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SUBMITTED BY: Roslinda Binte Abdul Wahab

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

ACCIDENT STATEMENT

12/09/2019 11:39
11/09/2019 16:20
PIONEER SECTOR 3 TWDS 13 PIONEER SECTOR 3

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GR5827X

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

NAKANO SINGAPORE(PTE)LTD
197501976M
PETERWONG@NAKANO.COM.SG

OFFICE-96853197

NISSAN
P/UP LOWBED

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

9VCT1855900

CHONG WENG CHIONG
S1623687Z

07/06/1963

OUTDOOR

22/04/2005

14 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96781003

NOEMAIL
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30 EASTWOOD ROAD
#01-06

Postcode 486365

Was driver an employee of the Insured's Company YES

Address

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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? YES
Foreign Vehicle Registration Number JHM4144 (MOTORCYCLE)

Number of vehicles (including own vehicle)

involved in the accident 2

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

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . THOMAS TEO

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name JURONG WEST NPC

Police Station Address ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20190911/2157
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: SD CARD WITH TRAFFIC POLICE
Was there any audio recorded? NO
Vehicle Registration Number JHM4144

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category MOTORCYCLE

Name of Driver
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1 Please report coreeetly the details of the accident to speed up the dlaims process.

L. This Form must be comp

3. information provided must be as truthful and accurate a5 possible. Any witful misrepresentatson o withbolding 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 admissian af policy lizbility on the part of the insurance
companies,

5. 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 eitablished by the General Insurance

Associatian of Singapare (G14) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report 1o the ingurers, you hereby consent to the archiving of this repart at the centre and 1o copies of
the report being made available afaresaid,

. Content undar the Personal Data Protoction Act (PDPA)
| understand, acknowledge, agree and consent that:

la) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose andfor process my personal data/persanal information set out in this fform] and any sther persanal information
prowided by me or possessed by my insurer (callectively the “Personal Information®| and disclose and transher such
Personal Infarmation to all insureris] who have insured vehicle{s) imvated in this accident (all insurer(s) wha have insured
wehiche(s) involeed in this sccident shall be collectively referred 1o as the “Insurers”|, the ingurers’ lawyers/law firms, the
Manetary Authority of Singapere and any refevant government agency/authority (such as the palice], for the purgosels)
o
i) procesting, handling and/or dealing with my elaims including the settlement of the claims and any necessary

Investigations relating to the claims;

[i) investigating the accident and/or my daims:
(i8] carrying out and/or dealing with my instructions or responding 1o any enquiries by me:

(W] adiministening my claims (including the mailing of correspondence, stataments, involces, reports or notices to me,
which could involve disclosure of certain personal data about me te bring about delivery of the same as well as an the
external cover of envelapes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or desling with my claims [collectively the
"Purposes”]
(b all insurer|s) wha have insured vehicle(s) iInvolved in this aceident and the Insurers' lawyers/law flems, may/are permitted
to collet, ude, distlose and/or process my Personal Information for one or more of the above Purpases; and

fch  my Personal Information may/can be disclosed by any of the Insurers and/for GIA to thesr third party service providers or
agents(including their lawyers/flaw firms), which may be sited autside of Singapore, for orie or more of the above Purposes.

() my Fersonal Information will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all futise claims.

fe] the information so collected under [d) above may be shared / disclosed:

{i} toafl insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, faw enforcement and government agencies as reasonably reguired for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

- _'_,..-'—"'_'-._:_’ l i
0 o w/09 5
Policy e Driver's Signature Hemrﬂtentm Personnel’s Signature
Date & Tima: {f diriver & not the policyholder] Wame:

Date & Time: NRAC/FIN Mo,



SKETCH PLAN

B/

Accident Sketch Plan

1.4
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A- cRSEITX
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PlONEER ECTOR 3

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/“J/ff, !‘-‘c‘t.c; ./fb Z% #3’&-‘3{"—"‘5_ -“'94“2'-’“?’ Tf{}f;zf;ﬁ‘?fr;‘-';xS?
FZ Fad ”

DECLARATION

ifwe declare thefgregoing pafticulars ane true in every respect,

— S oty

Pl e Driver's Sighetofe Reporting Centre Personner's Signature
Dote & Tim (If driver is not the policyhalder ) MName.
Date & Time: MNRIC/FIN No.;
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Individual Statement

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West NP.C

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999 CONTINUATION OF REPORT

I

1909112157

20f3

TR

Report No. T/20180811/2157

Driver ol i e T2 S LIRSS W S
Mame CHONG WENG CHIONG ID No. S162 Z
Related Vehicle | GR5827X (Car) Contact No.| 96781003
Hospital/Clinic | NIL Class of Class: NIL
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 11/9/2019 at about 4.26pm, | was driving my pick up bearing plate number, GR5827X along Pioneer
Sector 3. | was turning right into 13 Pioneer Sector 3 when suddenly a motorcycle bearing plate number,

JHM4144 overtake me from the right and collided onto the front right side at the signal area of my pick up.

The rider did not fell off but | saw the pillion of the rider fell off The pillion was subsequently conveyed to

the hospital. | have an in car vehicle camera.
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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 12 of 19



Accident Photo
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Accident Photo
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Accident Photo
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Police Report

SINGAPORE
. T

1of
ton O Qrigin;

Eﬁmu:ﬂ M.P Enm Foegort Mo, TEOIBIEALR2157

TU0 Corparasion Raad SINGAPDHRE S4818

Tal Mo: 1800-2865335

REPCRT OF & TRAFFIC ACCIOENT

Date/Time Aapon Made Vide Repor No Station Diary Mo
11082019 12013 J2018081 10 21 215

Mame of Infarmant: Acdress:

CHOMG WENS CHIONG 30 EASTWOOD ROAD #01-06 SINGAPORE 436365
D Type /D Ha: Contacl Nz

mﬂmmél i S1623I6E7E Homa/Offi o Mobile: BSTE1003
Matcngdity: | Ernail:

SINGAPORE CITIZEN e

Sax Age. | Dateof Bith: | Type of Informant

Maw | 56 | 070811963 | Drtver B
Rate: Languags. [instibution § Schosl Name:
Chinaes

Qccupaban; Drivingg Lisence Infarmation; _
Canstrugtion Worker Class Date of Expiny:

= S o e -
Typa of Locadion.

:.mimrﬂ' N

Lacatici.

Alang Rosd 1

FPIOHEER ROAL

PIONEER SECTOR 3 TOWARDS 13 PIONEER SECTOR 3 z - |
"Waather ' Road Surface: Roas Speed Lot
Tratic Flaw: = Traffic Carrai: TraMiz Yoluma:

ision: Anyone conveyed by |
Tyga of Callision: i
_ i [#]

Any Pedestian Involved. Mo = =
Mo. of Pedastrans Injured: MIL [ Use af Fadestrian Crossing: NA
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Police Report

e IRV AR RV
POLICE FORCE TR0 108112157
Palice: Statian OFf Qngin: 2ors
Jurarg West NP C Repor ke, TERO1G001 2157

700 Corporation Read SINGAPORE 543814

Tel Mo 1B00-26EG00S CONTINUATION OF BEPQRT

Driver St L L L e R o T i
Mg CHONG WENG CHIONG | 1D Mo 8162364877
Relsted Vehicn | GRSEZTX (Car) Contact No.| 98781003 |
HosptaliCline | MIL Class af | Class: NIL o
Diriving Data of Expiry: MiL
Licance &
/- il Expiry Data |
| Diste Treatmend | ML | Dabe Discharge | ML
Mo of Days granted Medical Leave | NIL | Dagrae of Injury | NIL
Brief Detalls,

Qn T1/22019 at about 4 26pm, | was driving my pick up beaning plade number, GREAZTX aleng Pionsaer
Sactor 3, | was tuming right irto 13 Fianagr Sactar 3 when suddenly a matorcycle bearirg plate aumiber,
JHMA 44 cvartake me fram the right and collided enta the front right sica at the signal area of my pick up.
The rider did not fell off bt | saw the pi¥ion of the rider fell off. The gillion was subs=aquantly corveyed bo
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Police Report

POLICE FORCE LTy

REUTBEN1Ear

Falice Station OFf Qrigin: oy
Jurarg Wess KLP.C Feaport Mo, Tray B0 12157
TO0 Compamban Rosd SINGAPORE S45818

Tel Ne- 1B00-26EGG0 CONTINUATION OF REPORT

Skeich Plan
Infarmant is not able to prowvide skebch plan

IMPORTANT. Flease altach a copy o your vehicle's Insuranca Cerlilicate to this report. I you dan'l Eve
lhe cedificale with fou now, slesss fax a capy Lo 5474685 a1aling the I'EE muneber 88 nefapencs,

Signature Of Officer Recarding The Regart. /| | Signature OF Infarmant.
; 37

i

Mot applicable

| DriteTime
| 11009¢2019 1913

Officer In Charge Of Casa; Classifination OFf Case

TRIGITS
2l THARACESH JEYATHESH
| Contact Mo S5476232

|

ael
Authertication Starmp _
[ ] i |
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