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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 13/03/2019 14:23

Date Of Accident 09/03/2019 03:30

Exact Location Of Accident BLK 820 TAMPINES ST 81 OPEN CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SJV252E
Insured/Policyholder

Name Of Registered Owner A1 MOTORING PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-87998975
Vehicle Particulars

Manufacturer MITSUBISHI

Model LANCER EX
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number A 29078367 MTR

Cover Note Number -

Driver

Name of Driver TAN JIA HUANG JONATHAN
NRIC No S9331960E

Date Of Birth 26/08/1993

Occupation OUTDOOR

Date Of Driving Pass 05/08/2016

Driving Experience 2 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-83154345
Fax Number

Contact Number

EMail Address NOEMAIL
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Address BLK 114 BEDOK RESERVOIR RD #12-156
Postcode 470114

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . UNKNOWN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BISHAN NEIGHBOURHOOD POLICE CENTRE
Police Station Address gl?\lg?b\ Pz(())RBIéSHAN STREET 23 , POSTCODE: 579757 , COUNTRY:
Police Station Contact TEL NO: 1800-5529999 - FAX NO: 65561905
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 FBK3702G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN JIA HUANG JONATHAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJV252E

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
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Accident Sketch Plan
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POLICE REPORT

SINGAPORE
o MR AT

Palice Station Of Origin ol
Bishan NP.C Report No. T/20180311/2074
20 Bishan Street 23 SINGAFORE 579757
Tel No: 1800-5529999
REPORT OF & TRAFFIC ACCIDENT
Date/Time Report Made: \Vide Report No.: Station Diary No.:
1 1#-034'2!]19 13 05 o 91
l A ETTE "?!1_._*,_!._-__.__“_ v LT i 7 -
Mame of Informant.
TAN JIA HUANG, JONATHAN APT BLI{ 114 BEDOK RESERVOIR ROAD #12-156
SINGAPORE 470114
ID Type / ID No.: Contact No..
NRIC NO / S$8331960E Home/Office: Mobile: 83154345
Mationality Email:
SINGAPORE CITIZEN
Sex. Age: Date of Birth: | Type of Informant -
Male 25 26/08/1983 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
FREELANCE CAR BROKER Class: 3 Date of Expiry:
Location:
Along Road 1
TAMPINES STREET 81
Ik 820 Tampines St 81 r
Weather. Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo
| Details «
VehicleNo. [Type ~ |Make P
FBK3702G | Motorcycle Slightly [0
m
'8IV252E | Car Slightly |1
L Damaged
' Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Page 6 of 19



POLICE REPORT

POLICE FORCE WHTITHTL

TROTB03 112074

Police Station Of Origin; : 2of3
Bishan NP.C Report Mo, T/20180311/2074
20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529893 CONTINUATION OF REPORT
Rider S A e o e S et b w L e

MName ILFYAN SYUKRI 1D MNo. 509836684]

Related Vehicle | FBK3702G (Motorcycle) Contact No.| BT 768857

Hospital/Clinic | NIL Class: NIL

Date of Expiry: NIL

Date Treatment | NIL
Nn nfDa s mnted Medt:al Laa

—— TTAN JIA HUANG, JONATHAN DNo. | S9331960E
Related Vehicle | SJV252E (Car) Contact No.| 83154345
HospitaliClinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 09/03/2019 Date Discharge | 09/03/2019
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Details.

On 09/3/19 at about 0330hrs, | was at the car park of Blk 820 Tampines St 81. | on my hazard light before
reversing to park my vehicle at one of the lots. Before proceeding to reverse, suddenly | felt an impact
coming from the rear of my vehicle. | alighted from my vehicle and noted a motor and the rider was on the
ground. The rider however was not injured. My vehicle suffered some minor scratches and dent on the left
rear portion,

| wish to state that | do not have any in built camera in my vehicle. No ambulance and Traffic Police at
scene. No government property damage.

| am lodging this report for insurance claim purposes.
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POLICE REPORT

snosoone AR

Police Station Of Ongin 3oid
Bishan NP.C Report No. Tr20180311/2074
20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529999 CONTINUATION OF REPORT

Sketch Plan '

Informant is not able to provide sketch plan

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 Signature Of informant"
E | e >

Sgt 3 LIYANA BINTE MOHD RAZALI —

Signature Of Interpreter: Date/Time:

Mot applicable 11/03/2019 13:05

Officer In Charge Of Case: Classification Of Casa:

TP/ AEIT |

SSi 2 JUHEMA 8] \

Contact No.: o \ \| F‘ 061

Authentication St
NP 168

A ——
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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

Page 15 of 19



Accident Photo
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Accident Photo

A |
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Accident Photo
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