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SINGAPORE ACCIDENT STATEMENT

1. Please report conectly ihe details of the accident to speed up the claims process.

2.Ihis Formmuslbe@
3. lnlormation provided musl be as lruthful and accurate as possible. Any wilful misrepresenlation or witholding of malerialfacts may allow insurance companies to
repudiate policy liab,lity.
4. The issue and acceptance of this Fom by lnsurance companies is not an adrnission ofpolicy liabiljtyon the partofthe insurance companies.
5. Any false reporting may be reterred to the Police for lnvestlgation.
6.Ihis reportwillbe foMarded bythe insurers ofthe GIA Records ltlanagemenl Centre eslablished by lhe General lnsurance Association ol Sinsapore (GlA) ror
archiving and thal copies of thjs reporl will, for a fee, be made available upon application by interBsted pa(ies.
7. By the lodgement ofthis report to the insurers, you hereby consenl lo the archiving of this reporl at the centre and to copies ofthe report being made available

II\,4PORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

O4lO7l2O1917:39

O4/O712019 OA:1O

PIE TOWARDS TUAS NEAR EXIT 12

SINGAPORE

Vehicle Registration Number

lnsured/Polic)ftolder

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

l\,4anufacturer

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance 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

lMobile Number

Fax Number

Contact Number

El\,,lail Address

SGR1903K

PANG TENG SENG

s792a725C

DPANGTS@GMAIL.COM

(LOCAL) +65-81277295

oFFtcE-81277295

NISSAN

LAT|O-I.5 (A)

NO

THIRD PARTY

PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE.

COMPREHENSIVE

NO

s52200033SMF,

PANG TENG SENG

s7928725C

15t09t1979

INDOOR

05/03/1999

20 YEARS AND 3 MONTHS

MALE

(LocAL) +65-81277295

oFFtcE-81277295

DPANGTS@GMAIL.COi\,I

LTD.
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Address

Postcode

Was driver an employee ofthe lnsured,s Company
lf No, Relationship of the Driver with the tnsured
Vehicle Registration Number of Driver,s Ownvehtcle

lnsurance Company of Drive/s Own Vehicle

General lnfo.mation of the Accidem
Type OfAccident

Weather Conditions

Road Surface

Other hrformation

Was any foreign vehicle involved in this accident?

,|yf, fJ ij lr"j:::".9?:rud 
ins own vehicre )

Was any body injured in the Accident?
Was any injured conveyed to hospitat byambulance?

Was any other material or property damaged?
I have b_een approached by unknown person(s)
sottctting/offering accident claims assistance.
Number of passengers (lncluding Driver)
Passenger I

Details of pollc€ Action
Was the accident reported to the police?
lf Yes,Please state which police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended prosecution given?
lf Yes,against whom?

Circumstances of Aceident
PLEASE REFER TO SKETCH PLAN & POLICE REPORT
Attachment(s)

Are accident photos available for aftachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

772 BEDOK RESERVOIR ROAD #07-14
479251

NO

OWNER

.

:

COLLISION . HEAD TO REAR
CLEAR

DRY

2

NAME: : TAN ZHEN DIAN

GENDER: : FEMALE

YES

BUKIT TIMAH NEIGHBOURHOOD POLICE POST

sftf^"r".{J 
roH yt DRtvE, posrcoDE: ssoool , couNrRY:

TEL NO: 1800-4689999 - FAX NO: 64623782
NO

YES

WIIH TRAFFIC POLICE

NO

NO

2

YES

NO

YES

NO

Details Of properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Was the.e any audio recorded?

MOTORCYCLE
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Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lnctuding Driver)

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulahce?

Address

Postcode

PANG TENG SENG

SGRl9O3K

YES

NO

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

TAN ZHEN DIAN

YES

NO
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1, Please report co*e.tlv the details ofthe accident to speed upthe claims process,

2. This Form must be aomoleted bv lhe Pollcvholder and/or ths Authorbed Driver.

3. lnaormation provided must be astruthfuland acEurate as oossrble- AnV wilful misrepresentation or wjthholding of materia I

facts may allow insurance companies to r€oudiat€ oollcv llahllltv.

4. The issue and acceptan€e of this Form by insurahce companies is not.n admission of policy llability on the parl ofthe insurance

5. Anv lalse rEportinr mav be refer.ed to the poli.e tor hvestlsation.

6- The report willbe for\ /arded by lhe insurers ofthe GIA Records Management Centr€ established by the Generallnsurance
Association ofSingapore (GlA)for archiving and that copies of this report wlllfor a fee be made available upon appllcation by
interested parties.

7. By the lodgment of this report to ihe insurers, you hereby consent to the archiving ofthis report at the centre afld to copies of
the report belngmade availabie aforesaid.

8- Consent under the personal Oata Protection Act (PDPAI

I understand, acknowledge, agree and consentthat:

(a) [4y insuter, rny workshop and the General lnsurance Association ofSingapore {"clA') mavlare permitted to collect, use,

disclose and/or process my personal data/pe rsonal information set out in thi5 fformland anyother personal information
provlded by me orpossessed bymy insurer (collect;vely the "Personal lntormation") a nd disclose and transfer such

Personal lntormatjon to ali insurer(slwho have,nsured vehicle(s) anvolved in this accid"nt (all insurer(s)who have insured
vehicle(siinvolved in this accidenlshallbe collectively referred to as the "lnsurers"), the lnsurerC lawyers/law flrms, the
Monetary Authority ofSingapore and any relevant governmeni aeehcy/authority (such as the police), fo. the purpole(s)

(i) procesiing, handling andlor dealingwth my clarms rncluding the settlement of rhe claims and any necessary
mvestigations relannB ro the claims;

{ii) invenigating the accidentand/or my claimsi

(iii)carrying outand/or dealing with my instructiona or respondingto anyehqukies by m€j

(iv) administering myclaimi (including the nailing of correspon dence, statements, invoices, reports or notices to me,
whlch could involve disclosure ofcertain personaldata about m€ to bring about delivery of the same as wellas on lhe
external cover of eflvelopes/mail pacl(a8es); andlor

(vl complying with applicable law in admin isterin€, processin& handling and/or dealing with my claims.(colledively t h e

"Putposes")

(b) all ihsurer(sl who have insured veh icle{s} ,nvolved in this accident and the lflsurers' lawyers/law firms, may/are permltted

to collect, use, disclose and/or process my Personal lnformation for one or more of the above purpose$ and

{c) my Personallnformation may/can be disclosed by any ofthe lnsurers and/or GIA to thei. third party servi€e providers or
agentr(includiog their lawyers/law lirms), which may b€ sited outside ofSingapore, for one or hore of the above Purposes.

(d) my Personal lnfornatjon wai,also be collected and t sed to compile claims historyforthe purpose of fraud detection,
investigation and management in presentand allfutur€ claims-

(e) the information so collected under (dlabove may be shared /disclosed:

(i) to allirrsurers and/or any otherthird parties thatasslst ln evaluating, investigating; controlling ormanaging fraud,
regulators,law enforcement and government agencies as reasonably required forthe purposes stited, or

(ii) fo r co mplying with requiremehts under any regulations, laws or court orders.

Driver'sSighature

llf driver is not the policyholder)

oate & Timel NRlqrlN No.:
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sketch Plan Pg. 2
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SKETC}I PLAN
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DESCRIEE ORCUMSTANCES Of THE ACCIDENT

oate & Tlme:

Campany Chop (if applicable)
llf drlv€r is not the policyhold€r)

Date & Iim€:

P V+€€+- --[.o /cvrt-€

W vnift ftvD a i"liLL 9t€ 0o(f,5-{?- Lk1* .
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Sketch Plan #2 Pg. 1

Type of lnfonriant:

SIN6APORE
POLICE FONCE

Police Station of origin:
Bukil Timah NPP
1 Toh Yi Drive #01-139 SINGAPORE 591501
Iel No: 1800-4689999

Date/Time Report Made:
441071201912:55

Name of lnformant:
PANG TENG SENG

NRrC NO / S7928725C

SINGAPORE CITIZEN
Sex:
Male

Chinese

Occupalion:
Accountant

Driving Licence lnformalion:
Class:3 Date of

ilfiffi ilffi ililffi lllilllililillr]fl lililfl lfiil11ffi lllillililllllillllil
Tt20190704t2060

1of 3

Report No. T/2019070412060

Address;
APT BLK 772 BEDOK RESERVOIR ROAD #07-14

Conlact No.:
Home/Oflice: Mobile:81277295

lnstitution / School Name:

REPORT OF A TR.AFFIC ACCIOENT

Localiqn:
Along Rbad 1

PAN ISLAND EXPRESSWAY

Anyohe conveyed by
ambulance;
No

Type of Collision:
Belween Moving Vehicles - Head To Rear
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Sketch Plan #2 Pg. 2

@ SINGAPORE
POLICE FOR(E lillltfi illltililff ilfl lltilltfl ililr ruilililfl llilllilill lllll ilillllillrl

'l nu9070412060

2of3

Report No. T/20190704/2060

Police Station Of Origin:
Bukit Timah NPP
1 Toh Yi Drive #01-139 SINGAPORE 591501
Tel No: 1800-4689999 coNT|NUAIoit oF REpoRT

Brief Details,
Onlfr6ib&Iment,oned dale and time, lwas driving my black Nissan Latio bearing the plate number
SGR1903K along PIE towards Tuas. At this juncture the there was heavy traffic atong PIE and the
weather was clear with dry roads. I was driving along the second lane ofthe expressway.

Subsequently, I noticed that there was a Traffic Police Motorcycle bearing the plale number TP67L
moving towards my direclion from the rear. I observed that the said Traffic Police Molorcycle was
attempting to move to the first lan€ on the right, as I also observed that there was an ambulance ahead in
the congested traffic with blinker turndd on. I wish io state that a't this juncture, the traflic was slorrl
moving, and I had to constantly apply brakes when the vehicle ahead of me has applied brakes.

Subsequently, when the vehicle ahead of me applied brakes, I also followed suit and applied b,akes. '
However, I believe that whiie I was doing this along tlie slow moving lraffic, lhe said Traflic Police
Motorcycle was trying to move through the congested lraffic, and as I had applied the bmkes, he
subsequently collided onto the right'side of my vehicle.

As a result of the collision, the righl rear side of my vehicle had suslained slight damages which includes
scratches to the right rear bumper. The rear right bumper was also broken. On the other hand, there were'
also some slight damage to the left front ofthe Traffic Police Motorcycle. Both parties theri made a check
and no one infrcmed that they were iniured at the malerial moment, including my wife who was on board
my vehicle, namely, Tan Zhen Dian, NRIC: S8403639J, H/P: 81216879.

Subiequently this incident was attended by another Trafflc Police resource. No one was conveyed by
ambulance to hospital- As there were in-car cameras installed in my vehicle, the Traflic Police Officer who
attended to the scene had obtained the video footages from me. I am unaware ifthere were any CCTV
installed around the incident location.
i was then informed by lO Afiq Tel: 6547617'l ofthe Traffic Police to lodge this Police Report. That is a]l.

:i

|,1

1
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SIN6APORE
POLICE FORCE

Poiice Stalion Of Origin:
Bukil Timah NPP
1 Toh.Yi Drive#01-139 SINGAPORE 591501
Tel No: 1800-4689999

Sketch Plan #2 Pg. 3

CONTINUATION OF REPORT

ilfiilffil1tffi llilllilll]illllilllllillillillllillillllilllllillfl ffillllll
120190704/2060

3of3

Reporf No. T20190704/2060

Sketch Flan
lnformant is not able to provide sketch plan

IMPORTANT: Please attach a copy ofyour vehicie's lnsurance Certificate to lhis r€port. lfyou don't have

the certificate with you now, please fax a colqy to 65474885 stating lhe report number.as refsrence

'ot ,nformant:
DI
Sgt 2 LIM WEI SHENG

Signature Of lnterpreter:
Not applicable 04107r2o1912:59

Officer ln Charge Of Case:
TP/GIT/

Classification Of Case:

Auihentication
NP166 S,/ *lll*11..
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