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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pleasa rapart corractly the datails of the accident lo speed Up the claims process
2. This Form must e compbsted by the Policybokder andior the Authorised Drivet
4

Infarmation provided must be as frufhtul @nd accurate as possible Ary willul misrepresentafion or withiokding of material fact
repudiate pahcy hinbility T ’

5 may allow insuronce dompanies 1o

The kssus and accapiance of this Form by maureance companies 15 not an admassion of Py haodity on i por of the insurange companios.
5. Ay false reporting may be referred to the Police for Investigation.

fi. This rapon will be forwarded by the insurers of the GIA Eloooeds N anagement Candre estabished by 1
archiving and ihat copies of this repott will, for @ fee, be made available upon apolication by interes
7, By the lodgament of this repad Lo the insurers, you heveby consent to e archiving of this repon

Geanaral Insurance Aasooiation of S|r-g.:||:.-.:\-r|.'| | GiA) Tor
{1544

afuresaid

Date Of Report
Date O Accidani
Exact Location Of Acoldant

Country/State of Loss

Al the canire ana io caples of e repor being mads availabla

ACCIDENT STATEMENT
11112019 17:256

D9/11/2018 14:05

BUKIT HO-SWEE CRESCENT
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicla Reqgistration Mumber
Insured/Policyholder
Mame Of Registerad Cwinar
NRIC No

Emall Address

Maobile Phone No

Allermnalive Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vahicla was being used at
time of accident

Are you glaiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action 1o be taken
Vehicls Category

Insurance Company

Mame of Insurance Company
Type OFf Coverage

Float Policy

Policy Numbear

Covar Note Number

Driver

MName of Driver

MRIC No

Date OF Binth

Ocoupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Mumber

Fax Number

Contact Number

EMall Address

aLCadGaY

TANG LEONG HOCK
S1615592F
RACETANGEHOTMAIL.COM
(LOCAL) +85-98330024
OFFICE-98330024

MISSAN
SYLPHY

PRIVATE USE

NG
THIRD PARTY
PRIVATE CAR

MBIG INSURAMCE (SINGAFPORE) PTE. LTD
COMPREHENSIVE

MO

POO337I830MA

TANG LEONG HOCK
S1615502F

D2r0BM963

INDOOR

28071953

26 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-98330024

CFFICE-98330024
RACETANG@HOTMAIL.COM

:'-"Il‘l‘- 1af 16



Address

Postoode

Was driver an employee of the Insured's Company
If Mo, Ralationship of the Drivar with the Insured

Vehicle Registration Mumber of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle invalved in this accidant?

Number of vehicles {including own vihlcle)
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 damagad?

| hava been approached by unknown persanis)
soliciting/offering accldent claims assistance.

Number of Passengers (Including Driver)

Passanger 1

Details of Police Action
Was the accident reporied to the polica?
It Yes Please stale which Paolice Stalion

Palice Station Name
Palice Station Address

Police Station Conlact

Was notice of intendad Prasecution given?

If Yes, against whom?

Circumstances of Accidant

REFER TO POLICE REPORT

Attachment(s)

Arae accident photes-available far aftachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 4 DELTA AVENUE #04-04
161004

NG

OWHNER

SIDE SWIPE
CLEAR
DORY

NO
NO
YES
MO
2

MNAME:
GENDER

1 PASSENGER
i FEMALE

YES

RIVER VALLEY NEIGHBOURHOOD POLICE POST

ROAD: BLK 4 DELTA AVENUE |, POSTCODE: 161004 , COUNTRY
SINGAPORE

TEL NO: 1800-2789939 - FAX NO. 627868427
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Maka/Model/Colour
Details Of Proparties
Vehicle Catagory

Mame of Driver
NRIC/Passpart Number
Contacl Numbear

Address

SJD76085

PRIVATE CAR

Page 2 of 16



Posicode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Fage 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process,
This Farm must be completed by the Policyholder and/or the Authorised Driver.

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

The |ssue and acceptance of this Form by Insurance companies Is nat an admission of policy llability on the part of the insurance
companies

Any false reparting may be referred to the Police for investigation,

The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Ascoclation of Singapore {GIA) for archiving and that coples of this report will for a fee be rade avallable upon application by
interested parties.

By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforeszid.

. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

{8} My insurer, my workshop and the General Insurance Association of Singapore |"GIA") may/are permittad to callect, use,
disclose and/or process my personal data/persanal information set out in this {form] and any other persanal information
provided by me or possessed by my insurer (collectively the "Personal Information”] and disclose and transfer such
Personal Information to all insurer|s] who have insured vehicle(s) involved 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 firms, the
Mpnetary Authority of Singapore and any relevant government agency/fauthority (such as the police), for the purpose(s)
of

(i} processing, handling and/or deafing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(i} Investigating the accident and/or my claims:
{iil) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
whieh could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopas/mall packages); and/ar

(v} complying with applicable law In administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”|

[b) all insurer(s) whe 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 ar more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(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.

ie] theinformation so collected under (d} above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court orders.

\ﬁ‘f-f:.:\ :

Policyholder's Sllgna}ure Driver's Signature Hepar
Date & Tima: {If driver is not the policyholder) MHama:

¢ Persannel's Signature

Date & Tima: NRIC/F



SKETCH PLAN
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DECLARATION

I/\We declare the foregoing particulars are true in every respect.

\Fakt

7

Policyholder's Shgn.atu fe
Date & Time:

Driver's Signature
{If driver ts not the policyholder)
Date & Time:

Aeporti nﬂ»{e’ntrg'ﬁer&nn nel's Signature

MName:
NRIC/FIN MG.:

T L4



SINGAPORE
POLICE FORCE

Y

Police Station Of Origin:
River Valley NPP

I

Ti20181109/2134

1o0f3

Report No, TR20181109/2134

4 Delta Avenue #01-02 SINGAPORE 161004

Tel No: 1800-2789999

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made:

Vide Report No.: | Station Diary No..

08/11/2018 19:08 |46
Informant's Particulars WG

Name of Informant: Address:

TANG LEONG HOCK APT BLK 4 DELTA AVENUE #04-04 SINGAPORE 161004
ID Type /1D No.: Contact No.

NRIC NO /| S1815592F Home!/Cffice: Maobile. 98330024
Nationality: Email:

SINGAPORE CITIZEN

Sex: | Age: Date of Birth; | Type of Informant:

Male | 56 09/08/1963 Driver )

Race: Language: Institution / Schiool Name:
Chinese _ |

Occupation: Driving Licence Information:

UNEMPLOYED Class: Date of Expiry:

General Information of the Accident || >
Type of Non-Injury Drink Datgfr ime of Type of Location:
Accident; Others Drive: Accident: Straight Road

| No 1 09/11/2018 14.05
Location:
BUKIT HO SWEE CRESCENT .
Weather: | Road Surface: | Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Cantrol: Traffic Volume: )

= Light

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

- No
Details of Vehicle Involved |vg= BRI
Vehicle No. | Type ke Model Color Condition | No of Passenger |
8JD76085 | Car Slightly |0

g - Damaged |
SLCB464Y | Car NISSAN SYLPHY 16/ Silver Slightly | 1

CVT ABS Damaged |
| DIAIRBAG |
| | 2WD 4DR | |

Details of Vehicle Insurance =
Vehicle No. | Insurance Company. [ Insurance No | Effective | Expiry Date




POLICE FORCE ST

T20181108,

Police Station Of Origin: 20f3
River Valley NPP
4 Delta Avenue #01-02 SINGAPORE 161004

Tel No: 1800-2789999 CONTINUATION OF REPORT

Report No: T/20191109/2134

Details of Vehicle Insurance D |
Vehicie No. | Insurance Company ' Instrance No | Effective | Expiry Date
SLCB484Y | MSIG INSURANCE (SINGAPORE) 80337983 23/05/2019 | 22/05/2020
| FTE.LTD, |
Brief Details,

On 08/11/2019 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 were two lanes on that road |
proceeded to overtake the lorry using the middie line which separates the lane, Subsequently, | heard a
bang. | came down of the vehicle to realise a vehicle SJD7606S tried to overtake me on my right which
has very little space left and hit the rear right side bumper of the vehicle My car suffered several
scratches, however there were no one Injured. The driver of the SJD7606S came down when | was taking

the photes of the incident but he did not want to exchange particulars with me, He even told me to lodge a
police report.

| am lodging this report for insurance claim purposes.



Police Station Of Origin:
River Valley NPP
4 Delta Avenue #01-02 SINGAPORE 1681004

Tel No: 1800-2788999

Sketch Plan
informant is not able to provide sketch plan

LT

T/20181109/2134

3ofl
Report No. T/20181108/2134

CONTINUATION OF REPORT

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
El |
Sgt 1 CHAN JUN MIN, STANLEY

L
W

\7

—Si-gnature Of Informant:

|
] P
g - | | Zal)

Signature Of Interpreter;
Mot applicable

Date/Time:—
08/11/2019-19:08

Officer In Charge Of Case:
TPIGIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case-

Authentication Stamp
NF188



. ACGCIDENT STATEMENT:

ACCIDENT ffﬁ-_TE-'.[ AU 2o oo mmrvr, rime 14 OS)(HHMM) .
LOCATIO N D) Pamsdrmredeait B\ ) Ho Swef oreend

1. DETAILS OF VEHICLE Al
C] VEHIGLE NUMBER__ SLC 6464 Y !
b)INSURANCE COMPANY;__WS\§
¢]POLICY NUMBER:
d}POLICY TYPE: {COMPREHENSIVE / THIRD PARTY { THIRD P ARTY FIRE &THEF)
e|MAKE & MODEL:
[ITYPE(SALOON / COUFE / MPV /V AN / LGRRT f MOTORCYCLE. forHer{s:

6 9| VEHICLE CATEGORY: [PRIVATE / COMMERGIAL / MDTDRC}"E’GLE} '
NIPURFOSE OF USING AT ACCIDENT TIME;__ Prveete LSS
| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2., IMSURED / FOLICY HOLDER

AINAME - (MALE / FEMALE]
B NRIC/FIN/F ASSPORT! CONTACT: 1833=sa
c) ADDRESS!

1 * CONTINVE TO 3.d IF DRIVER ALSO POUCY HOLDER ' -
Ko of pisrongek DRIVER '

Cineuelivg ot ver ) cINAME: ' - (M ALE [ FEMALE)
2 i BINRIC/FIN/P ASSPORT: CONTACT:
L2D c] ADDRESS! ;
|F

"d)DATE OF BIRTH! [ ey e J{OD/MM/YY YY)
8) OCCUPATION @ QUIDOOR)
NSATIE. OF DRIVIN s

4, MLE;\EIHNEFL AN EMP o&‘qe OF THE INSURED'S COMPANY? qYES f@wm?
IF NO, RELATIONSHIP OF JH R_vcﬁwnﬂ INSURED:
: $, G)WEATHER CONDTIQN: @

2|ROAD SURFACE! »&Ej

' &, WAS ANYRODY INJY

IF YES, FLEASE ETM’EW 2 FOUCESTATIOH'.

B, THIRD PARTY VEHICLE

N e of psmmger o) VEHICLE NUMBER)_SID 16065 MODEL;
( Wadduding debvar) 8] DRIVER'S NAME!

(Y ' €] NRIC/FIN/PASSPORT: CONTACT:

e 7. THIRG PARTY VEHICLE
A Ny o paggenqee O VEHICLE NUMBER; : MODEL

ho o possenger ] DRIVER'S NAME: a .
CInduding. debery ' GRicyeIN/PASSPORT: CONTACT: ,
i | .

‘E;mﬂ'fl 2 M¢1+mv~=l@ lﬂo’ﬁﬁ&lk-mwﬂ-
‘ \IDED ' |



MSIG

WG s PUEDOCE) P, Lid.
= - F2o-00 33X Centre 2, 5ingapore DGBBOT

DRIVESHIELD - PREMIER
RENEWAL CERTIFICATE

SOUCY=OLDER INFORMATION

L : Tang Leang Hock Date of Issue + 25/04/2019
Policy No. + P9D3379832 DMA
At Esy : 4 Delta Avenue Peariod of Insurance @ 23/05/2019 1o 22/05/2020
#04-04 Premium 1 SGD951.78

Singapore 161004 {inclusive of G5T)

S4K NUMBER 1
=sured Detalls

=zgistratlon No. + SLCBAGAY Year of Reglistration : 1016
Wake/Model : Missan Sylphy 1.6 Cvt Abs D/Alrbag Capacity v 1588 C.C

2Wd 4Dr Seating Capacity 1 05 [Incl. Driver)
Engine Na. : HR169838388 Off-peak Car + No
L{hassis No. ¢ MNTBBAB17Z0026772

Financial Interest

Maybank Singapore Limited a5 Hire Purchase Owners

Coverage Details

Type of Cover : Comprehensive Sum Insured 1 Market Value at the Time of Loss
Windscreen : Unlimited Windscreen Excess : SGD100

Mo Claim Discount @ 50% NCD Protector : Covered

Annual Premium : SGDRYA8.8A6 Good Driver Discount: 5%

Excess : 5GD500 (Own Damage Excess)

Authorized Driver(s) @ Tang Leong Heck

Any other person provided he is driving on the Palicyholder's order or with the Pelicyholder
permission.

Limitations As To Use : Use only for social domestic and pleasure purposes and for the Policyholder's business. The =2
does not cover use far hire or reward racing pace-making reliability trial speed-testing the ©
of goods other than samples in connection wlith any trade or business or use forany porooes
connaction with the Motor Trade.

Clauses/Endorsements applicable to the above Risk
This Policy extends to include the following endorsements and clauses subjéct otherwise to the terms oo tos &
exceptions/exclusions of this Policy;

Automobile and Medical Assistance Services Endorsement

The Automobile and Emergency Medical Evacuation and Repatriation Assistance Services are arrangss = = T

appolnted assistance company to assist You in an emergency caused by or arising out of the use gf the imire= r inlter
the Geographical Area unless otherwise stated,

The caller will be required to always identify themselves by their full name and Policy number.

MSIG 24 HOUR EMERGENCY HELPLINE
(65) 6337 1208

SGSGEFRWCI01904251 544 Page 1 af & Ll it S



