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' @& SINGAPORE ACCIDENT STATEMENT 0 k.
|
ANT NOTICE \ /NA
4M,;oe:sTe report ml;?nb( the details of the accident to speed up the claims process. “'
. 51 . i
£ s ba 0 ded must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate NA
—

3, Information provi
icy liability. ) .
i d acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
8 a refemred to the Police for investigation . . »
rds Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
—

4. The issue an
A AiSe aporting may Do
Wl I forwarded by the insurers of the GIA Recol
the centre and to copies of the report being made available aforesaid.

A faise repo
6. is report will be | P agen ; 1
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
ACCIDENT STATEMENT L
S ———————— | o lirciac i ey ~

Both Policyholder and Actual Driver

Date of Submission
REPOHEA DY,  csnvssssisasammaimmvammessnsmismenssussssiopsstsdasiugeness
Nate of Accident . NP s 17/05/2023 17:15 (SGT)
xact Location of Accident ........................ [ Singapore -
Additional Location Information e S S LORONG CHUAN
Country/State of Loss . SRR Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number ... S A SLQ9404C
lNSURED/POLlCYHbFDER i
Iscompany? ... e T — No
Name Of Registered Owner ...... . O - ANG TECK KEE
NRICINo .. T 7ONesaes. T a— T~ SXXXX225A
Email Address ... ... R ANGTK80@GMAIL.COM
Mobile Phone No e T— (Phone) +65-91504555
Altemative Phone NO  ..............c.ccocooiiiiiiii i <
VEHICLE PARTICULARS
Manufacturer ..................cceen N —— Mitsubishi
Model S —— Attrage
Variant . . . BRI - .. e . . . -
Exact purpose for which vehicle was being used at time of
accident ... e -
i Are you claiming under your own insurance policy for repair to
/ YOUr VEhICIO? ...............ovvevsisismisbisssssssssssssnsieicisssisiasesioninee, No - Claiming third party
Vehicle CAIOGOTY. .1viivinssassos o R o eoeerevsassisvessnnnes Private car
Transmission ... Auto
CC. vniiisiiinmsmesenss SO s it - 1193
s INSURANCE COMPANY

Na::ne of Insurance Company ....................... inims MSIG Insurance (Singapore) Pte. Ltd.
Policy Number / Cover Note Number ..................... .. _ B 300454890 QMX

DRIVER
Name of Driver : ANG TECK KEE
NRICNo . : TP - o S— SXXXX225A
Date Of Birth B —— - 04/02/1980
Occupation Indoor
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19/06/2001

Date Of DRVING Pass ... ... ..oz ’
Driving e'iﬂl'ﬁé’niiss. . 21 YEARS AND 11 MONTHS
Gender B : Ha
Mobile Number .. .. . .. s (Phone) +65-91504555
Alt. Phon “
Email Ad:r’e\l:smber o ' - ‘ ANGTKB0@GMAIL.COM
Address i , - , ‘ R 24A CONWAY GROVE
Address complement : -
POStCOde . s s A B ST . 558241
Is the driver the pollcyholder? o Tas
If No, Relationship of the Driver with the Insured ;\1

o

Does Driver Own Other Vehicles?
Vehicle Registration Number of Other Vehicle Owned by Dnver

Insurance Company of Other Vehlcle ‘Owned by Dnver p—— -

GENERAL INFORMATION OF THE ACCIDENT | —
Type of Accident ...... W T Collision - Major/Minor Rd =
Weather Conditions . ............o..ocoooiiieviiinnins S Clear
ROAd SUMACE .. .o e e Dry

STHER INFORMATION -—

o —
Was any foreign vehicle involved in the accident? . ... No
Number of vehicles involved in the accident ... ... o 2 | S
Was anybody injured in the Accident? —— No E
Was any injured conveyed to hospital by ambulanoe'? U = Iy
Was any other vehicle or property damaged? ... . Yes
Number of Passengers (Including Driver) . N 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... No
TranSIBOrS MIAMIBT ...oovacossssrmosmimsssintisssn ibsions sonikiios st e omisssanss s
Translator's ID . ' NP — = —-—
Translator's phone number ... ... 3 —_— B |
Translator's email ........... ISR " 7
Original language used in the statement ........... er s 5 ;
E
DETAILS OF POLICE ACTION
Was the accident reported to the police? ....................... No &
3¢

Was notice of intended Prosecution given? : No
yes, against whom? ... . I

CIRCUMSTANCES OF ACCIDENT
REFER SKETCH PLAN
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMN4523D
Vehicle Manufacturer - ,_ =
Vehicle Model -
Vehicle Variant -
Vehicle Colour : : -
Vehicle Category Private hire
Name of Driver NG JUN XIANG (HUANG JUNXIANG)
NRIC No SXXXX3458

UAcddem report SK0J23510002 Page 2 of 17



SKETCH PLAN
IMPORTANT 1€
1. Please rapor corecdly the details of the accdent to speed up the ©Rims process,

2, This Form must be ¢omplate Pof ; v
Informaticn peovided must be as wm_ang_mjg_e;mm Ary Mful misrepreseatation of wittholding of matetai fexts may afiow

3.
insurgnce companies to fepudiate policy Batiliy.

The issue and acceptance of this Form by Insurance companies fs red sn admission of policy liatdity oo the part of (ne Ingirance companies.

4. 4
5. Any false reporting may be referred to the Traffic Police Department for investigation.
This ropen will be foraarced by the insurers 10 the GIA Records Management Centre establishied by the General Insurancs Associaticn of

Singapore (GIA] for archiving and that copies of this report will for a fee be made avallate upon application by ilerested paties
By the locigoment of this report 16 he insurens, you hiereby consent to the archiving of fis mport at 16 cenlre ard to copes of the

report being mace availsble sforesaid.
&. Consent under the Personal Data Protection Act (PDPA)

i undetst&sd, acknowiedze, agree and consent that
{a) My inguner, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitied to colied, use, distose

and/or process my personal data’personal informatirs set ut in thés fform] and any oiter gersonal information provides by me or
possessed by my insurer {(codectinaly the "Personal Information”) and distlose and trensfer such Personal Information 16 3l insuran(s)
wha tave insured veniclels} invoted in this secident (all insuren(s) who have nsuned vehicia(s} invohea in this accident shall oo
coltectively referred I6 as the Insurers”), the Insurens’ lawysrsitaw firms, the Monelary Authority of Singapore snd ay relevard

government sgency’authority (5uch as the policg), for the purpasels) of
{1} processing, handing andlor desling with my daims including the Settiement of ths daims and. ary necessary imestigations relatiog to

the claims;

{ii} snwestgsating the acoigent and/or my daims;

(] camying out andior deaiing With my instractions or responding 1o any enguinies try me;

) admintering my caims (nciuding the mailing of comespandence, statements, ienvoles, repexls of NONCas to me, witich cosl invotve

discosure of cenzin personal data about me o bring about detivery of 1he seTie 3 wel as on the extemy’ cover of enveltpesim

packagesk; andlor
V] complying with applicable law in admmnistering, processing, handing andior dealing with my cigims,

icoteciive’y the “Perposes”)
ibj all insurer(s) who have insured vehicla(s) involved in this accident and the insurars’ lawyeesllay firms, mayiare pemifled (o caliact,

e, cisdose angor process my Personal Infarmation for ome of more of the abows Purgcees; and
{c) my Personal Information mayican be dsciossd by any of the Insuress andior BIA 16 their thirg-pany service pmvm ar age:-ts
(incluging their izayersiaw firms), which may be sited satside of Singapore, for ane g mora of the shave P.ercses
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