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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleass report correcily the details of the accadent to speed up the clams process,
3 Thie Frrm musl be completed by the Pobcyholder andior ihe Authorised Driver.

1. Intarmation providad must be as truthful and accurate as possible. Any wilful misrepresantalion o witholding of material ftacts may alicw InsUrance companias o

repudiate polioy ability.

4 The ssue and accentance of this Form by insurance companies is not an admission of pakey liability o tha part of the inSurANCE COMPANIES.
&. fuvy falsa reporting may be referred to the Paolice for Invastigation.

6. This rege will be forwarded by the insurers of the GUA Recards Management Cenira established by the Genatal Inaurange Association of Singapaore (GIA) for

archivirsg and that copies of this report will

for a fee, bo made availabie upon application by interesbed parties

7. By the lodgemant of this report to the insurers, you hereby consent Lo e archiving of this rapart at the cenire and to copies of the rapon being mada available

aloresa,

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

10/04/2018 10:23

08/04/2018 07:30

PIE TWDS CHANGI AT PAYA LEBAR FLYOVER

Country/State of Loss SINGAFCORE
DETAILS OF OWN VEHICLE
Yehicle Registration Number SIVE4165
Insured/Policyholder
Mame Of Registerad Owner JULIANNA BINTE MOHAMED AMIN
MRIC Mo S7940695C
Email Address JULIANMA_AMINEYAHOO.COM.SG
Maobile Phone Mo (LOCAL) +65-96999314

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madal

Exact Purposa for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Cocupation

Date Of Driving Pass

Driving Experence

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMall Address

OFFICE-96999314

YVOLKSWAGEN
WEW GOLF 1.4 AT 5K13G5

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

P 2TEATOEE DMA

JULIAKMA BINTE MOHAMED AMIN
57940695C

28/12/11979

INDOOR

11/09/2008

g9 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-86999314

OFFICE-96999314
JULIANNA_AMINEYAHOO.COM.SG

Page 1of 28



Address BLK 213 PETIR RD #05-513
Posteode 670213

Was driver an emplayee of the Insurad's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Wehicle Registration Number of Driver's Own -
Vehicle -
Insurance Campany of Driver's Own Vahicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Raad Surface DRY

Other Information
Was any foreign vehicle involvad in this accident? NO

Mumber of vehicles invelved in the accident

Was any body injured In the Accident? YES

Was any injured conveyed 1o hoszpital by

ambulance? A

Was any other malerial or properly damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NG

Mumber of Passengers (Including Driver) 3

Pagsengar | NAME: . OH KALJUN
GENDER: ;- MALE

Passenger 2 NAME: . KHAIRUL SANIF
GEMNDER: : MALE

Details of Police Action

Was the accident reported 1o the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HO

Police Station Address gﬁll.:ﬂ';g;llzﬂl AVENUE 3 , POSTCODE: 408865 . COUNTRY:

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution glven? WO

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REFORT.

Attachment(s)

Are accident phatos available for attachment? YES

Was there any video captured by Car Camera? YES

Ramarks' Reasons: FILE TOO LARGE

Was there any audio recorded? MO

vahicle Registration Number SKG3T5E

Vehicle Make/Model/Calour
Details Of Properiies
Vehicle Category PRIVATE CAR

Mame of Driver

Page I of 28



MRIC/Passport Number

Contact Number

Address

Postooda

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Vehicle Registration Mumber
Vohicle Make/Model/Colour
Details Of Properties
Vehicle Catagory

MName of Driver
MWRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Mame
Wature Of Damage

Mo. Of Passenger {Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Weara seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Posicode

DETAILS OF OTHER VEHICLE PROPERTY 2

SDWTT17B

PRIVATE CAR

DETAILS OF INJURED PERSON 1
OH KAIJUN

BODY
SJVEA165
YES

N

Page 3 of 28



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process,

This Form must be completed by the Policyholder and/or the Autharised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
COMpanies,

. Any false reporting may be referred to the Palice for investigation.

. The report will be forwarded by the insurers of the GlA Records Management Centra established by the General insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will fora fee be made available upon application by
interasted parties.

By the lodgment of this repart to the insurers, you hereby cansent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that:

{a}] My insurer, my warkshop and the General Insurance 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 personal information
provided by me or possessed by my insurer {callectively the “Personal Information” ) and disclose and transfer such
personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle(s) Involved in this accident shall be collectively referred ta as the "Insurers”], the insurers’ lawyers/law firms, the
ponetary Authority of Singapore and any relevant govern ment agency/authority (such as the police), for the purpose(s)
of :

[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
inyestigations relating to the claims;

(i} investigating the accident and/ar my claims;
{iii) carrying out and/or dealing with my instructions ar responding to any enquiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices 10 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/ar

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s} invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Perscnal information for one ar mare of the above Purposes; and

[c) my Personal Infarmation may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

id)  my Personal information will also be collected and used to compile claims history far the purpase of fraud detection,
investigation and management in present and all future claims.

{e] theinfarmation so collected under {d) above may be shared [ disclosed:

i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

[ii} far complying with reguirements under any regulations, laws or court orders.

wﬁ-u’*ﬁtfrm’\“

P-;:ulh:'-.rl-\'v_ujzlvzr's Signature Driver’s signature Reporting Centre Personnel’s Signature

Date & Time: (If driver is mot the palicyholder) MName:

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

flefer 4o

Ranr+

pﬂ‘h“‘.’.l‘."

N

DECLARATION
I/We declare the foregoing particulars are true in every respect

Reparting Centre Persannel's Signature

Mame:
MNBIC/FIN Mo.:

Ww“l
- Driver's Signature
{If driver is nat the policyholder)

Pclir_-,-huldt]s Signature
Date & Time
Date & Time:!



ACCIDENT STATEMENT

ACCIDENTDATE( D/ %/ IF joosmmasvrevr), iME (22 32 j(HH:MM)

LOCATION: Ple  4wds whowge  at Payg lebay Fyave,,
1. DETAILS OF VEHICLE
al VEHICLE NUMEER: 3TV SH165-
b)INSLRANCE COMPANY: M1 & . L

]POLICY NUMBER:
GJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e)MAKE & MODEL: . :
fJTYPE(SALOON / COUPE / MPV [V AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
hPURPOSE OF USING AT ACCIDENT TIME: Prevate  USe
i| ARE YOU CLAIMING UNDER YOUPR OWN INSURANCE [YES/NO)

IF M), PLEASE STATE (THIRD PARTY CLAIM / REFORTING QMNLY)

2. INSURED /POLICY HOLDER Pisscng
AINAME. Juliowng  Binte Mobames/ (MALE / FEMALE]
b NRIC/FIN/P ASSPORT: CONTACT:_697%311%s_
c| ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e c-ﬂ pissengd DRIVER
Ctnelicing dyivar) CINAME: As  Pbove. (MALE / FEMALE)
' bB)NRIC/FIMN/PASSPORT: COMTACT;
{‘3_ j =) ADDRESS:
*d)DATE OF BIRTH: | L / J DT MMY YY)

s|SCCURPATION: (INDOOR f O UTDOCR)
f)YEARS OF DRIVING EXPRERIEMCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / ﬂg}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: __@wuer.
5. a}WEATHER CONDITION: {CLEAR / RAINING [ OTHERS____ 1
BIR3AD SURFACE: [DRY / WET f OTHERS : S
. WAS ANYBODY INJURED (YES / NO)
7. @)REPORTED TO POUCE [YES { NO)
IF YES, PLEASE STATE WHICH POLICE STATION: Tra §lee Pelvee |
8. THIRD PARTY VEHICLE

G He ol passingse o) VEHICLE NUMBER:___ SkG. 33§ B . MODEL:
C Wduding driver B BRVERSMAMNE: o e e
( \ <) NRIC/FIN/PASSPORT: CONTACT:
T — 7. THIRD FARTY VEHICLE
%o of pasienge d} VEHICLE NUMBER:__ SDw 3313 B . MODEL:
s 77 8] DRIVER'S NAME: - :
L incuding @vic) i) NRIC/AM/PASSPORT: _______CONTACT:

( 3

————

':..?J'ﬂﬂ‘lri = ju lvomva — o -'ﬂ@ ‘fﬁlﬂﬂ‘!} -C.PM_S?

lax = WeeKwaa <hia (@

\’rﬂ.i'rda- CTown



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ Lo

10 Ubi-Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

NE R A

T/20180408/2150

10l 4
Report Mo, T/20180409/2150

Date/Time Report Made: Vide Report No.: Station Diary No.:

09/04/2018 16:54

Informant's Particulars

Name of Informant: Address:

JULIANNA BINTE MOHAMED AMIN | 213 PETIR RD #05-513 HDB-BUKIT PANJANG SINGAPORE
670213

ID Type / ID No.: Contact No.:

NRIC NO / $7940695C Home/Office: Mobile: 96999314

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Female 38 28/12/1979 Driver _

Race: Language: Institution / School Name:

Malay .

Occupation: Driving Licence Information:

HUMAN RESOURSE TRAINING Class: 3 Date of Expiry:

_MANAGER.

General Information of the Accident ]
Type of Injury Drink Date/Time of Type of Location:
AsEdahE Others Drive: Accident: Flyover

liss | No 09/04/2018 07:30
Location:

Along Road 1

PAN ISLAND EXPRESSWAY

PAYA LEBAR FLYOQVER

Weather: Road Surface: Road Speed Limit:

| Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Others ambulance:
No —_—
Details of Vehicle Involved
Vehicle No, | Type Make | Model Color Condition | No of Passenger |
SDW7717B | Car Seriously | 0
Damaged
SJve416S | Car Seriously | 2
Damaged i
SKG375B | Car Slightly 0
L . | bamaged




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi-Avenue 3 SINGAPORE 408865
Tel No: 65470000

O TR

CONTINUATION OF REPORT

T/20180409/2150

2of 4
Report No. T/20180409/2150

Details of Person Involved

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA

Passenger
Name OH KAIJUN ID No. S8823034E
"Related Vehicle | SJV5416S (Car) Contact No.| 91061535
“Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date !
Date Treatment | 09/04/2018 | Date Discharge | 09/04/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
| Driver
Name JULIANNA BINTE MOHAMED AMIN 1D No. S7940695C
Related Vehicle | NIL Contact No.| 96999314
| Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
' Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Passenger
Mame KHAIRUL SANIF 1D No. S7727899J
Related Vehicle | NIL Contact No.| 82005413 ]
"Hospital/Clinic | NIL Class of | Class: NIL o
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
 No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

V1) SDW7717B

| WAS DRIVING ALONG PIE(CHANGI) ON THE PAYA L
VEHIGLE APPLY HIS BRAKES AND WHEN | NOTICED

APPLY MY BRAKES AS WELL. THE CAR FRO
COLLIDED INTO MY REAR, THE IMPACT FROM THE R

V2) SJV54165

M THE REAR(V3

V3)SKG375B

09/04/2018 @0730HRS (PIE(CHANGI) PAYA LEBAR FLYOVER, LOC: PIE(CHANGI) ,11.2KM )

EBAR FLYOVER. | SAW THE FRONT

(V1) APPLY HIS BRAKE. SOON AFTER |

) COULD NOT STOP IN TIME AND
EAR THROWN MY CAR FORWARD HITTING




SINGAPORE T \\I\HIINWH\WIWIW

POLICE FORCE T/20180409/21

Jof4

Police Station Of Origin:
Report No. T/20180409/2150

Traffic Police Division HQ . _
10 Ubi Avenue 3 SINGAPORE 408865 .
Tel No: 65470000 CONTINUATION OF REPORT

(V1) REAR. WE EXITED OUR VEHICLE AND TOOK PHOTOS AND EXCHANGE PARTICULARS.
THERE WAS NO AMBULANCE OR TRAFFIC POLICE AT THE SCENE.
THAT'S ALL



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ "

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

A TN

T/20180409/2150

4 of 4
Report No. T/20180403/2150

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to B5474885 stating the report number as reference.

Signature Of Officer Recording The Report:
TP
KHALED AMR HASSAN MOHSSEN

[ Signature Of Informant:

-._l'
LY Il._ III i
LU

s

Signature Of Interpreter:
Mot applicable

Date/Tir me:
09/04/2018 16:54

Officer In Charge Of Case:

TP/ AEIT/

SSI 2 YEO GEAK ENG CECILIA
Contact No.: 65476404

Classification Of Case:

L

Authentication Stamp
MF168
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MSIG

MSIC Insurance [Singapore) Ple, Lid.

4 Shenton wWay, # 21-01, S0X Centre 2, Singapore DEEAOT l' ¥ g _J
Tol 65 GB2T 7808, Fax +E5 G827 7HO0 = y
.

Co Reg Mg 2004128120 G57 Reg. No.20 04122120

Certificate of Insurance

ROAD TRANSRORT ACT 1887 (MALAYSIA)
THE MOTOR VEHIGLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND D[JI'.!F-‘ENSATI{JN&RULES. 1886 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF.

| Form M.%.1 DRIVESHIELD - PREMIER PLAN
Individual DwrRarship Cﬂl'l'llﬂl'ahlﬂ sive

Certificate No. P 27637966 LDMA
Excess : SGDS00
Windscreen Excess : SGD100
1. Index Mark and Registration Number of Vehicle

SIVE4165

2. Name of Policyholder
Julianna Binte Mohamed Amin

3. Effective Date of the Commencement of Insurance for the purposes of the Act
28/01 /2018

4. Date of Expiry of Insurance
27/01 /2019

5. Persons or Classes of Persons entitled to drive®

Julianna Binte Mohamed Amin

Any other parson provided he is driving on the Policyholder's order or with the
policyholder's permission.

* Provided that the person driving is permitted in accordance with the lizensing or other laws or laws or regulations fo drive
the Motor Vehicle or has bean so Ipannlﬂnd and Is not disqualified by order of a Court of Law or by reason of any
enactment or regulation In that behall from driving the Mator Vehicla.

6. Limitations as to use®

vse only for sccial domestie and pleasure purposes and for the
policyholder's business.

The Policy does not cover use for hire or reward racing pace-making
reliapility trial speed-testing the carriage of goods other than
samples in connection with any trade or pusiness or use for any
purpose in connection with the Motor Trade.

* Limitations rendered inoperative by Section 8 of the Mater Vehicles (Third-Party Risks and Cempensation] Azt (Chapter
188) and Section 85 of the Road Transport Act, 1987 (Malaysia), are not to be Included under these headings.

PLEASE MOTE ALL CLAIMS RELATED REFAIR CAN BE CARRIED OUT AT ANY WORKSHOR OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificale is not ransferable o 3 new owner of the vehicle, If for any reason the P Itms terminated during[ its currency, the
Cerificate musi be returned io the Insurar within 7 cays of the termination or if the ificale has been lost or desiroyed, a
Statulory Decaration to_that effect must be made. Eallure ba comply with this obligation is an offence under the Motor Vehicles
[Third-Party Risks ang Compensation} Act (Cap. 188,

I"WE HERE®Y CERTIFY that ine Policy la which this Cerlificale relates is issued in accordance with the provisions of the Motor Vehicles
[Third-Parly Risks and Compensation) Act {Chapter 183) and Part IV of the Road Transport Act, 1887 (Malaysia) or any Amendment Act

or Acte passed in substitution thereof,

MEIG Insurance [Singapore) Pte. Lid,
Approved Insurers

for Chief Executive Officer

GEMZO1B04081118



