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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident o speed up the claims process,

2. This Form must be complated by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withclding of material facts may allow insurance comganias o

repudiate policy liability.

4. The Bsue 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.

&. This report will be forwarded by the insurers of the GlA 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 {o the insurers, you hereby consent fo the archiving of this repor at the centre and 1o copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

0210/2020 11:57

011072020 19:50

SERANGOON GARDEN WAY SERVICE RD CARPARK
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder
Name Of Registerad Owner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars

Manufacturer
Model

Exact Purpose for which vehicle was being used at
lime 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

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Name of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Murmber

Fax Mumber

Contact Number

EMail Address

SDR3355P

TAN Al MING
SxOO1321

NOEMAIL

(LOCAL) +65-96567959
OFFICE-96567959

MNISSAN
QASHQAI 2.0 CVT

PRIVATE USE

NO

THIRD PARTY
FPRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A3003265640MY

TAN WEILIANG (CHEN WEILIANG)
SHOOK012H

0a/1/1982

INDOOR

22M0/2003

16 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98338839

OFFICE-98338839
NOEMAIL
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BLK 927 HOUGANG STREET 91
#06-79

Postcode 530927
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VYANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 9
involved in the accident
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,
Number of Passengers (Including Driver) 2
Passenger 1 MNAME: .
GENDER: : FEMALE
Detalls of Police Action
Was the accident reported to the police? YES
If ¥es Please state which Police Station
Police Station Name SERANGOON MEIGHEOURHOOD POLICE CENTRE
Police Station Address ROAD: 50 SERANGOON AVE 2 #01-02 , POSTCODE: 556129 , COUNTRY:
SINGAPORE
Police Station Contact TEL NO: 1800-4880999 - FAX NO: 64883561
Was notice of intended Prosecution given? NO
If ¥es, against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20201001/2138.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: VIDEC FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SGX1841Z
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
MName of Driver
MRIC/Passport Mumber
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Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

e

Please report correctly the detalls 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 withholding 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. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will far a fee be made available upon application by
interested parties.

7. By the lodgment 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.

8. 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 ("GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal 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
Monetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(1) investigating the accident and/or my claims;
(i1} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my elaims (including the mailing of correspondence, statements, involces, 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 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or 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 Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited cutside 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,

(e} the information 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

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

A 4

Policyhalder's Signature Dliuer?ﬁigrtture Reporting Centre Personnell§ Signature
Date & Time: {If driver is not the palicyholder) Name:
Date & Time: MRIC/FIN Ma.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
|
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DECLARATION
|/We declare the foregoing particulars areitiue in every respect.

A

Policyholder's Signature DriveH"Signatu re Reporting Centre Fersp(rkl's Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:
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ACCIBENT STATEMENT

ACCIDENT DATE; L_L_/_L_f__'l-l_J DD;MMHWYJ mME( 19 S )ik
Lmﬂor«.&@r@m Camﬂ!rn N*iu Kia T cagark.

1. DETAILS OF VEHICLE *
alVEHICLEWNUMBER: D Fﬂiﬁ/ P
bJINSURANCE COMPANY: ~ IMOITi4
c]POLICY NUMBER L

dJPOLICY TYPE: | camp&ghmsw; THIRD PARTY / THIRD PARTY FIRE aTHEFT)
&)MAKE & MODEL:
fITYPE:(SALOON / CDUFE V IV AN LDERW MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: [P E/ COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: ﬂn e .

[JARE YOU CLAIMING UNDE YDUP OWN INSUEANCE {YES/NQ)
IF NO, PLEASE STATE (THIR RTY CLAIM / REPORTING ONL ]

2. INSURED / POLICY HOLDER
AINAME__[an A" pnt ng {M@IFEMME]
DJNRIC/FIN/PASSPORT: =S |13 3183 conTacT: 26562979
C)ADDRESS: _

- CDNHNUE TI:' 3.d IF DRIVER ALSO POLICY HQLD‘EE
3&-“& D:[. fqgﬁ”.}&" DRIVER ;
() QINAME:___ NéaEé FEMA
hdudmﬂ Avivar) CONTACT: ég;y"

B]NRIC/FIN/P ASSPORT-
(2 ) ADDRESS:

SJOCCUPATION: (INDDOR / OUTDOOR)

f)YEARS OF DRIVING PRERENCE:___
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? «(,q ES ; )
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Chl

5. Q] WEATHER CONDION: (GTEAR / RAINING / OTHERS J
BIROAD SURFACE: (DRY / / OTHERS E__ )
6. WAS ANYBODY INJURED (YEs / (1))
aIREPORTED TO POLCE (YES)/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

| dtva |
*d)DATE OFBIRTH: [___/ (DD/MM/YYYY)

N of pusseager  a) VEHICLE NumBer: _dUX 1§y L MODEL:
Claduding driver) b) DRIVER'S NAME:
o MRIC/FIM/PASSPORT: CONTACT;
(32 5 THIRD PARTY VEHICLE
% 1is -:Ir Passzager d} VEHICLE NUMEER: MODEL;
\ €] DRIVER'S NAME:
¢ t“"“é"‘j ‘5”“‘*’) NRIC/FIN/P ASSPORT: __CONTACT: .
s

Omail = wihamban®. williamiban 9301 @ hotwn . . ce o

' 4
Ay =

\ipke = /




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Serangoon N.P.C

RN MR

T/20201001/2138

10f3
Report No. T/20201001/2138 -

50 Serangoon Avenue 2 #01-02 SINGAPORE

556129
Tel No: 1800-4880999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

\ide Report No.: Station Diary No.:

(01/10/2020 21 36

Name nf Infnrmant

Adcir.ess

TAN WEILIANG APT BLK 927 HOUGANG STREET 91 #06-79 SINGAPORE
530927

ID Type / ID No.: Contact No.:

NRIC NO / S8202012H Home/Office: Mobile: 98338839

Nationality: Email:

SINGAPORE CITIZEN

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

Male 38 08/01/1982 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Self Employed Class: 3 Date of Expiry:

Non |njUFf

Tyrpe uf Locatlc-n

Date/Time of

SERANGOON GARDEN WAY

Type of : it

i Hit and Run Accident: Car Park
Accident: 01/10/2020 19:50

Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

No

SDRSSESP Car

Slightly
Damaged
SGX1841Z | Car Slightly (0
Damaged

Any Pedastnan Invuiued Nc

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE _ RARBEE

1/20201001/2138
Police Station Of Origin: | , a3 =
Serangoon N.P.C o Report No. T/20201001/2138"
50 Serangoon Avenue 2 #01-02 SINGAPORE ! ]
556129 CONTINUATION OF REPORT

Tel No: 1800-4880999

et i . iin S A R 6 i T ory i e
Related Vehicle | SDR3355P (Car) Contact No.| 88338839
Hospital/Clinic MNIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave NIL Degree of Inju NIL
Name Syaza Nisrina Binte Khairul Lizan ID No. 59941858C
Related Vehicle | SGX1841Z (Car) Contact No.| NIL
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 01/10/2020 at around 1953hrs, | was at Serangoon Garden Way Service Road Carpark, exiting the
carpark lot, the vehicle at the right was waiting to park at my lot. However before | could exit fully, the
vehicle on my right started to reverse and resulted in side swipe. | then signalled and wanted to stop my
vehicle to check what happened. However, the vehicle just drove off and didn't stop despite me horning a
few times. As a result, | had to follow the vehicle till myVillage which was around 2010hrs and | stopped
her, asking her why she did not stop when the accident occurred and she mentioned the music in the car
was too loud and she did not hear or realise, We then exchanged particulars and leave, | also wish.to
state no one is injured, my pregnant wife was also with me in my car, but she is fine. | do have an in car
camera and it has recorded the whole incident, including following her, and | have saved all the videos.

That is all.



i AR A

T/20201001/2138

Police Station Of Origin: Skl
Serangoon N.P.C Report No. T/20201001/2138
50 Serangoon Avenue 2 #01-02 SINGAPORE

556129 CONTINUATION OF REPORT

Tel No: 1800-4880999

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 :.u:-u now, please fax a copy to 65474885 stating the report number as reference.

SN 1 ™,
Signature : Signatute Of 1@3}:\
F/ _.
Sgt 2 ANORE
BALASU
Signature F: Date/Time:
Not applicable 01/10/2020 21:36
Officer In Charge Of Case: Classification Of Case:
TP/HRT/
Sr Staff Sgt NEO ZHI YUAN
Contact No.: 65476079~

Authentication Stamp
NP168
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Certificate No. A 300326564 QMY

Index Mark and Registration Number of Vehicle
SDR3IAEP

Name of Policyhoider
Tan Al Ming

 Date of Expiry of Insurance
3077200

Persons or Classes of Persons entitled to drive®
Ming
ther person provised he is driving on the Palicyhoicer's

h...‘!“lﬂml_ﬂuumummh
HEN. 50 DErMITted 304 IS ROT Cuauaified by order of a Court of

Comprehensive

R e e

Excess : 5GD700
Windscreen Excess : 56D100

mET T e | L R

order or with the Policyholder's permission.
Eoenwing of other laws of iws or regutations to arive The NACTar VeR e o

Law o by reason of any ensctment o regulation in 17at semalt from Sriving
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