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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 16/05/2018 15:04

Date Of Accident 26/04/2018 17:30

Exact Location Of Accident UBI AVENUE 1 ( CARPARK))
Country/State of Loss SINGAPORE

Vehicle Registration Number GBA1188G

Insured/Policyholder

Name Of Registered Owner ACOUSTIC & LIGHTING SYSTEM PTE LTD
Co Reg No -

Email Address ACOUSTICNLIGHTING@GMAIL.COM
Mobile Phone No (LOCAL) +65-90572327

Alternative Phone No OFFICE-90572327

Vehicle Particulars

Manufacturer NISSAN

Model -

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

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 COMMERCIAL VEHICLE

Insurance Company

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

Fleet Policy NO

Policy Number A 29067855 MKC

Cover Note Number

Driver

Name of Driver MOE WIN

Passport No/FIN G8119250U

Date Of Birth 17/02/1989

Occupation OUTDOOR

Date Of Driving Pass 15/04/2015

Driving Experience 3 YEARS AND 0 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-90572327

Fax Number

Contact Number OTHERS-90572327

EMail Address ACOUSTICNLIGHTING@GMAIL.COM
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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?

| 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

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?

ACOUSTIC & LIGHTING SYSTEM PTE LTD

YES

SIDE SWIPE
RAINING
WET

NO

NO

NO

YES

NO

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
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SJK8204A

PRIVATE CAR
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Sketch Plan

IMPORTANT NOTICE

1. Please report comectly the detaits of the sccident to-speed up the claims process.

I Thas Form must be completed by the Policyhold

3. information provided must be as truthbul and scourate as possible. Any wilful misrepresentation or withhalding of materal
facts may allow insurance companies to repudiate policy lability.

withorised Briver.

AnEy L1l

& The issue and scceptance of this Form by inurance companies [s not an admission of policy liability on the part of the iInsurance
COMpanies,

B The report will be lorwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Smgapore (GIA) for archiving and that copies of this report will for a fee be made avadable upon application by
interested parties.

7. By ihe lodgment of this repert 1o the insurers, you hereby consent 16 the archiving of this report a1 the centre and to copies of
the repart being made available aforesaid.

B Consent under the Personal Data Protection Act [PDPA)
| understand, acknowbedge, agree and consent that:

fa] My insurer, my workshop and the General Insurance Association of Singopare {"GIA™) may/are permitted 1o collect, use,
disclose and/or process my personsl dats/personal information set owt in this [form] and any other personal information
provided by me ar possessed by my insurer (collectively the “Personal information™) and disciose and transfer such
Personal information to all Insurer{s) who have insured vehicle(s) invalved in this accident (all insurer{s) wha have insured
yahiglels) inwolyved in this sccident shiall be coliectively referred to as the “Insurers”), the insurers’ lawyerslaw firms, the
Manetary Autharity of Singapare snd any relevant govarnment agency/autharity (such as the police], for the purpose(s)
af

{ll processing, nandiing and/or dealing with my chaims including the sattlement of the claims and any necessary
investigations relating to the claims;

fii) inwestigating the sccident and/er my claims;
{ii]) earrying out and/or dealing with my instructions or responding Lo any enquiries by me;

{iv) adminstering my claims [induding the mailing of correspondence, statements, inuoices, reports or notices 1o me,
which could involve disclosure of certain personal data about ma to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

[w) complying with applicable lw in administering, processing, handling and/or dealing with my claims. {collectively the
“Pufposes”)

() @il insurer(s) who hawe insured vehiclefs) involved in this accident and the insurers’ lawyers/law firms, may/are parmitied
to-callect, use, disclose and/or process my Personal information for ane of more of the abowe Purposes; and

fg) ey Personal Information may/can be disclosed by any of the Insurers and/or GLA ta their third party service providers or
agents[including their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of thie sbove Purposes.

{d) my Personal Information will also be collected and used ta comgpile claims history for the purpose of fraud detection,
wvestigation and manogement in present and all future elalms.

{e] the information so collecied wunder [d} above may be shared [ dischosed:

{1} toall insurers and/or any other third parties that assist in evaluating, investigating, controling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, of

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

e T W tkls]zey

Dviver's Signature Reporting Centre FI;IPHI'IH'!-SCMWI'E |
[tf drivor is not the palicyholder) Hama: .
Date & Time: HRIC/FIN Np.
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Sketch Plan #2
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DECLARATION
= @ foregoing particulars are troe in every respect
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rature Diriver's Hn-ltlu

Date & Time:

[If driver is not the policyhalder)

Reparting Centre Pul&(ﬁd‘! Signature
Narme; LY
MRIC/FIN No: 5
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Sketch Plan #3

SINGAPORE iy ook
POLICE FORCE Singepare 406685
Fax ' 6547 6259
Your Relf

Date : 12 May 2018 OurRef - TPAPRT8012018

ACOUSTIC & LIGHTING SYSTEM PTE LTo[%mu
APT BLK 52 FRONTIER UBI AVENUE 3
#03-40

SINGAPORE 408867

Lttt ]
Dear Sir { Madam,

CASE OF TRAFFIC ACCIDENT ALONG UBI AVENUE 1 ON 26 APR 2018 @ 5.30 PM

Pleasa be informed that Traffic Police is investigating into the above matler and will update you
the status in due course,

2 IE_you have not lodged a Police Report of a Traffic Accident [NP168] in respect of the said
gccident which is now required for police investigation, please do so as soon as possible at the nearest
police station, Meighbourhood Police Centre (MPC), Meighbowhood Police Post (NPP) or online wvia
Singapore Police Force Electronic Palice Centre ( hitn:/fwww pofice 00y 50/8DG)

3 Please nole that the information given by you in the Police Report of a Traffic Accident (NP1E8)
will be carefully considered. You may not be called upon for an interview if the information in the Police
Report is sufficient for our investigation. However, if you have any further information or other evidence
(such as CCTV footages) which you have not stated in your report and which you think will assist in the
investigation, you are advised to condact the Investigation Officer within 2 weeks of this lefter o amange
for an appoantment.

4 You may contact the Investigation Officer TAN JEOK LENG LESLIE at his / her office number:
65476144 or the suparvisor CHEW S00K YENG at 65476425 if you have any further queries.

5 Thank you

Yours faithfully,

PUTEH BTE SHARIFF [DSF)
CHIEF INVESTIGATION OFFICER
INVESTIGATION BRANCH
TRAFFIC POLICE

This i computer generated and does not require a signature.

A FORCE FOR THE NATION
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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 9 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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