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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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

27/12/2018 16:59

26/12/2018 22:50

WOODLANDS AVE 1 TWDS FUCHUN SECONDARY SCHOOL
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

SLH673Z

ANG RONG JUN NICHOLAS
S8719471Z

NOEMAIL

(LOCAL) +65-98781813
OFFICE-98781813

HYUNDAI
ELANTRA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

B 28843521 QMX

ANG RONG JUN NICHOLAS
S8719471Z

05/07/1987

INDOOR

18/07/2008

10 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98781813

OFFICE-98781813
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 (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?

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

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

6 WOODGROVE DR #03-18
738209

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO

YES

NO

YES

WOODLANDS WEST NPC

ROAD: 9 MARSILING LANE , POSTCODE: 739146 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
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

Nature Of Damage

FBM2749T

MOTORCYCLE
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1 Piease repor correctly the details of the accident 10 speed up the claims process.
4 Thas Form must be completed by the Polig ; L by

3 Informaticn provded must be as iruthful and sccurate a5 possibile. Ay wilful micrepresentation or withhalding of materia!
facts muy allow nsurance companies 1o repudiagte policy labilkty.

4 Thluuhdmu#mmhmmmum-}mﬂm liability on the part of the insurance

. The repon will be fonserded by the insurers of the GiA Records Management Centre established by the General insurance
i.imh‘.l:hnnfihmI,'ﬂl.l'l:lhlﬂ“miwmﬂnhmﬂhlmummummpmh
mterested parties,

1 By the kodgrment of this report to the insurers, you herebry consent o the archiving of this repor at the centre and to copies of
the report baing made avattable aforesald.

& Consent under the Personal Data Protection Act (PDPA)

| undorctand, acknowledge, agree and consent that:

{a} Wy insurer, my workshop and the General insurance Assoctation of Singapore (“GLA™) may/are permitted to colled, s,
dEsclose and/ar process my personal data/persons! Information set out in this [form) and amy other peraonal information
provided by me or possessed by my insurer [collectivety the “Pemanal information”] and disdiose and transter wch
Fersanal infarmation to all inswren(s) who have irsared vehiche]s] invohed in this accident (all insurer(s) who have Insured
wekicke(1] invobved in thes accident thall be collectively refermed to o the “Insurers®], the insurers’ lewyers/low firms, the
Manetary Authonty of Singapore and any relevant government agency/suthorsty (such as the palice), for the purpess(s)
of

1] processng, handiing and/or dealing with my clakms incheding the setifement of the claims and any netassary
imvnstigations relating to the claims;

{ii} invostigating the accident and/or my daims;
(i) carrying out andfor dealing with my instructions or respanding to amy enquides by me;

[} adrriniztering my cisims [inchuding the mailing of cormespondence, statements, invoices. reports or notioes 1o mes,
which could invoder disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mall packages); and/for

(v} complyimg witn spplicabie law in administering, processing, handling and//or dealing with my claims. {colleciively the
“Purposes” |

[B] 3 insurer{s) wha have insured vehicie(s) invalved in this scoident and the inswners’ lawyers/law firms, may/are parmitted
1o collect, vee, dscloss and/or process my Personal information for one cr mere of the above Purposes; and

(e} my Personal infarmation may/can be discosed by any of the Insurers and/lor GLA to their third party service providers or
agents(including thelr lewyers/law firms|, which may be sited outside of Singapore, for one or more of the above Purposes,

{4}y Parsonal information will alio be collected and used to compile clakms histary for the purpose of fraud detection,
Investigation and management in present and all future claims.

{el  ihe ndormation so collected under |d) above may be shared / disciosed:

(Il to alf insurers and/or any other third parties that sssist in evaluating, iInvestigating, controlling or managing fraud,
reguistars, low enforcement and government agencies o reasonably required for the purposes siated, o

(i} for compleng with regquirements wider any regulations, laws or COurt erdery.

2 4 N .
44 2

M:M':ﬁmm Reparting Centra Persornel's Sigrature
Oute & Tiene: [ driver is not the palinghalder) Name:
Date & Time NRICFIN Mo,

CilAEAS Lirks Bl orys A i
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Accident Sketch Plan

DESCRIBE CIRCUMSTANCES OF THE
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DECLARATION
1AWe declare the foregaing particulars are true in every respect.

Folicyholder's Sgnaturs Driver's Signature

Datw & Time: [if driver is not the policyholder)
Crate & Tiress:

GIANME ShetikFasiorm v
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SINGAPORE
POLICE FORCE

Police Station Of Onigin:
Woodlands West N.P.C.

POLICE REPORT

TrRM N IZTR08E

1of3

Report No. T/201812272088 y

1 Woodlands Street 12 SINGAPORE 738622

Tel No: 1800-363 9999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No
2TM22018 16:43 332

&

_Fartcusars

"Name of Informant.

Address.
ANG RONG JUN, NICHOLAS 6 WOODGROVE DRIVE #03-18 SINGAPORE 738209
ID Type /1D No.: Contact No.:
MRIC NO / S87184712Z Home/Office: Mobile: 98781813
MNationality: Email:
SINGAPORE CITIZEN
Sex: Age Date of Birth: | Type of Informant:
Male 31 05/07/1987 Drivar
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Class: 3 Date of Expiry:

Mechanical engineering technician
{genaral)

Type of "
Accident: Straight Road
Location:
Along Road 1
WOODLANDS AVENLUE 1
| towards Fuchun Secondary Schhaol
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Cne Way Not Controlled Light
Type of Collision: Anyone conveyed by
ambulanca:
Mo

Murcycla

Car

| HYUNDAI

ELANTRA | Whils 0

Any Pedestrian Involved: No

Meo. of Pedastrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

RN

Police Station Of Ongin 2063
Woodlands Wast NP.C Report No. TRO18122772086
1 Woodlands Street 12 SINGAPORE 738822

Tel No: 1800-363 9999 CONTINUATION OF REPORT
J Name SYED FIZAN BIN SYED MOHSEN 1D No. S9024306C
| Related Vehicle | FBM2749T (Motorcycle) Contact No.| 83683562
| HospitaliClinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licance &
Expiry Date
Date Treatmeni | NIL Date Diw MNIL
Mo. of Days ed Medical Leave MIL ree of Inj MNIL
Name ANG RONG JUN, NICHOLAS ID Mo. 887194712
Related Vehicle | SLHE732Z (Car) Contact No.| 98781813
HospitaliClinic | NIL Class of Class: 3
Vi Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL te Di | NIL
No. of Days granted Medical Leave | NIL of Injury | NIL

Brief Details.

On 26/12/2018 at 10.50pm along Weoodlands Avenue 1 near to The Woodgrove Mall, | had stopped my
wnlnngﬂ'helﬁdmldmHlﬂlingmdhldtﬂﬂﬂhdmmyhm%ﬂﬂwfmmmrw.
Ihldl‘tnppodmyn_watthauﬂbelﬂun.ulmlmcﬂngmumlmmmmtwﬂlhhtﬂd
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POLICE REPORT

SINGAPORE
POLICE FORCE L T

TRO181 22772088

Police Station o
4]
:”Oudill'ld: West E:E c Tof3
Te‘llnmu ‘:S"g'; ?ﬁmu 12 SINGAPORE 738622 Report Mo T/201812272086
=363
— CONTINUATION OF REPORT

Sketch Plan

Informant is not abie to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate report.
_ ! to this
hmm;unmw.mrunmpytnm?%mmhw m:mm

| [ Signature Of informant.

8= -

“Date/Time.
2711212018 16:43
“Officer In Charge Of Case: Classification Of Case.
TPIGIT/
Sgt 3 RASHIDAH BINTE AZMAN

Contact No.: 65476216

Authentication Stamp
Ll ]
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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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