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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

25/02/2019 14:14
23/02/2019 11:45
GEYLANG EAST CENTRAL
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

GT264S

FONG TAT MOTOR CO PTE LTD
198301435R
NOEMAIL

OFFICE-67495528

TOYOTA
DYNA 150 D

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

P29095444TMV

ONG PANG LEONG
S1574885J

29/06/1963

OUTDOOR

19/06/1984

34 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-90709520

OFFICE-90709520
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?

| 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

REFER TO POLICE REPORT - T/20190223/2072.
Attachment(s)

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

Was there any audio recorded?

BLK 680 HOUGANG AVENUE 8
#09-631

530680
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2

NO

YES

NO

YES

HOUGANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:
SINGAPORE

TEL NO: 1800-4890999 - FAX NO: 63128989
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

FBN3685G

MOTORCYCLE
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Nature Of Damage
No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

IMPORTANT NOTICE

1 Please report gorroctly the details of the aceident to speed up the claims process.
2 This Form must be co

3 Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liabilivy.

& The issue and acoeptance of this Form by insurance companies s not an admission of policy iiabiity on the part of the nsurance
companies.

5 1 kg repoTiing may be referred 1o the Folicg Tor iInvestigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GLA] for archiving and that copies of this report will for a fee be made avadable upon apolication by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copses of
the report being made available sforesaid,

B Consent under the Personal Data Protection Act (FDPA)
| undierstand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General insurance Association of Singapose ["BIA"] may/are permitted to collect, use,
dizcloze and/or process my personal data/persanal infarmation set out in this [form] and any other personal mformation
provided by me of podsesied by my Insurar [collectively the “Personal Information”) and disclose and transfer such
Pursonal information to all insurer(s) wha have insured wehicle(s) invohed in this accident (all insurer{s) who have insured
wehicleds) involved in this accident thall be collectively referred to as the “Insurers”), the Inturers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency,/authority {such as the palice], for the purpasels)
of

li} processing, handiing and,for dealing with my caims including the settlement af the claims and any necessary
investigations relating to the claims:

{ii] Investigating the accident and/or my claims:
(Hi) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims [including the mailling of correzpandence, statements, invoices, reports or natices ta me,
which could Invalve dieclosure of certain persanal data about me to bring abaut delivery of the same as well a5 on the
external cover of envelepes/mai packages); and/or

(v} complying with applicabile law in administering, processing. handling and/or dealing with rmy claims {collectively the
“Purposes”|

(B all ingurar(s) who have insured vehiclels) invahed in this accident and the Insurers’ lawyers/faw firms, may/are permitied
te collect, use, disclose and/or process my Persanal infarmation for one or more of the above Purposes; and

lc)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

id) my Perional information will also be collected and used to compile claime history For the purpose of fraud detection,
mvestigation and management in present and all future claims.

fe} the information so collected under (d] above may be shared / disclosed:

(i} %o adl nsurers and/or any other thicd parties that assist in evaluating, investigating, controfling ar managing fraud,
regulators, law enforcement and gowvernment agencies as reasonably required for the purposes stated, or

(i} for comalying with requirements under any regulations, laws or court arders

i’ﬂ
Policyholder's Signature Driver's Signatire — Reporting Centre s Signature
Dt & Time: [IF driver Is not the policybolder) Name;
Date & Time NRICFIN No .
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SKETCH PLAN

Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station Of Onigin:
Hougang N.P.C

Police Report

TI20190223/2072

10f3
Report No. T/201802232072

60 Hougang Avenue 8§ SINGAPORE 538775

Tel No: 1800-4850959

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
23/02/2019 13:38

Vide Report No.. Station Diary No.:

G201 9022.1"01 08

=T L T TR Vs« g o g

e e e B e S =

Name of Informant: Al:ldmss

ONG PANG LEONG APT BLK 680 HOUGANG AVENUE 8 #09-631 SINGAPORE
iDType /IDNo. | Contact No.:

NRIC NO / S1574885J Home/Office: Maobile; 80709520
Nationality: Email:

SINGAPORE CITIZEN

Sex Age Date of Birth: | Type of informant:

Mals 55 29/06/1863 Diriver

Race: Language: Institution / School Name:
Chinese 1 Mandarin

Occupation Driving Licence Information:

Driver 1 Class: 3 Date of Expiry:

Conveyed By Ambulance | Drive: Straight Road

(A - - — L
Along Road 1
GEYLANG EAST CENTRAL
Weather; Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

L Yes
mdm il
Vehicle No. | Type
FBMN36E85G | Motorcycle HONDA AFS125M5F| Black Slightly 0

= 5 Damaged
GT2645 Lormy TOYOTA DYMA 150 D| Sitver Shightty |0
Damaged
Details of P Ll =1k
Any Pedastrian lmrcﬂ No
' No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE
-y 0 AN AR

Police Station Of Origin: 2of3
Hougang M.P.C Raport No. T/20180223/2072
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-48905599 CONTINUATION OF REPORT
|l th'ﬂf : i i Ej_-.l_._ o e o L e - I oy
| Marme | OMNG PANG LEONG 1D No. 51574885.
[

Related Vehicle = GT2645 (Lorry) Contact No.| 90708520
| HospitalClinic | NIL Classof | Class: 3
| 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.

On 23/02/2019 at aboul 1145hrs, | was driving my Loy GT264S along Gelyang East Central in front of
NTUC Health Nursing Home. My Lorrywas on the right most lane, a motorcycle bearing the vehicle
registration plate FBN3685G made a abrupt switch to my lane from the left. | was unable to apply break to
my vehicle on time and collided into the motoreycle. | immediately applied break after the collision.

| witness the nider fall off his motorcycle and rolled on the road. | immediately left my lorry and made a
check on the rider. a passerby came over to provide assistance and called for an ambulance. The rider
was unable to answer properly to my questions. The ambulance and Traffic Police arrived shortly after
and conveyed the rider to the hospital, | was then questionad by the traffic police officer and was advice
to lodge a traffic accident report.

My lorry is not equipped with a in-vehicle camera.
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SINGAPORE

A POLICE FORCE

¢

Police Station Of Ongin:
Hougang N.P.C

Police Report

RN A

Tr201002237207

3of3
Repori Mo, T/201902232072

60 Hougang Avenue 8 SINGAPORE 538775

Tel No: 1800-4830989

Sketch Plan
informant is not able to provide sketch plan

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:
F/
Sgt 1 KANG YONG LER, JAMESON

| Signature Of |nfnn}mn1:

.:‘.
s
#

L

-+

Signature Of Interpreter Date/Time:
Mot applicable 23/02/2018 13:38
Officer In Charge Of Case: Classification Of Case:

TPIGIT{
Staff Sgt LEE GUANG HUI
Contact No.: 65476138

Authantication Stamp
NP6
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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




Accident Photo
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Accident Photo
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