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ENTRY DATE & TIME: 22/10/2022 12:26 (SGT)
SUBMITTED BY: RAZAL{

VERSION: 1 (22/10/2022 12:26 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accrdent to speed up the clarms process.

2. This Form must be

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 i insurance cornpames |s not an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Asseciation 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.

ACCIDENT STATEMENT

Date of Submission . P 22/10/2022 12:26 (SGT)
Reported by . o L . . Driver

Date of Accident S . . , 21/10/2022 19:20 (SGT)
Exact Location of Accident . ... A T Near 587 Ang Mo Kio Ave 3, Singapore 560587
Additional Location Information . ... . e ALONG ANG MO KIO AVE 3
Country/State of Loss e . o Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number . . . . SLJ2484D

: rNsUE:Eb'/PerCYHOLD@“ -

Is company? .. PN » No

Name Of Registered Owner SOON KONG HUAT

NRIC No

Email Address
Mobile Phone No o o . v
Alternative Phone No . .. R TR _

VEMICLE PARTICULARS =~

Manufacturer ... ... . USSR Volkswagen
Model . . .. T Golf
Variant U o -

Exact purpose for whrch vehrcle was bemg used at trme of

accident . .. . . -

Are you claiming under your own insurance pohcy for reparr to

your vehicle? . .. ... ... .. . P . No - Claiming third party
Vehicle Category . ... ... PR Private car
Transmission PP Auto

CC e 1400

Name of Insurance Company ... ... ... ... ... . MSIG Insurance (Singapore) Pte. Ltd.
Policy Number / Cover Note Number . .. B -

Nameof Driver .. . . SOON MENG CHOON
NRIC No

Date Of Birth SO SO RO

Occupation e indoor

@Accident report SA1T22AMO005 Page 10of 17



Date Of Driving Pass L S L 08/01/2007
Driving experience . . o o . 15 YEARS AND 9 MONTHS
Gender . .. .. . . .. .. B o

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the pollcyholder’?

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Dnver

Insurance Company of Other Vehicle Owned by Dn'ver R -

" GENERAL INFORMATION OF THE ACCIDENT

Type of Accident : G . Collision - Head to Rear
Weather Conditions e o DRIZZLING
Road Surface .. ... . . . . . R Wet

'OTHER INFORMATION .~ -

Was any foreign vehicle involved in the accident? . No
Number of vehicles involved in the accident .. . 2
Was anybody injured in the Accident? . . . . No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? .. . - Yes
Number of Passengers (Including Driver) .. . _ 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? e No

Translator's name . ... . : L L -
Translator's iD . . PSSO -
Translator's phone number O -
Translator's email ... . . . TR -
Original language used in the statement U -

PASSENGER-1

Name . R U COLLEAGUE
Gender o e . . . i L Female

Was the accident reported to the police? ... R Yes

Police Station Name . . . ... . — e Yishun North Neighbourhood Police Centre
Police Station PhoneNo . ... ... ... . .. . .. . : (Phone) +65-18008529999

Alt, Police Station Phone No [P o ... (Fax) +65-68522299 )
Police Station Address .. ... . S 31 Yishun Central Singapore 768827

Was notice of intended Prosecutxon ngen7 TR No

ifyes, againstwhom? .. ... ... ... ... -

REFER POLICE REPORT

Are accident photos available for attachment? ... . .. . .. Yes
Was there any video captured by Car Camera? ... ... .. .. Yes

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement .
Postcode .
Insurance Company Name
Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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SKETCH PLAN

SKETCHPLAN
LMPORTANT NOTICE

I8 Please report gger__e_gﬁz the dexa:ls of tho aecldenl 13 speed up lhe claims process,
2, This Fomt must be g

3 lntormabon pm"lded must beas mmﬁ&_mgmgmm Any wﬂiul mistepragonislion oF withho&dmg of ma‘m&al facts miay pliow
insistatics comparies o mmm&mm

4. Tha issus ond nocemm u! lh!s Form by Insurmco companm ls nol an sdmission of po(ocy Eshfmy m the put of !M ingueancs companies,

8. This foport wm be ipmardad hy he instrers: 16 the GM Recorda Managomom Contro establiahed w the Gmml Insistanice Assoclation of
Smgsporo (G!A) for. ardxwavg and that coplés of this fapoﬁ wil fot & foe ba made avaitable upon appkstinn by intecosted parties,

1. By i bodgemant of this rapor( 0 tha Irisurels, you haredy consant o the archmng of this: toport st tho ceire and to mp&os ofthe
fepart bemg made avaﬂable af ,mld‘

8, Conunl undar the anmai Data Prchcllm Act {PDPA}

§ undarsbmd acknawhdgn agree and eoment thaL

(8} My.insurer, my. woms!\op and the Gcne:al lnsumnca Assocfaﬂm of Singapore (‘GIA‘) maylare parmitted to collect, use. discioge
sndfor pracess my personal da’mipmonat m!acmanon et out in'this (kxml and sy aher personai m.ooﬂshon pfwidﬂd by ot
possessed by my hsurertcoﬁmﬂvsly the “Personal Infon'naﬁon’) and disciose and transfer such Parsonat nformation (0 a8 insuier{s)
who have mswed vehicla(s} invoived in this sccident (alf insumr(s) who hsve Insured vehicle(s} invotved in this accmm shall be
coltaciivaty rofamod to s e “nsirers”), !he msum Isviyersfiaw fimms, the Monelary Authostly of Singapom and any rolevant
gcvem!mnl agencyléuihnnty {such as ‘the poﬁce)' forthe pumosa(s) ot

iy processing, handling andior deating wilh my claims including the seitlemant of the claims and any necessary investigations relating ta
the cla&ms

0} m-.-ashgahng the amdem andior my ::laaims.i

453} canym-g oul andrordaalmg with mymstmcﬂors ot respanding toany. eﬂqulries by me;

) adumnisleﬂng my c!alzns {including the: malling of coesponrence; statemems. Involces, reposts of aolices tome, -which could involve
disciosure o e&nam parsonat data aboul mé to bnng about defivery of the same as well 55 on the extemal coves of envelopesimall
patkages§; zmdfor

(v) complying with applicable law in administering, processing, handling andior dealing with y clims "
(collactively the “Purposes’)

{byait msurer(s) who have msured vahicle(s} involvad in this sctidant and the Insufers' tawyersiaw firms, maylace perm;tzed to-collect;
use; d sclose andlor process my Parsonal Infornation for onegr more of lhe above Purposes; and

(c}my Persuna: !nl'ormanon mylcan be Gssclusad by any‘ e lnsurers andlo. aiae Ueir third-party service pmvm‘e-m of agents
(’:mt-.xdmg heir lawyersﬂaw fiems), which may be siled cu%sade of Singapare, Tor onie oc more of fhe atve Pmposes

J g ; Mcﬂmsﬁmzmammssm

Palicyhokfor's Sigriature / ota & Time Drivor's Signature (€ driver is ot thé polinytiolder){ Date
&time

Witrezsed by Repodmg Céatrn Parsonnat

(Name 35 in NRIC:!D -8
.Sketch Plan . .

o x
R i

NN E Y
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SKETCHPLAN#2 - -

Describe Clrcumstance of the Acclident
ke Ay police o« poct .

Dectaration’
e declaré the loregoing particulars Bre e in évary réspect.

MOHAMED RAZALI BIN HASSAN

Diivers Signatire ( deiver s not the oSy toldon { Oato
&Vmi B

Policyhoidars Signatars { Date £ Teme.

Wingsseaby Reperia Gonwe Personnl
(Naene as It RRICAD cirg) )
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‘POLICE REPORT - -

N SINGAPORE
s POLICE FORCE

Pohce Station Of Origin:

Yighun North NP.C

31 Yishun Central S!NGAPORE 768827
Tel No- 1800-8520999

REPORT OF A TRAFFIC A'ccibs‘ur

1120210224204

iof3
Report No. T/20221022/2004

DatefTime Report Made:
22/10/2022 00:41

Vide Report No.v:

| Station Diary No.:
" )

R o/
NRIC NO/ |

omact No.:
Home/Office:

movic -

Nafionality: Emait;

SINGAPORE CITIZEN _

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

Male i Driver .

Race: Language: Institution / School Name:
Chinese. English

Cccupation: Driving Licence Information: v

SELF EMPLOYED Class: 2B,2A,2,3 Date of Expiry;
Gereral Rformatiar of the Acciden

; | Date/Time of

m?agfw Others | Orive: e Accident: Bend

i b Ny l 21/10}202? 19:20

Location:

ANG MO KIO AVENUE 3

Wealher: Road'Surfa:cé: TRoad ‘Speed Limit:
Traffic Flow:- Traffic Control: Traffic Volume:
One Way | Not Controlled

Type of Collision: iAnyone conveyed by

ambulance:
No

SKPIESIR |

SLJ24840 |C

'Shghtly 1

Damaged |

No. of Pedastnans ln;ured NIL

[ Use of Pedestrian Crossing: NA

@ Accident report SATT22AM0005

Page 16 of 17



POLICEREPORT#2 =~ =

' SINGAPORE LT
4 POLICE FORCE S 2022102212004 '
Poyh’ce' Siatadn Of Origin: } 2ef3
Yishun Nonh NPC Report No. T/20221022/2004
31 YiShUn Central SINGAPORE 768827
Tel No: 1800-8529999 CONTINUATION OF REPORT

Name PANG CHIA HENG IDNo. | NIL

Related Vehicle | SKPSB93R (Car) ' Contact No.| 94509873

FospitalClinic. | NIL | “TClassof | Class: NIL |
Driving | Date of Expiry: NiL
Licence &
‘Expiry Date

Date Trealment | NIL _ Date Discharge | NIL

| NIL

| Degree of Injury | NIL

i /No of Days granted Medical Leave

‘Name | SOON MENC 1D No.

I'Related Vehicle | SLJ2484D (Car) Contact No.

HospitaliClinic | KHOO TECK PUAT HOSPITAL Classof | Class: 28,2A.2,3
Driving Date of Expiry: NiL
Licence &

. i _ Expiry Date}

| Date Treatment | 21/10/2022 , _i.Date Discharge’ | 21/10/2022

No. of Days granted Medical Leave | 05 -Dearee of Injury 'Slight

v Brief Détalls

1920hrs | was at the filter lane along Ang Mo Kio ave 3, While wattmg to ] ;om the main road, a car, -
SKP98Y3R, hit my car on the rear twice. The driver apologised and gave me his details. He admitted to
htttmg the réar of my car as he was using phcme and did not know | have not mave off yel. | have a video
recordmg of the incident from my in-car camera. | went to KTPH and received 5 days MC due to back
pain: My passenger also went to KTPH and also received 5 days MC due to back pain. My carwas:
damaged at the. rear bumper
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