MNA419149306 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 11/11/2019 17:25
SUBMITTED BY: Parasuram s/o Shanmugam

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

Country/State of Loss

ACCIDENT STATEMENT

11/11/2019 17:25

09/11/2019 14:05

BUKIT HO SWEE CRESCENT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SLC6464Y

TANG LEONG HOCK
S1615592F
RACETANG@HOTMAIL.COM
(LOCAL) +65-98330024
OFFICE-98330024

NISSAN
SYLPHY

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

P90337983DMA

TANG LEONG HOCK
S1615592F

09/08/1963

INDOOR

28/07/1993

26 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-98330024

OFFICE-98330024
RACETANG@HOTMAIL.COM
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Address BLK 4 DELTA AVENUE #04-04
Postcode 161004

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

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? NO

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 upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . PASSENGER

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name RIVER VALLEY NEIGHBOURHOOD POLICE POST
Police Station Address gl?\lg?o\P%RKé DELTA AVENUE , POSTCODE: 161004 , COUNTRY:
Police Station Contact TEL NO: 1800-2789999 - FAX NO: 62786427

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

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 SJD7606S

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Page 2 of 16



Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

i
4. This Form must be completed &

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

e FROIECYN

Information provided must be as truthful and accurate as possible. Any wilful misropresentation or withholding of material
facts may allow Insurance companies to repudiate palicy liability.

The Issue and acceptance of this Form by insurance companies is nat an admisson of policy liability on the part of the insurance
companies,
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6. The report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copiles of this repart will for a fee be mads svallable upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby eonsent 16 the archiving of this repart at the centre and to copies of

the report being made available aforesald,
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, uie,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal infarmation
pravided by me or possessed by my Insurer [collectively the "Personal Infermation”) and disclose and transter such
Personal information te all Insurer{s) who have insured vehicle|s) involved in this accident (all insureris) who have insured
vehiche(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyerslaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), far the purpose(s)
ﬂf 1
(i) processing, handling and/or dealing with my claims including the setdement of the claims and any necessary

investigations relating to the claims;
(i) mvestigating the accident and/for my claims;
(it} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my clalms (including the mailing of correspondence, statements, 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 envelopes/mail packages): and/or

iv} complying with applicable law In administering, processing. hangiing and/ar dealing with my claims.(collectively the
“Purposes”)
(b) all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers{law firms, may/are permitted
to collect, use, disclose and//or process my Personal Information for one or more of the above Purpases: and

{e] my Personal Infermation may/can be disclosed by any of the Insurers andfor GIA to their third party servies providers or
agentsiinciuding their lawyers/law firms), which may be sited outside af Singapara, Tor ane or more of the above Purposes.

{d] my Parsonal Information will also be collected and used to compile elsims histary for the purpese of fraud detection,
Investigation and management in present and all future claims,

(e] the information so collected under (d) above may be shared / disclased:

il toall insurers andfor any other third parties that assist in evaluating, investigating, eontralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

L‘)‘t"—:‘\ :

Policyhalder's Signature Driver's Signature
Date & Time: {if driver ks not the policyholdar)
Dare & Timae:
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

\art

Fn1|:'fhulrd.ir’1._§lgnalure
Date & Time:

Driver's Sipnaturs

(i driver is not the palicyhalder]
Date & Time:

Mame:
MNRICSFIN

H!Pﬂﬂlﬂl‘:%/t‘ﬂsnnnﬂ'r. Slgnature
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POLICE REPORT

Lg SINGAPORE
POLICE FORCE
Paolice Station Of Origin:

River Vallay NPP
4 Delta Avenue #01-02 SINGAPORE 161004
Tel Mo: 1800-2788908

REPORT OF A TRAFFIC ACCIDENT

(e At

TI20191108/2134

1af3
Report Mo Ti201871108/2134

Date/Time Report Made: Vide Report No.: | Station Diary No..
06/11/2019 19:08 45
Informant's Particulars BT
Mame of Informant Address:
TANG LEONG HOCK APT BLK 4 DELTA AVENUE #04-04 SINGAPORE 161004
ID Type / ID No.: Contact No.:
NRIC NO / S1615592F Home/Office: Mabile: 88330024
Matianality. Email:
SINGAPORECITIZEN |
Sex: Age: Date of Birth; Type of Informant:
Male =6 09/08/1963 Drriver
Racs: Language’ | Institution / School Name:
_Chinese
Oecupation: Driving Licence Information:
UNEMPLOYED Class: Diate of Expiry:
neral ofthe Accident | || |
Type of Mon-Injury Drink Date/Time of Type of Location:
Asidant Others Drive: Accident: Straight Road
: Mo 09/11/2018 14:05 _
Location:
BUKIT HO SWEE CRESCENT
Wesather: Road Surface: Road Speed Limit:
_Giear- Dry |
Traffic Flow: Traffic Control; | Traffic Valume:
2. .. 1
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
MNo
Details of Vehicle Invol SIIY U |
Vehicie No. [Type | | |l [Medel | |color Condition | No of Passenger |
| SJD7806S | Car ; Slighty |0
-' | Damaged
| SLCB484Y | Car NISSAN SYLPHY 1.8/ Silver | Sightty | 1
CVTABS | | Damaged |
| DIAIRBAG | | [
I | WD 4DR__| . .
Details of Vehicle il il '
Vehicle No. | Insu T 0117 [insuranceNo | Effective | Expiry Date
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POLICE REPORT

POLICE Fofce LDy

TiZ0181108/72134
Police Station Of Origin- 2013
River Valley NPP Report No. T/201811082134
4 Delta Avenue #01-02 SINGAPORE 151004
Tel No: 1800-2789509 CONTINUATION OF REPORT

of Vehicle Insurance i

 Vehicie No, [ Insurance Gompany i R BT Effective | Expiry Date

...h'. Tha = .-'_ 1
| SLCB4BaY | MSIG INSURANCE (SINGAPORE) 337983 23/05/2018 | 22/05/2020
| | PTE- LTD. 1 e

Brief Detalls,

On 09/11/2010 at 1405hrs, | was exiting the pick up point at Tiong Bahru Plaza. After the bend along
Bukit Ho Swee Crescent, there was a parked heavy vehicle lorry, As there ware two lanes on that road, |
proceeded 1o overtake the lorry using the middle line which separates the lane. Subsequently, | heard a
bang. | came down of the vehicle to realise a venhicle SJOTE0BS tried to overtake me on my right which

scratches, however there were no one injured. The driver of the SJD7606S came down when | was taking
the photos of the incident but he did not want to exchange particulars with me, He even told me to lodge a
police report.

I'am lodging this report for insurance ciaim purposes.
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POLICE REPORT

SINGAPORE TR

FGLIEE FDRCE T-W1gf1m13‘
Police Station Of Origin; Jefl
River Valley NPP Report No. T/Z0191109/2134
4 Deita Avenue #01-02 SINGAPORE 161004
Tel No: 1B00-2780000 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 65474685 stating the report number as reference.

Signature Of Officer Recording The Repart. | [Signature Of Informant- —
E/ |
Sgt 1 CHAN JUN MIN, STANLEY | | '
LY i 1 o
*‘{IJ | | M__'_:.',hr'”’:_ -
Signature Of Interpreter: Date/Time—
Not applicable | | 0811172019 19:08
Officer In Charge Of Case: | r'ﬁéasrrrcatiun Of Case:
TPIGIA/ |

Staff Sgt WONG SIEU LUI
Contact No.: 65476151 ‘ |

Authentication Stamp
NP18E
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Accident Photo
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Accident Photo
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Accident Photo

Py
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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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