lacation'
iRt ARerded by Police | Dy foodeni: Hraight Road
N T b | — |Mm MR 20

Lazaton,
| Along Road

FAM ISLANT FEPRESSAY

(NG TOWARDS TUAS. ON LANE &, TURNING INTD BKE

[ Viagdhem Raad Burace: Roat Spmed Limd,

| Claar - | Cry

i Traffic Flow Traths Carsral: Trafc Walume:

| Cine Viiay : Mot Canivioller Heawy P
Type of Coedisinn: Anyone sorvayed by
Ealweon Maving Vehicies - Hosd To Rasr ambulangy
= i Yoy =
Detalis of Vehicls involved -
Vehicla No. | Type [iaka " Tioss [ Gaer | Gonetion | Mo of Passerger

| GBGTIIK | Car | | Slightty | 0

S S | | 3 - =4
SJYET3TH | Car | Slighihy a

| : . | = = Oamaced| e
SLASMGR Car | { Shghty 1 |

S I TR = Demaged
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Police Report

{3 smesvone (T

Feaamd1 Ly
Faliza Slataan O Crifpin L
Choa Chu mang M.P .G Kepod Mo T20181213:5 151
¢0 Chag Chu Kang St 52 #6107
alMGAPORE /9788 CONTINUATICN CF RERGRT

Tal Me 1B~/ ean

Briaf Details.

I & kadging this amendment repar refeence rapan rumee TR2OTETH 32005 under the instriatan of 16
e Oin thie sbove manigaed date tirs and facatian | wis ravelling alomg e abave snhoned
fcation araund 70 kmuh when the car in frant |SLASBER] suddenly ceme 16 a natt | ritadzged 1o brake
i gRd rmoenentarly stopped but unferunalely, my car rolies abasd s ket and lightly Bimped inta tha
front car. [t was a light Knack (a3 kiss on tha fronl car bumaesn), | came diocan and Examined tha minee

asdenl. The front car (SLASSER) was driven by a cedain lady (Ms Shirley Tan - S3ETESIAA) and we
exchanged details
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Police Report

a|INGAPDRE
POLICE FORCE SR AR

T2 143151

Falcee S2ahan Od I:ngm: 3als
Choa Cha Eang M.P.C Fopart Moo TEHEIT 15215
20 Choy Chu Kang Streat 53 #01-0F

SNGARORE BREZEG CONTRLIATI OF RERART

Twl Mp 18- TESERE

Skelch Plan
Inlzrmant is nat abke b provide aketsh plan

IMPORTANT: Ploasa allech a copy of your venizla's Insuiaros Certificats 1o 1his repot. Il yaw doat have
e certilicata with you now, pleass fax a copy b 5474383 slating tha regort number as referenoy.

Signatare Of Cfficar Recarding The Repert 4 | | Sigratem OF Intosmant \
i

i . . .. el i
Sirature OF Insarpretar S B T T
Mol eppiicadle | 1322018 2208

Dfficar In Chavge OF Camar, C | Claasacation OF Case:
TR&AGIT)

Sr3tal Sgf SYED ZAYID MUHAMLS ™
SYED AR L waHID ."'.i_HIr-.IEI!..‘.I'I.I'-iI | |
Contagl NG goayaiag - A =
Aalbardcalicn Somp S
K102
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Identification Card

REPUELIC OF SSNGAPORE
mekTTy Gany wo, 515645664

KELEOK WG CHIP QEULY

# R &

By

MHNTED

Bl i ﬂ
D7l B 1Bl -

s Pk M=
HHIRRIRE

RrETLNN

CEmL ton e S1SGAEGE

o
pe BC-ER LT
(e
AFT Bk f4r
Mk CHSE Ohl sams pTREET @4

EHIAPOSD dEnEdn
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