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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 ability.

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 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.

ACCIDENT STATEMENT

Date Of Report 15/01/2018 12:51

Date Of Accident 10/01/2018 20:30

Exact Location Of Accident ALONG PIE TOWARDS CHANGI BEFORE EUNOS EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SKG3514Y
Insured/Policyholder

Name Of Registered Owner SELAMAT BIN MOHAMAD
NRIC No S7435520Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-88580863
Alternative Phone No OTHERS-88580863
Vehicle Particulars

Manufacturer VOLKSWAGEN

Model JETTA

Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 7VPCP1734340

Cover Note Number

Driver

Name of Driver SELAMAT BIN MOHAMAD
NRIC No S7435520Z

Date Of Birth 26/10/1974

Occupation INDOOR

Date Of Driving Pass 05/09/2006

Driving Experience 11 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-88580863
Fax Number

Contact Number OTHERS-88580863

EMail Address NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT

Attachment(s)

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

Was there any audio recorded?

179 JALAN LOYANG BESAR
#03-09

506926
NO
OWNER

CHAIN COLLISION
RAINING
WET

NO
4
YES

NO

YES

NO

3
NAME: : MUHD MUIZZUDDIN BIN MOHD NOOR
GENDER: : MALE

NAME: : MELITTA BTE ABU BAKER
GENDER: : FEMALE

YES

10 UBI AVENUE 3

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver

SLR967Z

PRIVATE CAR
RONALD TAN WEE MENG
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NRIC/Passport Number $8933292C
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SKS6260X
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver AU JAN MICHAEL
NRIC/Passport Number S7136659F
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SLD5283D
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver NG KIM SAN
NRIC/Passport Number S7330117C
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Name SELAMAT BIN MOHAMAD
Approximate Age 43

Injuries Sustain
Injured person in which vehicle? SKG3514Y
Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? NO

Address ; gg_I(_)SYANG BESAR

Postcode 506926

Name MUHD MUIZZUDDIN BIN MOHD NOOR
Approximate Age

Injuries Sustain
Injured person in which vehicle? SKG3514Y

Were seat belts worn?
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Was this injured conveyed to hospital by NO

ambulance?

Address NA

Postcode

Name MELITTA BTE ABU BAKER
Approximate Age

Injuries Sustain
Injured person in which vehicle? SKG3514Y

Were seat belts worn?

Was this injured conveyed to hospital by NO
ambulance?

Address NA
Postcode
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Sketch Plan

SKETCH PLAN

IMPORTAMNT MNOTICE

1. Fiease report comvectly the details of the accident to speed vp the claims process,
Z. This Form must be completed by the Policyhelder and/ar the Suthorised Driver.

facts may allow insurance companies 1o repudiate policy liahility.

4, The issue and scceptance of this Form by insurance cermpanies i sel an admission of policy lability on the pert of the insurance
Companiac,

3. Infarmation orovided must be zs truthful and accurate as possible. Any wilful misrepresentation of withhelding of mazarial

5, Any fal i roforred fo lice for i apation,

&, The regort will be forwarded by the insurers of the GIA Records Manzgement Centre estahlished by the Geacral insurance
assnciation of Singapors {GIA&}Hor archiving and that copias of this repart will for a fes ke made avallable upon application by
interested parties,

7. By the iodpmant af this report to the insursrs, you heraby consent to the zrchiving of this raport at the contre and 1o copies of
the report being made avadable aforesad.

E. Consent under the Personal Data Protection Act {POPA)
| undarsiand, acknowledge, agree and conient that:

la) My Insurer, rvy workshap and the Genaral Insusance Associatian of Singapore [“GRA") maylfane permitted to codect, use,
disclase and/or process my personal datafpersonal Information set aut in this fform] and any other personal information
providad by me ar possessed by my insurer (collectivaly the “Personal Informatlon”] and disclose and transfar such
Prrsanal Infermation to all insurar]s] who have insurad vedicials] invalved inthis accident (al insureris) who hiave insured
wchicieds| invnlued in this sccident shatl be collectively referred to as the "Insurers™], the Insurers’ lavyersdaw lirms, the
Meanatary Authority of Singapare and any relevant governmest agencyfautharity (siech a8 the pelice], for the purposeds)
of

(i1 mrocessing, handing and/or dealing with my claims including the settherment of tha clalms and any necessary
irvastipations relating to the claims;

[Ith Enwestigating the aceident andfor my claims;
(i) carrying out and/or cealing with my instructicns o respording ta any enquiries &y me;

(i) administersng miy claims (including the mailing of corsespondence, statements, inveices, reports or notices to me,
which could Invalve disclosure of certain persanal data about me 1o bring oot delivery of the same a; well 22 on the
axternal cover of envelopes/mail packages); andfor

(v} cowmplying with applicable law in administering, processing, handling ard/or dealing with my claims.icollectivily the
“Purposes”)

iby  allinsurer(s| whao hawe insured vehicle(s) invalved in this accdent and the ineurers’ lawyars/law firms, may/are cermitted
tn eilect, wee, distlose and/far process my Personal information for one or more of tha above Purgoses; and

b my Persanzl Information mayfcan be disclosed by ary of the nsurers and for GUA S Lheir thind panmy service providers o
aeentslincluding thair lawyers/law firms], which may be sitad outside of Singagore, far one or mora of the aoave Furposes.

(dy  my Personal Infarmation will also be coligcted and used to compile caims history for the purpase of fraed dotaction,
irvastigation anct management in preseat and all future claims.

12} theinformation so collected under {d] above may be shared § disciosed;

lij e allinsurers sndfor any athes third pariies that 25551 in evsluating, invastigating, contredling or maraging fraud,
regulators, law enforcement znd government agencies as reasonabiy required for the purposes stated, or

14y for comalying with fequirsments wnder any regelations, laws or court ardars

Y Y (oordi— o

Palicyholders Signature Orbyer's Sgnature Feporting Centre Persannel’s Sgnature
Date & Tirme: {F driver is nat the polloyholder) Marne:
Date & Time MRIC/FIN Ma.:
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Sketch Plan #2
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DECLARATION
Ifa daclzra tha foregoing particulars are true in evesy respert

ey

Podicyleidar's Signattre Oriver's Signaturs
Date & Thine: |*f driver |5 rot the palicgholder]
Data & Time:

Regarting Centre Parsonnel's Sighature
Marne:
MRIC/FIN R
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Common Statement

SINGAPORE
POLICE FORCE AW O MER A S

TRO1BO112TO0Z

Police Station Of Origin: 1604
Traffic Police Division HQ Report No. /2018011277002
10 Ubi Avenue 3 SINGAPORE 408865 :

Tal Mo 65470000

REPORT OF A TRAFFIC ACCIDENT

DatefTime Report Made: Wide Repord Na.; Station Diary No.-
12/01/2018 11:07

Namu of Infnrmnr. '

SELAMAT BIN MOHAMAD 179 JAL.;N.N LOYAMNG BESAR #03-09 SINGAPORE 506926
10 Type /1D No.: Contact No..
MNRIC NO / 574355202 Home/Office: Mobile: BB580863
Mationality: Email;
SINGAPORE CITIZEN melsel179@yahoo.com.sg
Sex: Age: Date of Bith: | Type of Informant:
Male 43 26/10/1974 Oriver g
Race: Language: Institution / School Name:
Malay English
Occupation. Driving Licence Information:
Structural engineering technician Class: 28,2423 Date of Expiry:
e g iz o ey
Type of Injury Drink Date/Time of Type of Location:
Accident: Altended by Police Drive Accident: Straight Road
] 18.20:30 e P e
Location:
PAN ISLAND EXPRESSWAY
aleng PIE towards Changi
Weather Road Surface: Road Speed Limit
Raining Wet
Traffic Flow: Traffic Contral: Traffic Volume:
One Way - Not Controlled B Heavy
Type of Collision: Anyone conveyad by
Between Moving Vehicles - Head To Rear ambulance:
No

'SKG3514Y |Car | VOLKSWAGO [JETTA 14 | Seriously [3
N TSIAT Damaged
162365 _—
| SKSE260X | Car BMW o
ismazuan Car TOYOTA ALTIS Sl R R
| SLR9B7Z | Car MITSUBISHI |LANCER | 0 |
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Common Statement

SINGAPORE
POLICE FORCE .HIIIHIHI-

Ti20i80113T002
Folice Station Of Origin: Zold
Traffic Police Division HO Repor No. Tr201801127002
10 Libi Avenue 3 SINGAPORE 408865
Tel MNo: B54 70000

CONTINUATION OF REPORT

| SKGIST4Y | MSIG INSURANCE (SINGAPORE) TVPCP1734340 izmm? 23/08/2018

| PTE. LTD

NyF'admmn Involved No . |

| Use of Pedestrian Ciossiog. NA |
_ i e . ; ;
' Name T SELAMAT BIN MOHAMAD [ 1D No 574355202
Related Vehicle i SKG3514Y (Car) ~ | Contact No.| 88580863
| T I I I TIPS P r P S ey I i S —_———
| Hospital/Clinic ; C & K FAMILY CLINIC PTE LTD | Class of | Class: 28,2423 |
| Driving Date of Expiry: MIL :
| | Licence & |
| | (— | Exphry Dater| .
Date Treatment | 11/01/2018 Date I:hm:harge 11/01/2018
Nn nfnasmmndumml Leave |m mufln Ei hl
Name 1 MI.M-TD MUIZIUD‘D[N E1N MCH-ID N{IDR s Nn. SO302863E |
— . | !
Relaled Vehicle f SKGa514Y (Car) | Contact No.| NIL |
HospitalClinic | C & K FAMILY CLINIC PTELTD Classof |ClassNIL
| Driving Date of Expiry: MIL
Licence & |
| Expiry Date :
Date Treatment | 11/01/2018 Dale Dischargs | 11/01/2018 |
Mo. of Days gra 5] af Injury | S |
e ; : e T R e, A
Name - MELITTA BTE ABU BAKER iD No. 57402146H
“Related Vehicle | SKG3814Y (Car) ~ | Contact No | NIL
HospitaliClinic ~ C & K FAMILY CLINIC FTE LTD | Classof | Cisss: NIL |
| Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 11/01/2018 Date Discharge | 11/01/2018
No. of Days granted Medical Leave | 04 Degree of Injury | Slight
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Common Statement

SINGAPORE
POLICE FORCE LT T

Tr2098011 2002
Police Station Of Origin; i
Traffic Police Division HQ Report Mo, Tr201801 127002
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Brief Datails.

On 10001/2018 at 20:30HRS, | was driving vehicle A (SKG3514Y) travelling along PIE along Changi
before Eunos exil, there was heavy traffic, suddenly vehicle C (SKSE260X) hit the brake then vehicie D
(SLD52830) hit on rear of vehicle C, after | saw the accident happen. | managed to stop my vehicle in
time, after few sacond, vehicle B (SLRDETZ) hit on my car rear portion and pushed my car forward o hit
on vehicle D rear portion. My car badly damaged. That all my statement,
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Common Statement

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Palice Division HO

10 Ubi Avenue 3 SINGAPORE 408885
Tl No: 65470000

Sketch Plan
informant i not able to provide sketch plan

‘Signature Of Officer Recording The Report
Mol applicabla

Signature Of Interpreler;
Mol applicable

TRMB0 12T

4af4
Report Mo TI2OVE0 1270602

CONTINUATION OF REPORT

| DatelTime:

Signature OF Informant:

The identity of the person making this report has
bean authenticaled by SingPass. Mo signalure is
requirad

12/01/2018 11:07

Officer In Charge Of Case:
TP TPHO J

LiM HONG LEE

Contact No.: 85476438

| Classification Of Case:

Authentication Stamp
MPIGE
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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




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

L#
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