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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

Country/State of Loss

ACCIDENT STATEMENT

02/10/2020 11:57

01/10/2020 19:50

SERANGOON GARDEN WAY SERVICE RD CARPARK
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

SDR3355P

TAN Al MING
SXXXX132I

NOEMAIL

(LOCAL) +65-96567959
OFFICE-96567959

NISSAN
QASHQAI 2.0 CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A300326564QMY

TAN WEILIANG (CHEN WEILIANG)
SXXXX012H

08/01/1982

INDOOR

22/10/2003

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 / VANDALISM / 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)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

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: )

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name SERANGOON NEIGHBOURHOOD 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 Yes,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: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SGX1841Z

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number
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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 correctly the detsils of the accident to speed up the claims process.

4. 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 lability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy lability on the part of the insurance
companies,

6. The repart will ba forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GlA) for archiving and that copées of this report will for a fee be made availoble upen application by
interested partins.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fa] My insurer, my workshop and the General Insurance Assoclstion of Singapore (“GIA") may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out in this (form] and any other persenal infarmation
provided by me or possessed by my insurer [collectively the “Personal Infermation”) and disclose and transfer such
Fersanal Information to all insurer(s] who have insured vehicle(s) involved in this accident (all Insurer(s) who have insured
wvehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposejs)
of :
[} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary

investigations relating to the claims;

(i} investigating the accident and/or rmy claims;
{iii) carrying out and/for dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of carrespondence, statements, involces, reparts 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/maill packages); and/or

{v) complying with applicable law in administering. processing, handling and/or dealing with my claims [collectively the
“Purposes”’|
(b} &l insurer(s) who have insured vehicle(s) Invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coliect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

e} my Personal Information may/can be discloted by any of the Insurars and/or GiA te their third party service providars or
agents{including their lawyers/law firmis), which may be sited outside of Singapare, 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} theinformation so collected under (d) above may be shared / disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcerment and governmant agencies as reasonably reguired for the purposes stated, or

{in) for complying with requirements under anmy reguiations, laws or court orders,

\ J

\ —

Policyhalders Signature Drivar's LUrE Reporting Centre Perso Signature
Date & Time: {If driver is rot the palicyholder) Marme;
Date & Time: MNRIC/FIN MNa.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Leker 49 polet P14, T)Rielen)inif-

DECLARATION
IfWe daciare the faregoing particulars arefrue In EVErY FEspect.

Y A

Policyholder's Signature DMH'ﬁ;uburt Reporting Centre Per 's Signature
Date & Time: [If driver is not the policyholder) Marme:
Dara & TiFme: MINIC/FIN Mo
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Serangoon N.P.C

Police Report

Tr20201001/2138

1o0l3
Report No. T/20201001/2138 -

50 Serangoon Avenue 2 #01-02 SINGAPORE

556129
Tel No: 18004880999

REPORT OF A TRAFFIC ACCIDENT

—['.':Itemma Report Made;
01/1072020 21:36

- iy e
=y i el e

pt i e Ty

larticulars =
e T B W S R . 4 ady

Vide Report No.:

Station Diary No.:

Name of Informant: Address:

TAN WEILIANG APT BLK 927 HOUGANG STREET 91 #06-79 SINGAPORE
53092

ID Type / ID Mo.: Cuntagt No.:

NRIC NO / S8202012H Home/Office: Muobile: 98338839

Mationality: Email:

SINGAPORE CITIZEN

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

Male 38 08/01/1982 Driver

Race: Language: Institution / School Name:

Chinese E!’gl’sh

Occupation: Driving Licence Information:

Self Employed | Class: 3 Date of Expiry:

Type of

TNon-injury

Accident: Hit and Run Car Park
Lozation:
SERANGOON GARDEN WAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Velume:
One Way Mot Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance;

No

Ll

SDR3355P

SGX1841Z | Car

Nataile ~f D FPePET——

h‘ian I n

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing. NA

Page 6 of 21



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Serangoon N.P.C

Police Report

50 Serangoon Avenue 2 #01-02 SINGAPORE
CONTINUATION OF REPORT

556129

Tel No: 1800-4880999

ST TR B e LT
g e -

Tan Weiliang

71D No.

T

Report No. T/20201001/2138

2af3

TI20201001/2138

S58202012H
Related Vehicle | SDR3355P (Car) Contact No, | 88338839
Hospital/Clinic NIL e Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date .

Syaza Nisrina Binte Khairul Lizan

Date Treatment | NIL Date Discharge | NIL
No. of Dais ﬁnted Medical Leave NIL ﬁm of In‘ﬁi NIL
MName ID No. S0941858C

Related Vehicle | SGX18412 (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 Seran
carpark lot, the vehicle at the right was waiting to
vehicle on my right started to
vehicle to check what happe
few times. As a result, | had to follow the vehicle till myVill
her, asking her why she did not stop when the accident
was too loud and she did n
state no one is injured, my
camera and it has recorded the whole inci

That is all.

reverse and resulted in side swi
ned. However, the vehicle just d

park at my lot. However

goon Garden Way Service Road Carpark, exiting the
before | could exit fully, the
pe. | then signalled and wanted to stop my
rove off and didn't stop despite me horning a
age which was around 2010hrs and | stopped
occurred and she mentioned the music in the car
ot hear or realise. We then exchanged particulars and leave. | also wish to
pregnant wife was also with me in my car, but she
dent, including following her, and | have saved all the videos.

is fine, | do have an in car
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SINGAPORE

Palice Station Of Onigin:
Serangoon N.P.C

50 Serangoon Avenue 2 #01-02
556128

Tel No: 1800-4880999

Sketch Plan

POLICE FORCE

Police Report

AT

Ti20201001/2138

3of3

Report No. 7/20201001/2138
SINGAPORE

CONTINUATION OF REPORT

Informant is not able to provide sketch plan

IMPORTANT: Please attach a co

py of your vehicle's Insurance Certificate to this report. If you don't have
se fax a copy to 65474885 stating the report number as reference.

the certificate with you now, plea

SN 154 [

Signature
Fr

111111

Sign u)\{}r !nw

Date/Time:

Not applicable

01/10/2020 21:36

Officer In Charge Of Case:
TP /HRT /

Sr Staff Sgt NEO ZHI YUAN
Contact No.: 65476079

Classification Of Case:

Authentication Stamp
NP168
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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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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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