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ENTRY DATE & TIME: 05/03/2018 13:12
SUBMITTED BY: Liew Shan Hui

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

Country/State of Loss

ACCIDENT STATEMENT

05/03/2018 13:12
03/03/2018 15:00
LAVENDER STREET
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SKS3335J

UNISTRONG TECHNOLOGY (S) PTE LTD
NOEMAIL

(LOCAL) +65-96807527
OFFICE-96807527

MERCEDES-BENZ
SPRINTER

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

B 28762234 MKF

MUHAMMAD RAFIE SHAH BIN IZAT
S9521527J

21/06/1995

OUTDOOR

30/09/2013

4 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-87862706

OTHERS-87862706
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)
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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 410 SERANGOON CENTRAL
#10-325

550410
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES

NO

YES

NO

YES

MARINA BAY N.P.C

ROAD: 1 PRINCE EDWARD LINK , POSTCODE: 078872 , COUNTRY:

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SINGAPORE

TEL NO: - FAX NO:
NO

YES

NO

NO

UNKNOWN
PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SUZZANNA
Approximate Age

Injuries Sustain BACK
Injured person in which vehicle? SKS3335J
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode
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Sketch Plan

SKETCH PLAN
TANT

1. Please report correctly the details of the sccident ko speed up the claims process,
2. This Form miust be compi

1. Information pravided must be as truthbul gnd accurste ss possible. Any wilful misrepresentaton of withhalding of material

facts may allow insurance companies 1o repudiate policy liabiity.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COmMpanies.

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 repart will for 3 foe be made avallable upon application by
interasted parties,

. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

8 Consent under the Personal Data Protection Act [PDPA)
lunderstand, acknowledpe, agree and consent that,

3] My insurer, my workshop and the General Inturance Association of Singapore ["GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal mfarmatian
provided by me or possessed by my insurer (collectively the “Personal Informatian”) and disclose and transfer such
Personal Information to all Insuter(s) wha kave insured vehicle(s) involved in this aceldent {all insurer(s) who have insured
vehiclefs) involved in this accident shall be collactively referred to as the “Insurers”), the Insurers’ lawyerslaw firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
,uf -

{1} processing, handling and/or dealing with my claims including the settlement of the claims and any NECELany
Investigations refating to the claims;

[if} Investigating the accident and/or my claims;
{1} carrying out andfor dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (mcluding the mailing of carrespondence, statements, imvolces, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

Iv) complying with applicable law in administering, processing, handling and/or dealing with my claims.[caliectively the
“Purposes”|

(k) all insurerls) whi have insured vehicle(s) involved in thic sccident and the Ingurers’ lawyers/law firms, may/fare permitted
te callect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

ic}  my Personal information may/can be disclosed by any of the insurers and/or GUA ta their third party serdice providers of
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one o mare of the above Purposes.

Id]  my Personal Information will also be catlected and usad to compile claims history for the purpese of fraud detection,
mvestigation and management in present and all future daims.

le]  tha information so collected under (d) above may be shared / disclosed;

(I} ta all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{i} tar complying with requirements under any regulations, laws or court orders.

%
- =N
e et
Fnllmnru Dreiver's Signature Reparting "5 Signature
Diate & Time: i driver ks not the policgholder) Marme:
Date & Time; WRIC/FIN Mo,-
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Sketch Plan #2
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SnMuMarunc

POLICE FORCE

Police Station Of Ongin

Marina Bay NP.C

70 Marina View SINGAPORE 018962
Tel Mo: 1800-2228908

REPORT OF A TRAF_FH: ACCIDENT

POLICE REPORT

A0 0
T12018032812126

1of3
Report No. T/20180328/2126

Date/Time Report Made. Vide Report No - Station Diary No.
EEIQBJED‘EB 15:51 25
: - T L A s

Nama ::-flnn
MUHAMMAD RAFIE SHAH BIN IZAT

Address

APT BLK 410 SERANGOON CENTRAL #1 0-325 SINGAPORE

550410
ID Type / 1D No. Contact No.-
NRIC NO / §8521627J Home/Office. Mobile: 87862706
MNationality: Email:
SINGAPORE CITIZEN - - s
Sex. Age’ Date of Bith: | Type of Informant:
Male |22 | 21/06/1995 Driver
Race: Language: institution [ School Name:
Malay
Occupation: Driving Licence Information:
Ambulance driver Class. 2B.2A.3 Date of Expiry.
eV o w3 e LA
Type of Injury : Drink Date/Time of Typa nl Lucatrun
Accident Government Vehicle E:ve: Accident: Straight Road
Location:
Along Road 1
LAVENDER STREET
Towards TTSH. - _
Weather: Road Surface: . Road Speed Limit:
Clear = B L — S —
Traffic Flow: Traffic Control: Traffic Volume:
Two Way | Traffic Light - Working Moderate
Type of Collision: ' Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
MNao

_ Fadnmmlnvuived Nn

ey :T.:_ﬁ_'i

|

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

sivunrune AW A
TI201B0328.2126

POLICE FORCE
Jiice Station Of Origin: 20f3
|arina Bay N.P.C Report No_ T/20180328/2126
70 Marina \View SINGAPORE 018962
Tal No: 1800-2229998 CONTINUATION OF REPORT
R R - &

it

DNo | s9521527J

=5 _[ Classof | Class: 2B2A3 ==
Diriving Date of Expiry. NIL
| Licence & |
! Expiry Date |
| Date Discharge | NiL
MIL Degree of Injury | NIL
Passenger B s e T R v e e
Name SUZZANNA | ID No. $9019712F

e —

1o Vehicle | SKS33354 (Van) ot [T

Hospital/Clinic | TAN TOCK SENG HOSPITAL TClassof | Class NIL
Driving Date of Expiry: NIL

Licence &
P ExpiryDate] =~
Date Treatment | 03/03/2018 Date Discharge | NIL
No. of Days granted Medical Leave | 01 “Degree of Injury | Shght 1
Brief Details.

On the above mentioned date time and location, | was dniving ambulance vehicle SKS3335J along

L avender Street heading towards TTSH. Due to heavy traffic, a motor car who was in front of me wanted
to give way to me tried switching to the left lane, However, the traffic light suddenly change o red which
cause the lorry in front of the motar car 1o brake and stop. This caused the motor car not to have the hime
and space to give way 10 my vehicle. And my vehicle hit onto the moter car's right rear end. My
passenger, was slightly injured and was given 1 day MC at TTSH. That is all
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POLICE REPORT

JII'I-\.'!HI"UNI:
ﬁ% S YORCE T

Jof3
Jlice Station Of Ongin:
iarina Bay N.P.C
70 Marina View SINGAPORE 018962
Tel Mo 1313'3-2229999 CGHTIHI.M.TIUH OF REPORT

Report No. T/20180328/2126

Sketch Plan
Informant is not able 10 provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Centificate lo this report_If you don’t have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

e ——— i —

Signature Of Informant:

E_lgnalure df_dfﬁr_lie:.;dmg The Report: o \
Al

staff Sgt NGO FENG WEI : JM{c
“Signature Of interpreter Daleltime: i
Not applicable 28/03/2018 15:51

Officer In Charge Of Case: | Classification Of Case:

TP [ AEIT

Staff Sgt TANG SIEW PING |

Contact No.. 65476430 1 l
Authentication Stamp - -
NPiGE" . ) . |
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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
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Addendum Sheet

Ted (B5) 6734 0010 Fam (B5) 6224 DOAD
(Diparating Mowr : Monday 18 Friday, 08:00- 1700
aF CORACS MENATERENT CENTRE WEN. WELEDII0G [ GET Rag, Mo, WA0a01 TTES

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGE MENT CENTRE
% & Raffles Cuay §18-00 Ssgapore 048580
prie=r =

IMPORTANT NOTE: Please submit the completed Addendum form ta the same Authorised Reporting Cantre
with whom you submitted the Original Report.

ADDENDUM

{A] PARTICULARSOF PERSONMAKING THEAMENDMENTS:

Original ReportNo + My A11B0%0 6 YK Vehicle Registration No: fles 33357
) izad
Nameias shownin Nasc | _Mulymmad el el Ba  NRIC/FIN/Passport N : 953 /ca

{*Vehicle Driver / Vehiele-DwrerH * ) Please delete as appropriate

Address ; Mg the Srongpgs Ceairal dvo.135 singapore] 55u'fi0)
Contact (Tel) : Mohile No.:_E J8 L2 79%

Email Address

Date of Accident :_ % 3['8 Time of Accident: __ % 9

Placeof Accident ;  Laveader £

Insurance Company . 51

(8) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

hdd in Wities detar| .

el g

Policyha / Driver's Signature Reporting Eentrv[f"ersunnel‘s Signature
Date! Mame:

NRIC/FINND -

Date:
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Glf--

RECIOHEr MAMAGERENT CERTRE

IMPORTANT NOTE:

Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPDRE RECORDS MANAGEMENT CENTRE
& Raffies Cruay #18-00 Singapore DAE5R0

Tel [(G5) 6224 0040 Fax (65] 6374 0030

fiperating Hours ¢ Monday 1o Friday, 09:00 - 1700

uEK: SEESSDOI0C [ GST ag, Mo.: WA0001TTYE

Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : __MNA [1¥9 Toe% § -21  Vehicle RegistrationNo: b S
oty Me Md.
MamEias shewnln NRICH LM i34 T s 3 Trohwols gy MRIC/FIN/Passport No :

{*vehicle Driver / Vehicle Dwner) () Please delete as appropriate

Address
Contact (Tel)
Emall Address

Date of Accident

Place of Accident

insurance Comparny

Singapore| )
Mobile No.:___ J68%0 352%

3=-3-1% Time of Accident : 500

Loveumegfar Street

N5l

ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Runswsl

Roddd ln Police Weporf

J ZAHID %' ﬁ

Palic 7 Driver's Signature Reporting Centre Personnel’s Signature
Date: Mame:
NRIC/FIN ND.:

Date: F2 14 'Y,
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