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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 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 09/02/2018 17:54

Date Of Accident 22/01/2018 10:00

Exact Location Of Accident A/F NORTH BUONA VISTA RA/ONE NORTH GATEWAY
Country/State of Loss SINGAPORE

Vehicle Registration Number SKS8455M
Insured/Policyholder

Name Of Registered Owner KHOR SEK HWEE JOYCE
NRIC No S1611692J

Email Address PMC_JK@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-97877927
Alternative Phone No OTHERS-90073225

Vehicle Particulars

Manufacturer HONDA

Model HRV

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 REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number 71528536 QMY

Cover Note Number

Driver

Name of Driver ROSMAN BIN AMIR HASSAN
NRIC No S0511770D

Date Of Birth 20/12/1948

Occupation OUTDOOR

Date Of Driving Pass 19/03/1971

Driving Experience 46 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97877927

Fax Number

Contact Number OTHERS-90073225

EMail Address PMC_JK@YAHOO.COM.SG
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BLK 65 TELOK BLANGAH DRIVE
#07-168

Postcode 100065
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured FRIEND

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

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? NO
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)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 3
Passenger 1 NAME: . KHOO SWEE LIAN

GENDER: : FEMALE

Passenger 2 NAME: : UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TELOK BLANGAH NEIGHBOURHOOD POLICE POST

ROAD: BLK 51 TELOK BLANGAH DRIVE , POSTCODE: 100051 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2729999 - FAX NO: 63772526

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20180207/2084

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 SKF4779Z
Vehicle Make/Model/Colour TOYOTA
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver INDRA
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

. Please report cornectly the detads of the accident to speed up the claims process.
o This Farm must be gomplets

- Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresertation or withhalding of material
farts may allow insurance companies to repudiate policy liability.

Al

O Laie Vil LML

- The issue and acceptance of this Form by insurance companies s not an admission of policy lizbility on the part of the insurance
COMmpanies

. The report will be forwarded by the insurers of the GIA Recards Management Centre establishied 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

By the lodgment of this report to the insurers, you hereby consent 1o The archiving ol this report at the centré and to coples of
the report being made gvailable aforesaid,

. Consent under the Persanal Data Protection Act [PDPA)
| understand, acknowledge. agree and consent that:

{al My insurer, my workshap and the General Insurance Association of Singapore [ “GIA "] may/are parmitted 10 collect, use,
disclose and/or process my personal data/persanal information set eut in this [form] and any other personal information
provided by me or passessed by my insurer (collectively the “Personal Information” ) and disclose and transler such
Personal information to all insurer(s) who have insured vehichels] invatved in this accident {all insurers) who have insured
vehichels) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore snd any relevan government agency/fauthority (such as the police), for the purpose(s)
of .

1} processing, handling and/or dealing with my claims Including the settiement of the claims and ANy neceszarny
Investigations relating to the claimas;

(i} Imvestigating the accident and/ar my daims;
(iii) carrying aut and/for dealing with my instructions or responding to any enquiries by me,

(W) adrministering my clabms [including the mailing of carrespondence, statements, invoices, FEparts or notices to ma,
which could involve disclosure of certain personal data about rme to bring about debivery of the same a5 well 3¢ on the
external cover of envelopes/mail packages); andfor

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims [coliectively the
.ln..Fn' ll-}
b] 2l irsurers) who have insured wehicle]s) involved in this accident and the Insurers’ Lrwyersflaw firms, may/are permilled
to eeflect, use, dischose and/or process my Personal Information for one or mare of the above Purposes: and

fe]l  my Personal information may/can be disclosed by any of the Insurers and/or GIA to their thind party service providers or
agents(including thelr lawyers/law firms}, which may bae sited outside of Singapora, for one or more of the above Purposes.

(d)  my Personal Information will atso be eoliected and used to compile daims history for the purpose of fraud detection,
Investigatsan and management in present and all future claims

le] the information so collected under (d) above may be shared / disclosed:

()t all insurers and/for any other third parties that assist in evaluating, investigabing, controlling or managing fraud,
rejulatons, law enforcement and govermmaent agencies as reasonably required for the purposes stated, or

\ ,;A;Ae(f

() for complying with requirements under any regulations, laws or court orders.

Policyhodder's Signature Dsivet's Signature ‘porting Centre P ="y hign
Date & Time: {If diriver is not the policyhalder] Hema: M
Dates & Time: BB FIN Mo - f’
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I'We declare the loregoing particulars are rm¢w fespec
! [ " [‘ \\\f"' : /ﬁ'}/ﬂﬂj

b

Policyholder's Sgnature Diriver's Signature Rﬂ;m ing Certre Pessgndel's Wgnatuse
Date & Time (i driver is not the policyholder]
Date & Time: HH“I“ Ma.
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Sketch Plan #3

SINGAPORE ' ’
swoie MG

Police Station Of Origin Yald
Telok Blangah NFP Arport Mo 112018020 208
51 Talok Blangah Drive #01-116

SINGAPORE 100055

Tel No: 1800-2729966

REPORT OF A TRAFFIC ACCIDENT
Dale/Time Raport Made Vide Repart No | Station Dary Na
070272018 13.33 12

o HRC L F '-- g - 3 —, \:-;.'-"':--'i .-_-_;_.- '__l.",‘___: 7T
N.am of Inl'unnanl Ardrazs
ROSMAN BIN AMIR HASSAN APT BLK 65 TELOK BLANGAH DRIVE #07-168 SINGAPORE
s 100085 = = s
I3 Typa / 1D No | Contact No
NRIC ND wﬂﬂ | Hgmg{ﬂfﬁ::a Mobile: 90073225
Naticnality Email S R LR Lo .
SINGAPORE C_ITI'.ZEN
Sex: Age Date of Birth. | Type of Informant = e = =
Male |68 | 20112/1948 Driver [
“Race Language Institution ! School Nama:
MHW - —_—— —— . - — — f— -—— —_— | — — — R )
Occupation: Driving Licence Information:
Other car and light goods vehicle | Class: 3 Date of Expiry
diveranec 0 00 s e ——

Date/Time of

'T-,rpunanr.mnn

Dirive Accident: | X-Junction
— 22/01/2018 1000 | =t |
Junction of Road 1 and Road 2
| NORTH BUDNA VISTA ROAD
ONE-NORTH GATEWAY
North Buona Vista Road towards Halland Village after the junclion of North Buona Vista Road and One-
North Gateway. Bis — iy - A A = Ay e
Waathar: Road Surface: Road Speed Limit
Clear | Dry _ e =t
Tral‘l'l-c Flow' Traffic Control Traffic Volurme
| Two Way _ | Trafhic Light - Working | Lght
Type of Collision | Anyone conveyed by
I Batwaen Maving Vehicles - Side Swipe - Same Direction I ambulance
No
TR =3 |
: ¢ } l i T Ry & X
| SKF47792 | Car I | Slightly |0
.. | | | Damaged |
| SKSBAS5M | Car Slightly | 2
| Damaged
 Detaiis of Person Involved Fa it R .
| Any Pedestrian Involved. No
No of Pedesirians injured: NIL Use of Pedestrian Crossing: NA
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Sketch Plan #4

GAPO
POLICE FORCE WO IRUAONAN VRN

TII0A BOOTI0RY
Police Station Of Origin 2o4
Talok Blangah MPP Aapor Mo. Tr201 80072064
51 Telok Blangah Drive #01-118
SINGAPORE 100055 CONTINUATION OF REPORT
Tel No: 1800-2729999
: I.'.H"I'H' . N A " 'y ___ = [ = i= ,,__:.;‘. -;'_‘ : _: . i ey ! ._—|
MName | ROSMAN BIN AMIR HASSAN ID Na | sps117700
Related Vehicle | SKSB455M (Car) Contact No | 90073225
L T — I _ ALY |
Hospital/Clinie | NIL Classof | Class: 3
Driving Date of Expiry. NIL '
Licence & |
3 P | . - Expiry Date | o _
Date Treatment | NIL _ Date Discharge | NIL ,
"No. of Days granted Medical Leave | NL | Degree of Injury | NIL .

Brief Details.,
DOn 22/01/2018 at around 1000hrs, | was driving vehicle SKSB455M together wilh 2 other passengers

first lane (lurning right lane) but | discovered thal | made a mistake and should be golng straight instead
As the turning right lane was on red light, | stoppad my vehicle first. When the iraffic ight turned green I
switched on my hazard lights and moved siowly siraight.

Thate was ancther vehicle(SKF4779Z) on the second lane who went siraight at that junction That car
than avertook me on my lefl side after the junction That car then switched to the first lane withoul
signaling right. | then felt a slight Impact as ihal cars rear right bumpar sliced my front laft bumper as that
car squeezed into the lane in front of me. After that, that car stopped and the driver came oul of the
vehicle 1o take a look at his vahicle,

| did not get out from my vehicle. As the driver was checking his vehicle, | wound down my window and
asked him if there was any damages to his vehicle The other driver then replied lo me there were no
damages. He then drove off first

| picked up some delivery along North Buona Vista Drivie. While | was driving along Buona Vista Drive, |
saw that same car parked at the side of the mad The same driver signaled fo me to stop behind hes car, |
then stopped behind his car, got out of the car and spoke to the driver who then lold me he was called
Indra. The driver then informad ma that there is some scralches on his rear rightl bumper. | then chacked
my car and also discovared some scralches on my frant lefl bumpar | then suggested to him o make a
Police report and claim insurance. The other driver howevir said [t was 1oo troublesoms and was not
kean o maka & report

| thén told him that he can make the repairs al any workshog and told him | was willing to pay for [he
damages. | then gave him my name and contac numbar We did nat exchange pariculars and he did not
give me his contact number | than drove off first

| am making this report as the awner(Ms Khor Sek Hwee Joyice) of the car SKSB455M Ihat | was drving

tha! day received a letter from Traffic Poiice (Ref: TRAP/GTSTT/2018 | instructing tha drver to make 4
Police repon
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SINGAPORE
POLICE FORCE

Police Station Of Origin

Telok Blangah NPP

51 Telok Blangah Drive #01-116
SINGAPORE 100055

Tel No: 1800-2729459

Sketch Plan #5

IR

TI201BOROTIZ084

3ol il

Report No. TRO180207/2084

CONTINUATION OF REPORT
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Sketch Plan #6

SINGAPORE
POLICE FORCE

Police Station Of Ongin

Telok Blangah NPP

51 Telok Blangah Drive #01-116
SINGAPORE 100055

Tel No' 1800-2729999

Sketch Plan
Informant is not able o provide skelch plan

TI20 1 BOSAOTI20MS

dola
Roport Mo TR2O1B0PN72084

CONTINUATION OF REPORT

IMPORTANT . Please attach a copy of your vehicle's Insurance Caertificate (o this report. If you don't have
tho cerificata with you now, plaase fax a copy o G5474885 slating the report number as reference

Signature Of Officer Recording The Report

o/ .
Stalf Sgt MUHAMMAD MW
‘Signature Of Inlerpreter |
Mot applicable

Officer In Charge Of Case.
TP/ GIA

Staff Sgt TANG SIEW PING
Contact Mo, 654765430

| | Sigrialure OF Informant: ——

| N\
w

 Date/Time. -

| O7H02/2018 1333

|

| Classilication Of Case.
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 13 of 19



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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