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SA1T22AMO00S / Automotive Repalr Centre e 1 1d
ENTRY DATE & TIME: 22/10/2022 12:26 (SGT)
SUBMITTED BY: RAZALI

VERSION: 1 (22/10/2022 1226 (SGT))

ﬁSINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corredtly the details of the accldent 10 speed up the clalms process

2 This Form mus!t be completed by the Policyholder and/or the Actual Dyiver

3. Information provided must be as tnithful and accurate as possible. Any wilhil misrepresantation of witholding of matarial facta rray allow iraurancs companies to repudiate

policy bability

4. The lssue and acceptance of this Form by insurance companies (8 not an admission of policy liability on the pant of tha insurarea companies,

5. Any false reporting may be referred to the Polica for Investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centra established by tha Ganeral Insuranca Assaclation of Singagors (GIA) tor archindng
and that copies of this report will, for a fee, be mada available upon application by interested parties

7. By the lodgement of this report to the insurers, you hereby consent ta tha archiving of this report st the cantre and to coples of the report being mada available afurensid.

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

22/10/2022 12:26 (SGT)

Driver

21/10/2022 19:20 (SGT)

Near 587 Ang Mo Kio Ave 3, Singapore 560587
ALONG ANG MO KIO AVE 3

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Emazil Address

Mobile Phone No

Alternative Phone No

m

HICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident ‘

Are you daiming under your own insurance policy for repair to
your vehicle?

Vehidle Category

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SA1T22AM0005

SLJ2484D

No

SOON KONG HUAT
S1398671A
uncleskh89@hotmail.com
(Phone) +65-92338898

Volkswagen
Golf

No - Claiming third party
Private car

Auto

1400

MSIG Insurance (Singapore) Pte. Ltd.

SOON MENG CHOON
588047292
22/02/1988

Indoor
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=12 Of Driving Pass
p-iving experience
Gender
w1obile Number
Alt. Phone Number
Email Address
Address
Address complement
postcode
s the driver the policyholder?
If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Wezther Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident
Was anybody injured in the Accident?

Nas any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
-

ranslator's name
Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

Nzame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Stztion Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER POLICE REPORT
ATTACHMENT(S)

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

08/01/2007

15 YEARS AND 9 MONTHS
Mala

(Phone) +65-81232826

SHINGO MENG@GMAIL.COM
BLK 536 WOODLANDS DRIVE 14 #05-609

730536
No
Child
No

Collision - Head to Rear
DRIZZLING
Wet

No
No

Yes

COLLEAGUE
FFemale

Yes

Yishun North Neighbourhood Police Centre

(Phone) +65-18008529999

(Fax) +65-68522299

31 Yishun Central Singapore 7683827
No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

@f Accident report SA1T22AM0005
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Lonicle Registration Number SKP9893R
_wicle Manufacturer _
v chicle Model ]
yehicle Variant ”
vehicle Colour -
vehicle Category Private car
Name of Driver s
Contact Number s
Address
Address complement s
Postcode
insurance Company Name "
Nature Of Damage .
Details of property damaged in accident -
No. Of Passenger (Including Driver) s

UAccidenl report SA1T22AM0005 Page 3 of 17
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;~.‘\ETCH PLAN

IMPORTANT NOTICE

SKETCH PLAN

1. Please report comectly the detalls of (ha aceldant (o speed up the claims process.

2. This Fom must be completed by the Policyholder andot (he Actual Drver.
3. Information provided must be &s frulhful and accutala os postRile, Aty wiifl misteprosentation of wAthhokfing of matanal facts may aliow

nsurance companios ta repudiale pokcy liobilty.

4. Tha issun and acceplance of this Form by Insurance companios I8 nol an sdmission of policy kabiity on the par of the insurance companies.

5. alse

ba referred to

8. This ropodt will ba forwarded by the insurers to the GIA Records Managomont Contra establishod by the Ganers! Insurarca Association of
Singapore (GIA) for archiving and that coples of this report will for b faa be made svallable upon apphication by interested partes.
7. By he lodgemant of this raport (o the Insurers, you hareby consent 10 the Archiving of this report af the canira and 10 copies of the

repon belng made svailabla aforessld.

&, Consenl under the Personal Data Protection Act (PDPA)

f understand, ecknowledgo, agreo and consent that:
(2) My Insurer, my workshop and the General Insurance Association of Singapore ("GIA”

) mayfare permitted to coflect, use, disclosa

and/or process my personal data/personal infacmation set ot in this (form] and any other personal information providad by ma of

possessed by my insurer (collectively the *Personsl Information®) and disclose and transfer 8
who have insured vehicle(s) involved In this accident (all insurer(s) who have insured vehicle(s} involved in this accident shall be
colectively teferred to es the ‘Insurers®), the Insurers' lawyersfiaw firms, (he Monelasy Authoeity of Singapore

government agency/authority (such as the police), for the purpose(s) of:

(i) processing, handling andfor deafing with my claims Ineluding the settlement of the claims and any necessan/ investigations

the claims;

{ii) invesbgating the actident and'or my claims;

(iii} carrying oul and’or dealing with my instructions or responding to any enquiries by me;

{iv) adminlstenng my claims (including the mailing of comespondence.
disclosure of earlain personal data abaut me to bring about delivery of the same as well s on the external cover of envelope

pacuages); andfor

(v) complying with applicable faw in administering, processing. handling and/or dealing with my claims.
(callectively tha "Purposes”)

and any rolevant

uch Personal Information 1o ad insurer(s)

relatng lo

statements, involces, repodts or notices to me, which coutd involve
s/mall

(b) all insurer(s) who have insured vehicle(s) invelved in this secidont 249 the Insurers' tawyersfiaw firms, may'aze parmitied to collect,
use, discloso andlor process my Personal Information for one of more of the abova Purposes; and
(c) my Personal Information maylcan be disclosed by any of the Insurers anc/or GIA 16 Iheir third-party service providers or agents

(including their lawyersAaw firms), which may be siled eutede of Singapore, for one or more of the above Purposes,

By
)

MOHAMED RAZALI BIN HASSAN

Palicyhoider's Signature / Qate & Time

Orivers Sgnaturs (€ dnver 5 ot the policybolder) / Dale

Witnes564 by Reponting Cenlro Porsonng!
(Hame a% in NRIC/D earay

ofproaipa e o

e

\

e

i L | L bal
S da At Mot hu it

i
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[ cHPaNe

Describe Circumstance of the Accident

Leder 4, police xport.

Declaration
1AVe declare 1he foregoing particulars ars brus in every respect

%__ HOHAMED RAZALI BIN HASSAN
Policyholder's Signature / Date & Time Deiver's Signature (¢ d-ver i5 not e policyhoider) ( Ozie v by P g3 Cartre Persorred
& Time (M 53 b NUCAD carc)

'v Accident report SA1T22AM0005

Page 50f 17

CamScanner


https://digital-camscanner.onelink.me/P3GL/g26ffx3k

ORT
/. :A'.E REP

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Yishun North Np.C ,

31 Yishun Central SINGAPORE 768827

Tel No: 1800-8520999

REPORT OF A TRAFFIC ACCIDENT

1120221022260

lof3
Ragart No, T/20221022/2004

e e e

Date/Time Report Made: | Vida Report No.: [ Station Diary No.:
22110/2022 00:41
| Informant's Particulars e e
Name of Informant: Address:
SOON MENG CHOON APT BLK 536 WOODLANDS DRIVE 14 #05-609 SINGAPORE
5 730536 v e
{D Type /1D No.: Contact No.: )
NRIC NO / S8804729Z Home/Office: Mobile: 81232826
Nationality: Email;
SINGAPORE CITIZEN s
Sex: Age: Date of Birth: | Type of Informant:
Male 34 22(02/1988 Driver o
Race: Language: Institution / School Name:
Chinese English — —
Occupation: Driving Licence Information: o
SELFpEMPLOYED Class: 2B,2A,2.3 Date of Expiry:
General Information of the Accident - —
peners rome omj-u,y DatefTime of Type of Location:
Type of Others Drive: Accident: Bend
Accident: __iNp__ _ 121/10/2022 19:20
Location:
ANG MO KIO AVENUE 3
Weather: Roasd Stirfacs: Road Speed Limit:
Traffic Flow: Traffic Controk: Traffic Volume:
One Way Not Controlled
Type of Collision: Anyone conveyed by
ambulance:
No
Details of Vehicle Involved . ; ‘.. DR
Vehicle No, | Type <" |Make' | Condition
SKPG8I3IR | Car Slightly
d
5LJ2484D |Car Slightly |1
ged

Detalls of Person Involved
Any Pedestrian Involved: No

No. of Pedestrizns Injured: NIL

| Use of Pedestiian Crossing: NA

@Accident report SA1T22AM0005
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CE REPORT #2

. SINGAPO
@ POLICE Fg§CE lllulll!ol:!!!zmml

Police Station Of Origin:

Yishun Nerth N.P.C e
. P. Report No. 1/20221022/2
?_1 ‘\gshun Central SINGAPORE 768827 oot
el No: 1800-8529999 CONTINUATION OF REPORT
Driver AX e - ¥ i s % SEF et
Name PANG CHIA HENG 1D No. NIL
Related Vehicle | SKPS893R (Car) Contact No.| 94500873
HospitaVClinic | 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
Oriver e g
Name SOON MENG CHOON 1D No. 588047297
‘Related Vehicle | SLJ2484D (Car) " | Contact No.| 81232826
Hospital/Ciinic | KHOO TECK PUAT HOSPITAL | Classof | Class: 28,2A.2,3
. Driving Date of Expiry: NIL
' Licence &
— _____| Expiry Date
Dale Treatment | 21/10/2022 . .Ut Discharge | 21/10/2022
No. of Days granted Medical Leave (9% | Decree of Injury | Slight

Brief Details.

1920hrs | was at the filter lane along Ang Mo Kio ave 3. While waiting to join the main road, a car,
SKP28S3R, hit my car on the rear twice. The driver apclogised and gave me his details, He admitted to
hitting the rear of my car as he was using phone and did not know | have not move off yet. | have a video
recording 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 car was
damaged at the rear bumper.
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