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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 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 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

ACCIDENT STATEMENT

03/02/2018 12:51
02/02/2018 20:50
JUNC CIRCUIT LINK & PAYA LEBAR RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJT2407Z

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

LOW KHIM HWAI
S0024935A

NOEMAIL

(LOCAL) +65-98369041
OFFICE-98369041

HYUNDAI
AVANTE 1.6 AT ABS D/AB 2WD 4DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

S28808140SMF

LOW KHIM HWAI
S0024935A

13/06/1954

INDOOR

23/02/1978

39 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98369041

OFFICE-98369041
NOEMAIL
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BLK 123 PAYA LEBAR WAY
#06-2915

Postcode 381123
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180203/2068.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLR3789B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Name LOW KHIM HWAI
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SJT2407Z

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

RTANT NOTI

1 Please repart comrectly the details of the accident to speed up the claims process.
2. This Ferm must be complets

3 Information provides must be as truthiul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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

5. ANy TATSE MeEpariin may ba referred to the Police Tor Investigation.

6. The 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 ledgment of this report to the msurers, you hereby consent to the archiving of this report at the centre and to copes of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act (PDPA}
| understand, scknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Sngapore (“GIA®) may/are permitted to collect, use,
disclase and/or process my persanal data/personal information set out in this [ferm] and any other persanal information
previded by me or possessed by my insurer {collectively the "Personal Information”™) and disciose and transfer such
Personal Infarmation to all insurer]s] who have insured vehicle(s) invalved in this aceident (all insurer(s) who have insured
wehiche{s) involved in this sccident shall be collectively referred to as the “insurers”), the insurers’ lwyers/law fiems, the
Monatary Authority of Singapore and any uh-pnt government agency/authority [such as the police), for the purpose(s)
of:

(I} processing. handling and/or dealing with my claims inchuding the settiement of the claims and any necessary
Imvestigatsons relating to the claims;

{il] investigating the accident and/or my claims;
{uii} carrying out and/or dealing with my Instructions or responding to any enquirles by mae;

(] administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well &s an the
external cover of envelopes/mail 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 Inswured vehiclel(s) iInvolved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfinchuding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all futire claims.

{e} the miormation so collected under (d} above may be shared [ dischosed;

(I} to sl inurers and/or any other third parties that assist in evaluating, imestigating, contralling or managing fraud,
ragulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

(1] for complying with requiremanis under any regulations, laws or court ondars.

|
My
\r...;' 1 A
Fnlt-.lm%nme Diriver's Slpm’l'ﬁ'- Reporting Centre P I's Signature
Date & Time: {H driver is not the palicyholder) Name:
Ciate & Time: MRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE AC{IFEHI?) @

peder 14, 'wj-'fl Hfarf- T]22p030 1 [ 2off.

DECLARATION 1
"'We declare ':lreiurve‘nml particulars are true in euah' respact.
y! 14
s e &
Fnlll:lphulﬂl-'r'iglu_gﬂllule Drver's Signature Repaorting Centre F\:nur}*l': Signature
Date & Time [ driver i Tiot the policyhobder) Name:
Date & Time: MRIC/FIN Ma.:
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Police Report

SINGAPORE
POLICE FORCE (T R

Tid0 1803320
Folice Staben CfF Qrigin: Taks
Traffic Police Divesan HQ Fepo Mo, TE1 202032008
10 L Avenue 3 SINGAPOHE 408955
Ted Mo BRET0000

REPIE T 0 & TRAFFIC A0CIDENT

Date/Time Reparl Made: | Vide Report Mo.: Statien Deary No.
0302018 12:28 |

infarmant's Particulars

Mame of Infarmant: foddress.

L KHIR HisGad ART HLE 123 PAYA LEBAR WaY HOB-GEYLANG

_ SINGAPORE 381123

D Type /1D Mo GComtact Mo

B WO S0D245G058 Home L ine: Mobile: SE3E50347
Maticnality: LEmall:

SINGAFPORE CITIZEN

Sex Age: I:I_sﬁa_nr_él:rlh T=I'E|ri'_u='uﬂ'|l"r_|||r'|an|l

Mals &3 13061054 Diriver

Race: Lenouaps . Imstitution § Schanl Meme:
Ghirese |

Oigcupation: Driving Licence Inforrmatian;

EXECLITIVE OPERATION OFFICER | Class: 3 _Date af Expiry:

General Information of the Accident 1

T iof Hon-Injury | Drink DrateTime af Type of LeGabon
Pl Oners | Dirtea Arcident
1 | Mo 020212016 20.50
Location:
Along Road 1 Traveling Toward Read 2
CIRGLIT LIsH 1
| FROM CIRCUIT LINK TURN RIGHT TC PAYA LEBAR ROAD .
| Wiaathar: | Road Surface: Faoad Spaed Limil |
Traflic Flas | Traffic Camrol- Traffic Yolume: |
Tyoa of Callisicn | Anyone convayed by
| ambalance:
, - | Mo
Datails of Vehicle involwed . :
‘Venicls Mo, | Tyze Make Modet  [Coke | Condition | e of Passsnger
SIT24072 | Car HYLIMIDAI {AVANTE 1.6 Senously |0
AT ABS Darnaged
DIAEZWD |
4R ] T -
SLELTECE | Car HCHEDA, AMANTE 1.8 Sergusly (0
' AT aBS | Darraged
Lani B WL
| 14DR
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Police Report

SINGAPORE
POLICE FORCE IIIILIHIIIIIHHIIHI

1A HIATLL R

Poica Staticn Of Ongn: ok

Traffic Palice Division HQ Repar Mo, TR20180202068

10 Ubi Avenwe 3 SINGAPORE 40BEAS

Tel Mo 54 TO000 COMTINUATION OF REFORT

| Datalla of Person Involved 3
Any Pedesirian Invalved: Mo i
No. of Pedesirians Irpurad: NIL L:':EEﬂF'-EdE:EIﬂm '::I'I:IEH'IE Ma
Difgar ]
Kame | LOW KM Hvwas ||:|- r-.m Eu::zﬂqs.a.
Relaled Vehide | ST2407Z (Car) o Contact No, | SE3ES041 |
HospitalGlinic | MOUNT ALVERMIA HOSPITAL ' Class of Class:; 3
[Caritatinig Drate of Sxpiry. MIL
Licence &
.. | Expiry Date
Cats Treatmsnl | KMIL Date Discharge: | MNIL = ES
Mo, of DE gganled hledical Leaya 05 Degres of Injury | MIL
- L l| [ - ¥ b
e = <k -
Hiﬂ'lt = LIN GEDK PHENG iD Ma. S1R44032F
Rekated Vahicle | SLREATESS (Car] Cantact Mo, BOGE3406
HospitaliClinic | NIL Classof  Class: Mil
Lrivimg Mata of Exgiry: MIL
Licence &
~ Expiry Date
Data Traaiment | MIL - Data Digchargs | NIL
Mo of Daye grented Medical Leave | MIL Oegres of Injury | HIL i
Ersel Delails.

Cn 020272018 al around 2050 hrs | | was travelling fram circui link turming right towards paya lebar road

i veds stabanery belind the raffic light whilst waiting for the traffic fight o dum grEen, and s vehicle froem
b=hind callkded onta my car back porton. MYy back car's bumpser car baot and my reer car Gght 1s no?
wirking. Afbar accident naxt moming | went ta Mount Alvemia Hospial and given 5§ days MC, suffaring
back and rack pain. Thats all |
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Police Report

SINGAPOR '
oo IV A

3ol

Palice Ssation O Origin:
Traflic Potica Divisian HO Fiepad Mo TR01E0203506H
10 ki Avenue 3 SINGAPDORE 4085585

Tél Na. E5470000 CONTINUATIIN OF REPORT

Sketch Plan
Infarmant is Nt able o provide sketch plan

IMPORTANT: Please altach a copy of your vehicle's Insurance Crertficete to this report. # you don't have
the cerificate with you now, cleass fax 3 copy by 5474885 BLaling the report number as referenca.

Signature Of Officer Recording The Repod. ] [Sigrature Of Informant:

TR! IIII 2
SEBASTIAM WG NG PEI ] !
- e
-

Signuture O Intarpratar, | [Dataime; ) o
Mot applicasle D3N22018 1228
 Officer In Charge OF Cage BT T ——
TP GlA S/ [ |
Stalf Sgt TANG SIEW PING | Fomr D ciGAPORE |
Cardact No.- 65476430 1 i jl, eOisCE FRAtE |
g ~ | [ SR

Authantication Stamp | o —
s s

i B "y
| il .|
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Medical Cert

Mount Alvernia Hospital iy e
Medical Certificate Moo MAIBOGIGRR

Thiz is lo cerlify that LOW KHIM HWAL (SDO245354) is gianted modical Rave for & days) fram
0aAT272015 to OTIDE"2013
Ty pa of medical |omee

[ OUTPATIENT SICK LEAVE

[0 HOSPITALSATION LEAVE

[] excuse cHIT

ki - This md ol ool 10 nel wabd lor sfssanca s oot o ety proceeding urlass moecieal y ataped
[ -I

L
II I- i
Al
- et IPAA L E
TG KWEE GHCOH —
PAHEES [ SINGAPLIME |
RS - 005A
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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

o~ A ." i
."'.:. -:"||I'I-'Ilr .J_i,__ \ I

| HYLNDAI MOTOR ¢
I

KMHDU4 1BMAU892598
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Accident Photo

X 1000rpm
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