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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

ACCIDENT STATEMENT

17/10/2019 17:12
16/10/2019 09:15
TS@TAMPINES CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLC858J

Insured/Policyholder
Name Of Registered Owner
NRIC 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

GO SIEW HONG
S7682589J

NOEMAIL

(LOCAL) +65-92217071
OFFICE-92217071

TOYOTA
HARRIER ELEGANCE 2.0 CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A28743167QMX

TEH CHEE KANG
S7381468E

11/10/1973

INDOOR

31/03/2008

11 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-98586198

OFFICE-98586198
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/20191017/7017.
Attachment(s)

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

Was there any audio recorded?

BLK 772 YISHUN AVENUE 3
#06-223

760772
NO
SPOUSE

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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

SME5514X
HONDA VEZEL

PRIVATE CAR
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Meww report corectly the detsds of the accident io 1peed up the dlabma process.

L This Form must be comaluted by the Policvheolder and/or the Authorived Driver.

1 indormation proviced mast be a8 brthbul aod scourate a pousthle. Ay willul misrepresentation or withholding of material
Tacts may plicrw Insurance eompanies to iapudiate oolicy [abliny,

4 The ivoe ind scoeptance of this Ferm by insmance companies Is not sn admissien of palicy lisblity on the part of the Insurance
companiss. N

5 Any falve reporting may be retecred to the Police for lvestisstion.

€ The report wil be forwarded by the Inserera of the GlA Records Management Cantre estabished by the General Insurance
mﬂmNﬂ}hrdﬁqﬂmtmhiﬂm“nﬂmamnm“lﬂmmmlumw

intererted parties.
1. By the lodgenent of this report 18 the i'll'lﬂ.pufllllh'ml ta the archiving of this report a2 the centre and to coples of
thie report badng made svallable slorewid

& Corwent under tha Paronal Data Protection Ad [POPA)

undenitand, scknowledge, agres and consent that:
Ia} Wby insurer, my workshop snd the General insursnee Assoelalion of Singapore | "GIA®) may/are permitted 1o collect, use,
disclose andjor process my personal data/persaral information set out In this [form] and any other persanal bformathon
-nllld by me or posseised by my lswrer [eollactively the *Parsanal |aformatlon®] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) Involved In this sccident {all insurer(s) who have Insured
vehicle(s} kvolwed In this sceident shall be collectively referred to a3 the *Injurers®), the insurers’ wyers,law fiems, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police], for the purposs|s)

{1} processing, handling and/for dealing with my clalms Including the settisment of the claims and any nacessary
rvastigations relating to the calms;

(] knwertigating the accident and/or my caims;

{1l carrying out andfor dealing with my Instructions or responding to any enguiries by me;

(v} adminlstering my elalms (including the mafling of correspendence, stalements, invalces, reperts or notices to me,
which could invalve disclasure of certaln personal data about me to bring about delivery of the same as well 52 on the

external cover of envelopes/mall packages); and/or
Iv) complying with epplicable law In admintitering, processing, handling and/lor dealing with my dlalms, {coliectively the

*Purpases”)
all insurer|s) who have lnsured vehicle{s] Irvelved In this sccldent and the Insurers’ lawyeriflaw Hi"‘-l'l'll'll.‘r'n permitted

)
to collect, uss, disclose and/or process my Personal Informatian for one or mare of the above Purposes; and

{c}  roy Perscnal Information may/can be disclosed by sy of the Insurers andfor GIA to thelr third party service providers or
agents(including thelr Lawyers/law firms), which may be sited outside of Singapose, lor one or more of the sbove Purpases,

{d} myPersonal information will also be collected and used to complie clakms history for the purpose of kraud deteetion,
Investigation and management in present and all future claims.

the Informatlon so collected under [d] above mey be shared / disclosed:

i} 1o ol Insurers and/or any other thisd pariles that assls! In evaluating, Investigating, controliing o managing fracd,
regulators, law enforcement and government agencles as reasomably required for the purposes stated, or

{ii} lor complying with requiremenis under any regulations, laws or courl ordes,

le)

o /]ﬂaﬂ%

Falicyholder's Signature Drhoer's Signalure Reparting Centre
Date & Time: {1l driver Is noi the pokoyholded) Name:
HRIC/FIN Mo

Date & Time:

PO TR TN e T |
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Accident Sketch Plan

SKETCH PLAN -
UL G A 1
T T T ekl el
T R e
H; -
DESCRIGE CIRCUMSTANCES OF THE ACCIDENT
ol To JANe [ 2
DECLARATION
VW declare the foregoing particulars are true in every respsct,
Z |

Pakeyhalder's Signature Driver's Slgnalure R Mﬂj
Dute & Time: {11 dirives 13 Pl Lhe poficyhalder] ﬂnmm _:.’.na.

Diats B Tines: HRIC/FIN Ma.; b

i irbar G e i g W
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Uti Avenue 3 SINGAPORE 408865
Tel No: 654 T0000

REPORT OF A TRAFFIC ACCIDENT

Police Report

TrROI0I 7017

1of3
Repon No. TRO1810177017

“Date/Time ﬁ?on Made
17/10/2019 1307

Mama of :
TEH CHEE KANG

APT ?%rc 772 YISHUN AVENUE 3 #06-223 SINGAPORE

1D Type /1D No.. No.:
NO / 57381468E Home/Offica: Mablle: 98586198
ShoSRe s
CITIZEN admin@mycar sg
LTTT 1 irth: Type of Infermant.
_Hil :r 11101973 othars §
Race: Language Institution / School Name:
Chinase En-:?lsh
, Driving Licence Information:
m Class: 3 Date of Expiry-

Non-in
Hit nncru nrfm

Location:
TAMPINES INDUSTRIAL AVE 5

ant:
18M0/2019 09:15

Waalhar: Road Surface Road Spaad
Clear Dry 40 Km/h -
Traffic Flow: Traffic Control: Traffic Volume:
Twn Way Nat Conltralled Nn Traffic o
of Collision: conveyed b
ng Vehicle Against - Parked Vehicle ﬁh ance: :
o

HARRIER | Black

SLCB58J T{.'JYOTA Silinhw 0
Damaged

SMEE514X | Car HOMNDA HRV ]

Any Pedestrian Involved: No _

No. of Padestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE (N MO0 MR

m'IEE FI:IEI:E TrRO19101 707
m Station Of Origin: 23
10 Ubl Avenue 3 SINGAPORE 408865 PSSR
Tel No: 65470000
CONTINUATION OF REPORT
Name TEH CHEE KANG ID Ne. S7381468E
"Related Vehide | NIL Contact No.| 98586198
HospltalClinie | NIL Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
{ Date Treatment | NIL Date Discharge | NIL
No. of Days ve IL ﬁmﬂ of Injury | NIL
Brief Details.
ON THE STATED TIME AND DATE,

MY VEHICLE BARRING CAR PLATE NUMBER SLC858) WAS PARKED STATIONARY IN THE
CARPARK LOT OF T5 AT TAMPINES. AFTER MY WIFE ENDED WORK AND COLLECTED THE
VEHICLE, SHE REALIZED THAT THE VEHICLE WAS DAMAGED WHILST PARKED AT THE LOT. WE
REWATCHED ALL THE IN CAR CAMERA RECORDING AND REALISE THAT VEHICLE B BEARING
CARPLATE NUMBER SME5514X HAD COLLIDED TO THE SIDE OF MY VEHICLE WHEN A LADY
WAS REVERSING TO THE LOT BESIDE MY CAR. SHE DID NOT LEAVE ANY NOTE AND LEFT THE
SCENE AFTER THE SHE COLLIDED ONTO MY VEHICLE. | WISH TO STATE THAT | HAVE AN IN-
CAR. CAMERA THAT RECORDED THE WHOLE EVENT, FROM HER REVERSING TILL SHE WAS
INFORMED THAT SHE HAD COLLIDED ONTO MY VEHICLE BY A PASSERBY, THEN CHECKING ON

BOTH CAR'S DAMAGES BEFORE SHE LEFT SHORTLY AFTER.
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SINGAPORE
POLICE FORCE
Police Station Of Origin:

10 Ubl Avenue 1 SINGAPORE 408865
Tel Mo: 85470000

Bkeich Plan
informant is not able 1 provide sketch plan

Police Report

|mm! 1017017

Jol3
Report Mo. T/201010177017

CONTINUATION OF REPORT

s , Of Officor Recording The Re,
h&w ing port:

T Sk i T

a erson this ha
bean u::tl‘mnﬂmtvdp by SingPass. No signature ii
requl 2

Swgm“mlnhrprm

 Date/Time:
17/10/2019 13:07

“Officer In Of Case:
TP/ TPiB;?PWDa
TAN JEOK LENG
Contacd No.: 65476144

“Classification Of Gase:

Authentication Stamp
NP 1EA
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Accident Photo
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Accident Photo

" —

-

1 ]
L

i 1 4
1
- 'J
: c—
L

Page 10 of 19



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
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Accident Photo
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Accident Photo
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