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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 25/02/2019 10:18

Date Of Accident 08/02/2019 16:00

Exact Location Of Accident CARPARK OF 11 JALAN UBI
Country/State of Loss SINGAPORE

Vehicle Registration Number PC1587L
Insured/Policyholder

Name Of Registered Owner WILLING HEARTS

Co Reg No -

Email Address ADMIN@WILLINGHEARTS.ORG.SG
Mobile Phone No (LOCAL) +65-91275778
Alternative Phone No OFFICE-91275778

Vehicle Particulars

Manufacturer NISSAN

Model -

Er:]aecéfg(rzz%seenfor which vehicle was being used at WORK

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 COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number A 27588309 TMV

Cover Note Number

Driver

Name of Driver JOSEPH PANG KIA JEE
NRIC No S1493540A

Date Of Birth 27/12/1961

Occupation INDOOR

Date Of Driving Pass 27/03/1979

Driving Experience 39 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91275778

Fax Number

Contact Number OTHERS-91275778

EMail Address ADMIN@WILLINGHEARTS.ORG.SG
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BLK 336B YISHUN STREET 31

Address #06-21
Postcode 762336
Was driver an employee of the Insured's Company YES
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 NO COLLISION
Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 5
involved in the accident
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)

- : . . . NO
soliciting/offering accident claims assistance.
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

YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE
ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:

Police Station Name

Police Station Address

SINGAPORE
Police Station Contact TEL NO: 1800-8529999 - FAX NO: 68522299
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT : T/20190221/2099
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

SLR1664R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

Pcisg83L
SKETCH PLAN
IMPORTANT NOTICE
1. Please report cormectly the details of the accident to speed up the daims process.
. This Form mast be gompleted by the Policyholder andlar the Authodsed Drive:

3. Information provided must be as (ruthiful and sccurate a3 pogsible- Any willul misrepresentation of withhoiding of material
facts may aliow Insurance companies to epodiate policy labiity,

& Thee lsue and acceptance af this Ferm by insurance companies b not ém admission of policy Rabliity on the part of the Irmurance

5. lalie reporting may be referrad to the Police for investaelion

B. The report will be forwarded by the ingurers of the GIA Records Management Centre established by the General Insurance
Assodation of Singapore (GIA] for archiving and that coples of this report will for a fee be made avallable upon spolication by
interesred parties.

7 By the lodgment of this report to the insurers, you hereby consent to the archhvng of thia report ot the centre and to caples of
the regor being made avallable sforesald,

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Assceiation of Singapore ["GLA™) mayfane permitted to collect, uve,
discioss ardfor process my perional data/persanal Information set ot in this [form] and any other personal infarmatien
provided by me or potsessed by my insurer (oolisciively the “Personal infarmation”] and discloce and transfer such
Personal information to all insurerfs) who have insued vehicle[s) invelved in this sccident [all nsurer(s) who have insured
wvehiclejs) involeed in this accident shall be collectively referred 10 25 the "Insurers”), the insurers’ lawyers/law firms, the

Muonctary Authority of Singapare and any relevant government agenoy/suthority {such s the police], for the purpose|s)
ol

i} processing, handling and/or déaling with my claims induding the seitlement of the ciaims and any necesiary
Irvestigations relating 1o the clairms;

[l Imvestigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructiors or responding to any enquirles by me;

(i} admmistening my claims (inclisding the mailing of correspondence, statements, involces, reports or rotices to ma,
which could involve disclosure of certain personal data abaut me to bring about defivery of the same as well as on the

external cover of envelopes/mail packages); and/ar
(v} complying with applicsble law in administering, processing, handling and/or dealing with rry claims_{eollectively the
"Puspotes”)
[B}  allinsurer(s] wha have insured vehicle]s) involved in this accident and the Insuners’ lawaersTaw firms, mai/aoe permitted
to collect, use, disclose and/for process my Personal information for ane ar mere of the abowe Purpeses: and

{e}  my Persanal Infermation may/can be disclaisd by any of the Inserers and/for GIA 1o thelr third party servize providers or
sgents|including thelr lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d} my Personal information will abo be collocted and used 1o cormpiie clakms histery for the purpose of fraud detection,
Investigation and management in present and all future clalims.

(o] the infermation g0 collected under (d) above may be thased [ dischosed:

1t all nsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatorn, law enforcement and government sgencies as reasonably required for the purposes stated, or

i) for complying with requirements under sny regulations, laws of court orders,
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Sketch Plan #2
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Sketch Plan #3

SINGAPORE '
POLICE FORCE |.IIIIIIT!!!_!!E!;|!|“|“

Police Station Of Origin: —
Yishun North N.P.C Report No. T/2019022 172099
31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999 CONTINUATION OF REPORT
Dl'l'u"er e 5 || 3 g - R L
Name JOSEPH PANG KIA JEE ID No 514935404
"Related Vehicie | PC1587L (Van) Contact No.| 91275778
"Hospital/Climic | NIL Classof | Class 3 i
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discha NIL
L No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Detalls.

On 08 Feb 2019 at 1600hrs, | was driving inside 11 Jalan Ubi carpark to look for a carpark lot. While
looking for a Iot, | made a 3 point turn then parked my vehicle at the loading bay. To my knowledge, | did
not hit onto anyone or any vehicle. However, traffic police sent me a letter reference TP/ P/0B378/2019 to

make a police report regarding what happened at Jalan Ubi on 1600hrs. | am not sure what has
happened either
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Sketch Plan #4
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Sketch Plan #5

MSIG Insurance {Singapore) Ple. Lid. (Co Reg. Mo 200412213G)
M s I G 4 Shenton Way, #21-01 SGX Canire 2, Singagore 165807
Tl +E5 GHIT THEH, Fax «65 G827 TH00

W mislg.com sg
Yaur Rel PC158TL
Chuir Red 285094 (Flease quote our referance whan replying)
15 Feb 2019 URGENT

WILLING HEARTS

BLOCK 6, 11 JALAN UBI

HEMBANGAN-CHAI CHEE COMMUNITY CLUB
01-51

SINGAPORE 409074

Dear SirfMadam

Accident invelving PC1587L and SLR1664R along 11 Jalan Ubl Kembangan-Chal Chee CC
Policy No 275EBI0ATMV

Date of Accident ' 08 Feb 2019

We have received a property damage claim from the warkshop acting on behalf of the owner of SLR1864R. However. we
have yel 1o recaive your repart on the accident.

Under the Motor Claims Framework, motorists are required 16 report any traffic accident invelving thelr insured vehicles to
Their insurers within 24 hours of the accident or by the next working day. Any non-reporting may affect the motorist's No
Claim Discount and heir rights 1o seek indemnity under their policy.

We urge you ta make a report immediately et any of our authorized workshops or IDAC centres, The list i erclosed for your
reference. Please bring your vehicle and the following documents with you:

1 Driving beense
o Identity cand
3 Police repon, if any
If you have already fled an accident roport, please accept our thanks and ignore this reminder,

Thark you

Yours llrltqrnly

s
Christing [¢]

Senlor Executive
Claims Sarvicas

Tal 6643 1311
Fax +65 BA2T TAOO
Email : christina_wonrgsg msig-asia.com
o KH Agency Pie Lid
A Whordior af INSURANCE GROUP
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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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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin

Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel Mo: 1800-8520009

REPORT OF A TRAFFIC ACCIDENT

Tr20190221 /20949

1of3
Repart No, Tr20190221/2099

Date/Time Report Made:
21/02/2019 15:49

Informant's Particulars

Vide Report No..

e — e ————————

Station Diary No.:
66

Name of Informant: Address:

JOSEPH PANG KIA JEE

APT BLK 336B YISHUN STREET 31 #06-21 SINGAPORE

762336
ID Type / ID No.: Contact No..
NRIC NO / 514935404 Home/Office: Mobile: 91275778
Mationality Email:
_SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 57 27/12/1961 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation Driving Licence Information:
Administration manager Class: 3 Date of Expiry:
MM M e i 12 2 S g B B SR
Type of Non-Injury Dr:mk Da«tga"l’ ime of Type of Location:
Accident: Drive: Accident: Car Park
No | 08/02/2019 16:00
Location:
Along Road 1
JALAN UBI
CARPARK OF 11 JALAN UBI
Weather: Road Surface: Road Speed Limit:
Clear Dy
Traffic Flow: Traffic Control: Traffic Volume:
[ Mot Controlled Heawvy
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
Mo
Details of Vehicle Involved T I e e o e e
Vehicle No. | Type Make  |Model  |Color  [C
PC1587L Van NISSAN
Details of Person Involved 1, SRR =
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Police Report

POLICE FORCE LT

T/20190221/2000
Police Station Of Origin- #004
Yishun North N.P.C Report No. T/20190221/2009
31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529959 CONTINUATION OF REPORT
Name JOSEPH PANG KIA JEE ID No 514935404
"Related Vehicle | PC1587L (van) Contact No.| 81275778 l
Hospital/Clinic NIL Class of Class. 3
Driving Date of Expiry; NIL
Licence &
| 2 Expiry Date |
Date Treatment | NIL Date Discharge | NIL
_No. of Days granted Medical Leave | NIL Degree of Injury [ NIL |
Brief Details.

On 08 Feb 2019 at 1600hrs, | was driving inside 11 Jalan Ubi carpark to look for a carpark lot, While
looking for a lot, | made a 3 point turn then parked my vehicle at the loading bay. To my knowledge, | did
not hit onto anyone or any vehicle. However, traffic police sent me a letter reference TP/IP/08379/2018 to

make a palice report regarding what happened at Jalan Ubi on 1600hrs. | am not sure what has
happened either
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SINGAPORE
POLICE FORCE

Police Station Of Ongin:

Yishun Morth NP.C

31 Yishun Central SINGAPORE 7688827
Tel No: 1800-8529999

Sketch Plan
Informant is not able to provide sketeh plan

Police Report

T/20190221/2009

Jof3
Report No. T/20190221/2009

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you dont have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

L/ j ¥ =

Sgt 2 OH HONG LI £
/J-:J. ’;

[ Signature Of Informant:
'k]!l IL . L‘

L

Signature Of Interpreter
Mot applicable

| Date/Time:
21/02/2019 15:49

Officer In Charge Of Case:
TP/ GIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification l.‘.‘:lf E;a&a:

//

Authentication Stamp

MP168
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