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BRIATISI0T 112 ¢ Mational Assessmant Cerdre Serces - LI Your NCD will be affected due to late rﬁnpgrting

ENTRY DATE & TIME, 1508018 17:40

SUBMITTED BY: Jackson Ho Zhaa Tian Actual 'E'F““ng Submissil}ﬂ Dﬂt& & Time: 15/08/2019 17:49

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plaase rapon correctly the details of the accident to speed up the claims process

2. This Form must be completed by the Palicyhaldes andior the Authorised Driver.

3. Information proveded mast be as iruthful and accurale as possible, Any wilful misrepresesiation or withoidng of materal Tacts may allow insurance comaanes o
repudiade policy liakbiliby -

4. Tha issue and acceptance of his Form by insurance companies is nol &n admission of palicy faby an the part of The nSurance companies

5. Any false reporting may b referred to the Police for ir tigation,

6. Thiz rapan will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assocsation of Singapore (GIA) for
archiving and thai copies of this report will, Tor a fes, be made available upon application by Interesied parties.

7. By the lodgement of this repor 10 1he insurers, you hereby consent ko the archiving of this report at the centre and o copies of the rapan being made avallable
aforesaid

ACCIDENT STATEMENT

Date Of Report 15/08/2019 17:40

Date Of Accident 12/08/2019 08:45

Exact Location Of Accident PIE (CHAMGI) BEFORE KALLANG BAHRL EXIT
Country/State of Loss SINGAPORE

Wehicle Registration Number SKTT566C

Insurad/Policyholder

Mame Of Registarad Owner CHUA BOON LENG

NRIC No S6943727C

Email Address MOEMAIL

Mobile Phone Mo {LOCAL) +65-91014003

Allemative Phone Mo CFFICE-91014003

Vehicle Particulars

Manufacturer HYUNDAI

Maodel ELANTRA 1.6 AT ABS DVAB 2WD 4DR

Exact Purpose for which vehicle was being used at

; PRIVATE USE
fime of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NG

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAFORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy MO

Policy Number AZBTEE214QMY

Cover Note Numbaer

Driver

MName of Driver CHUA BOON LENG
MNREIC No SERAITITC

Date Of Birth 10/12/1969

Qecupation INDOOR

Date Of Driving Pass 08/01/1993

Driving Experience 26 YEARS AND 7 MONTHS
Geander MALE

Mobile Mumber (LOCAL) +65-81014003
Fax Mumber

Contact Number OFFICE-91014003
EMail Address HMOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, 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?
Foreign Vehicle Registration Number

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospilal by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the palice?
If Yes Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TQ POLICE REFPORT - T/20190812/2043.
Attachment(s)

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

Was there any audio recorded?

BLK 326 HOUGANG AVEMUE 7
#OB-328

530326
MO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

YES
JSC3501 (MOTORCYCLE)

2

WO

YES

YES

HOUGANG NEIGHBOURHOOD POLICE POST

ROAD: BLK 357 HOUGANG AVENUE 7 #01-805 , POSTCODE: 530357 ,

COUNTRY: SINGAPORE

TEL NO: 1800-2869949 - FAX NO: 63822066
WO

YES

YES

VIDEO FOOTAGE WITH DRIVER
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model'Colour
Details Of Properties
Vehicle Category

Mame of Dnver
NRIC/Passport Number
Caontact Mumber

Addrass

JSC3501

MOTORCYCLE
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Postcode

Insurance Company Name

MWature Of Damage

Mo Of Passenger (Inchuding Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1]
2)

3)

4]

8

Flease report correctly on the details of the accident to speed up the claims process.

This form must be completed by the policy halder and /or the authorised drilver,

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this form by insurance companies is not an admission of palicy llability on the part of the
INSUrance companies.

Any false reporting may be referred to the police for investigation,

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 coples of this report will for a fee be made avallable upon application by
interested parties,

By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples
of the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore |“GIA”') may/are permitted to collect, use,
disclose and/or precess my personal data/personal information set out in the [form] and any other personal Information

provided by me or possessed by my insurer (collectively the “Persenal Infermation’) and disclose and transfer such
persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all Insurer(s) who have insured

vehicle(s) involved in this accident shall be collectively referred to as the "insurers”), the insurers’ lawyers/law firm, the
tonetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

(1 Processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

[{1}] Investigations the accident and/or my claims;

(1 Carrying out and/or dealing with my instructions or respending to any enguiries by me;

(1) Administering my claims (including the mailing of correspondence, statement, Invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as
an the external cover of envelaps/mail packages); and/or

v} Complying with applicable law in administering, processing, handling and/or dealing with my claims. |collectively
thE “Purpms“h

I} Allinsurer(s} who have insured vehicle(s) Invelved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/er process my personal information for one or more of the above purposes; and

(c] My personal infermation may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (Including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above
puUrposes,

{d] My personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

e} The information so collected under (d) above may be shared / disciosed:

[ To all insurers and/or any other third parties that assist In evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or

) For complying with requirements under my regulations, laws or court orders.

Y - @ \ v A

Policy holder's signature Driver's signature reporting centre perm' nel's Signature
Date / time: (if driver is not policy holder) Date / time;

Date / time:
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SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

/) A e

PEiIr.yr holder's signature Driver's signature reporting centre persunneléfsignatura
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:
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' " SINGAPORE ACCIDENT STATEMENT
| IMPORTANT NOTICE

Compliete and submit this form ta the individual insurance autharlsed reporting centre.

Please raport correctly on the details of the accident to speed up the claim process.

This farm must be filled up by the policy holder and/or authorised driver.

Infermation provided must be as fruitful and accurate as possible, &y wilful misrepresentation or withhalding of material facts may allow insurance
companies to repudiate policy liability.

The Issue and acceptance of this form by insurance campanies is not an admission of policy llability on the part of the insurance companies.

Any false reporting may be referred to the traffic police department for investigation.

Date of accident f / |9 (DD/MM/YY)

L]

L0 -

Time of accident (HH:MM)

Exact location of accident P.I-E' ﬂwﬂﬁgj (AN 41 t¢ Fove k@ U—ﬁl'd'{v]

Vehicle registration number SET 1566 C —

 Vehicle make and model HAUNYAL  ELANTRA ) |

' Type of vehicle Saloon & MPV o CRV O Van o ‘
) Lorry O Bus O Motorcycleo  Others: - _‘

Vehicle category | Private @ Commercial O Motorcycle O

Purpose of using at said time LEMRE )

Are you claiming under your Yes O No o if no, please select:

own insurance company? Third part c!aimj:/ Reporting only C B e

INSURANCE INFORMATION

Insurance company _ MSTO — =
Policy number e ']'.HEEI-H G
Type of policy Comprehensive 2~ Third party fire & theft o TP only o

INSURED / POLICY HOLDER
| Name (HUA  GeoN 1 Male = Female O
| NRIC / Fin / Passport number | < hf 43123
| Contact P\, 101 ¢en?
Address EL‘L 23( HobANg pue T B H05-329 51983

DRIVER SAME AS INSURED ABOVE 1 (SKIP TO D.0O.B)

Name Female O
NRIC [ Fin [ Passport number |

| Contact

Address
Email address =
Date of birth 0/12] 1449 ]
Occupation | Indoor o~ Outdooro

Driving date pass

Fage 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No &
the insured’s company? If no, relationship of the driver and insured:
Accident captured by camera? | Yes 7 ,Noo
. Weather condition Clear |2“,/ Raining O Others:
Road surface Dry #  Wetno
| No of passenger - \ (Inclusive of driver)

Mame

(HUWA  BoeN (ENin

Gender

Male @ Femaleo

Name

Male o

_Gender Female O

Name /
Gender Maleo  Femalen P

_Name _ |
Gender Maleo Feffiale O

Name ) -
_Gender | Maleo

PASSENGER 6
Name

Female o |

—
Pl

| Gender

Male o Female o [

OTHER INFORMATION

Nc;,El/

Noo

| Yes O
Yes =

Was anybody injured?
Was other vehicle damaged?

DETAILS OF POLICE STATION ACTION

Reported to police? | Yesp No DO If yes, please state which police station.

[_Pulice station name

"

" Name S|

Page 2




THIRD PARTY VEHICLE 1
Vehicle registration number | J¢¢ 25T 1
Vehicle make model
Name
" NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 2

Vehicle registration number
Vehicle make model

Name
NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 3

Vehicle registration number |
Vehicle make model

| Name _

f NRIC); Fin / Passport number
Contact

THIRD PARTY VEHICLE 4

Vehicle registration number
Vehicle make madel

Name
NRIC}-’ Fin / Passport number
Contact

THIRD PARTY VEHICLE 5
| Vehicle registration number
Vehicle make model

Name =0
NRIC / Fin [ Passport number
Contact

THIRD PARTY VEHICLE 6

Vehicle registration number
| Vehicle make model

Name

NRIC / Fin / Passport number
' Contact

THIRD PARTY VEHICLE 7
Vehicle registration number
Vehicle make model
Name o
NRIC / Fin / Passport number

_ Contact

Foge 3



INJURED PERSON 1
Name

| Injuries sustained ) _ /
: >

Which vehicle person in?
| Wereseatbeltsworn? ~~ |Yeso  Noo
| Was injured conveyed to Yes O No o
| hospital by ambulance? N

INJURED PERSON 2

L] //
Injuries sustained _ | ¥4

' Which vehicle person in? L _ /
Were seat belts worn? Yeso  NoD / i
Was injured conveyed to Yes o No o o ‘
hospital by ambulance? /

Name

Injuries sustained /
Which vehicle person in? /
Were seat belts worn? Yes O No o i
Was injured conveyed to Yes O Noo /

| hospital by ambulance?

7

INJURED PERSON 4

| Name i |
| Injuries sustained /
| Which vehicle person in? .
| Were seat belts worn? Yeso / Noo
| Was injured conveyed to Yesy Noo

hospital by ambulance?

INJURED PERSON 5
| Name

| Injuries sustained A

| Which vehicle personin? = |

| Were seat belts worn? : Yes O No o
Was injured conveyed to | Yes o No o
hospital by ambulance? /

INJURED PERSON 6

Name :
_Injuries sustained
Which vehicle person in? gl
Were seat belts worn? Yes O No o
Was injured conveyed to Yes O No o
hospital by ambulance?




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang NFF

357 Hougang Avenue 7 #01-805
SINGAPORE 530357

Tel No, 1B00-2869999

REPORT OF A TRAFFIC ACCIDENT

YRR

1af3
Repori No. T/20190812/2043

Date/Time Report Made:
12/08/2018 14:08

I L o T T b
_infomant's rard
Name of Infarmant:

Station Diary No.:
10

Vide Report No.:
E/f20190812/0065

Address:

CHUA BOON LENG APT BLK 3268 HOUGANG AVEMNUE 7 #08-329 SINGAPORE
530326
ID Type / ID No.. Contact No..
NRIC NO [ 56943727C Home/Office: Mobile: 91014003
MNationality: Email;
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 49 10/12/1969 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
HAWKER Class: 2B.3 Date of Expiry:
= .:"n o oy . i e 1
Type of Injury . Drink Date/Time of Type of Location:
Accldent: Attended by Police Drive: Accident:
: No 12/08/2019 08:45
Location:
Along Road 1
PAN ISLAND EXPRESSWAY
_towards chanai
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

SKT7566C Car HYUNDAI ELANTRA | Silver Slightly |0
. 1.6 AT ABS Damaged
| D/AB 2WD

4DR




SINGAPORE
POLICE FORCE IR

Tr20180812/2043

Police Station Of Origin; i
Hougang NPP Reporl No. T/20180812/2043
357 Hougang Avenue 7 #01-803
SINGAPORE 530357

Tel No: 1800-2869999

CONTINUATION OF REPORT

._ Ty & I."
i

22/06/2020

 SKT7566C
i | PTE LTD

Brief Details.

On 12/08/2019 at about 0845hrs, | was driving along PIE lane 4 towards Changi. Suddenly, | heard a
"bang" sound from my back of my car, so | stopped my car immediately and went down to make a check.
After getting down from my car, | saw a motorist lying on the road so | went over to make a check on him
and a passer-by had also assisted called an ambulance.

| wish to inform that the traffic police had seized my in-car camera memory card.



SINGAPORE AT G

POLICE FORCE T/20190812/2043

Jof3

Palice Station Of Origin:
Report No. T/20190812/2043

Hougang NPP

357 Hougang Avenue 7 #01-805

SINGAPORE 530357 CONTINUATION OF REPORT
Tel No: 1800-2B69988

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:
F/
Sgt 3 LIM JIA HE Qﬁ ﬂ
Signature Of Interpreter: Date/Time:
Not applicable 12/08/2018 14:09
Officer In Charge Of Case: Classification Of Case:
TP/ GIT/
Sr Staff Sgt MOHAMMEP FEROZBIN HUSSTEN
Contact No.: 65476206 | Sivoes
Authentication Stamp [ .\ . .im, o
NP168 e .
gl wignature:

Do e Prlics Foren
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