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SUBMITTED BY: Roslinda Binte Abdul Wahab

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

05/06/2018 11:40

04/06/2018 14:20

NICOLL DRIVE TWDS CARGO COMPLEX
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SFK83282

YAP CHIN GUAN

S1716179B
YAPCG@LINKWAYLOG.COM.SG
(LOCAL) +65-96353614
OTHERS-96353614

TOYOTA
CAMRY 2.5

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

B 28836457 QMY

YAP CHIN GUAN
S1716179B

01/10/1965

INDOOR

13/07/1983

34 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96353614

OTHERS-96353614
YAPCG@LINKWAYLOG.COM.SG
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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?
Foreign Vehicle Registration Number

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

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

64 JALAN PERGAM
488340

NO

OWNER

SIDE SWIPE
CLEAR
DRY

YES
JRS4342 (MOTORCYCLE)

YES
NO
YES

NO

YES

CHANGIN.P.C

ROAD: 9 SIMEI STREET 2, POSTCODE: 529914 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20180604/2149

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

JRS4342

MOTORCYCLE
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Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number YM4671Y
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name UNKNOWN
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? JRS4342

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report cosrectly the details of the accident to speed up the claims process.
2. This Form must be compigted b

3 information provided must be a5 truthful and sccyrate s possible. Any wilful misrepresentation o withholding of material
facts may allow insurance companies to repydiate policy Hability.

4 Theissue and acoeptance of this Form by insurance comaanies is not an admission of palicy liability on the part of the insutance
companies

6. The report will be Torwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Sngapore (GIA] for archiving and that copies of this report will for a fee be made available upan application by
interested parties

7. By the lodgmaent of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report baing made available aloresaid

& Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that:

{a) My insungr, my workshop and the General Insurance Assoclation of Singapore |“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [form| and any other personal information
provided by me or possessed by my insurer (collectively the “Fersonal information”) and disciose and transfer such
Personal Information to all insureris) wha have insured vehicle{s) invalved in this aceident [all insureris) who have insured
wehigle{s) involeed in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law forrms, the
Wonetary Authority of Singapere and any relevant government agency/authority [such as the palice), far the purposels)
af :

(i} processing handiing andfor dealing with my cliimi ingluding the settlement of the claims and any necessary
imvestigabions relating to the clams;

[ii} imvestigating the accident and/or my claims;
i} carrying out andjor dealing with my instructions or responding to any enquiries by me;

(] administering my claims (including the mailing of correspondence, statements, involces, reparts of rotices to me,
which could invalve disclosure of certain personal data about me to bring about defivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in admiristering, processing, handling and,/or dealing with my claims. [collectively the
“Purposes”]
[} sl insurer|s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
o colleet, use, disclose andfar process my Personal Information fer ene or more of the above Purposes; and

e} iy Personal information may/tan be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agentsiincluding their fawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d} iy Personal information will also be coflected and used to compile daims history for the purpose of fraud detection,
Irwestigation and management in present and all future claims.

fe} theinformation 1o collected under |d) above may be shared [ disclosed:

{il 10 all insurers and/or any ather third parties that assist in evaluating, investigating. contralling ar managing fraud,
regulators, law enforcement and governmaent agencies as reasonably required for the purposes stated, of

[ for comphying with requirements under any regulations, laws of Court orders.

&-&E’_—" or /ot /ig

Pabcyholder's Signatyre Driver's Sgnature Reparhf Centre Personnel’s Sgnature
Date & Time: }_ {’ ]gf [IF driver is mot the policyholder) Name:
Date & Time MEIC/FIN No.
| XX fRA .
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Accident Sketch Plan

SHETCH PLAN

A- CFKkEIEZ

q | —E ‘_‘-—
B~ JRS42¢D EEE
C - Ymge7:1Y

AECOLL DRt

ANS

DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

L/ ¥q

2 /o f%ﬁ, -/ s e *ﬁmﬂ/ 7 fovig 060FN

DECLARATION
1iWe declare the foregaing particulars are true in every respect

B i

Fnlcﬂln;:hl‘\ Sgnaju e Driver’s Signature
Date & Time ‘-C( & (| (If driver is not the policyholder)
Dare & Time:

P HER

H'I;HJFH Centre Personnel's Signature
Marmae-

HRIC/FIN No -
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Individual Statement

s R

Police Station Of Origin: 20f3
Changi N.P.C Repart No. T/20180804/21 448
8 Simei Street 2 SINGAPORE 529914

Tel No. 1800-5672999 CONTINUATION OF REPORT

Brief Dotails.

On 04/06/2018 at about 1420hrs | was driving my car along Nicoll Dr. Subsequently the truck in front of
me came lo a complete siop as the traffic light indicated red. | was driving behind the truck and slowed
down my car and came to a complete stop. Out of nowhere the motorcyclist side swiped the right side of
my vehicle and hit the rear of the truck. The rider fell down on to the road and was conscious. | believed
he was injured. An ambulance arrived and brought him to the hospital. traffic police was at scene and |
was advised to lodge a police report

Truck driver's particulars :

Hemandez Christopher
G5097209M

HP : 9831 0829
YM4871Y
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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 10 of 18



Accident Photo
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Accident Photo

Qutside

33°C




Accident Photo
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Police Report

SINGAPDRE
POLICE FORCE

Pelica Sralicen OF Cogn:

Changi N.P.C

9 Simeal Strged 2 SINGAPORE 528914
Trl Mo 1805877350

T B A 44

el
Regar k. '.'.':-:--anmq.-i'ug

REPORT &F & TRAFFIC ACCIDENT
DateTime Rapar Mada: | Wida Report Mo | Staton Diary No
04052018 17:23 | W20 BOBO400 T | a3

T2l

Mama of Infgrmeant A0 s
AP CHIN GUAN Bd JALAN PERGAM SINGAPDRE 48&340

ID Type ! 10 Mo Coniact No; '

WHIC MO/ 597161790 HomaiCifics: Mobile: BE353814
Maticnalty: | Ernail. S
SINGAPORE CITIZEN |

Sex Age:  Dateof Bith, | Type of Informant: I
Va'e 52 _1V18ES Cuiver

R | Languags; ingtifurilem ¢ feheal Hames:
Chngge i

Cacupation | Driving Licance Informaticn:
DIRECTDR |El@ 34 Date af Expiny

Type of
. M!'IE;'_“ | Comeeyed By Amnidencs
Lisalion
Alzrg Rasd 1
HCOLL DREVE
| TOAYARDE CARGO COMPLEX it — -
‘Wi hagr Road Suifets, Rogd Speed Lire:
Clear Oy |
Trafic Flmw: Trafic Goaniral: Trafhc Wb me
e Way ) Trafc Light - Weerking Bodinrasa
Type of Coliskan | Anyone conveyed by |
Betwaen Moving Wehices - Head Tao Rear ambulance;
Y

L e

SFRHIZES iEH'

Cra4aTIY | TRUCK
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Police Report

o~ T

~alice Statian OF Crigin 2old
Chang M.F.C et Mo, T 408042 40
& Bime Slrapt 2 SINGAPORE Hi9G14

Hrief Details.

On DAM052078 6t abaut 1420018 | was driving my car alang izl Or, Subsaguerty she fruck i i of
me CHike 1o a complale slop as the fralfic light indicatad red. | wiaB Oriving behing the Irick and siowad
cosun ry car AN Came b a complate slep, Oul of nowhare i mclaicyaist woe swiped tha nght sine &
my vehicle and kit the rear of 1he truck. The rides feli down an 1o the miad and was conscious. | belcued
Pt weAd injured. Sn eenbulance aerived and browght hiim ks the hoapRal, waflic polce was 82 Bssne and |
wat advisod o lodge a polics report.

Tnack drwer's camcidan

Herrandar Christopnar
GHOOTI0EM

HF - 8831 0829

Tl 4871y
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Police Report

SINGAPORE
POLICE FORCE

Fokce Staton OF Crigin

Changi WIS

b 5imel Stneat 2 BINGAPORE 539514
Tal Ka: 1800-507 3535

Sketch Plan
oAt e noe Ak 1o Eiivioe skesch pian

IMPORTANT: Plagse attach & 2opy of your veh
the certificate wih you now, please e a copy |

Signane Of Cffioar Recerding The Fepan:
G
Syt 2 RANDY RONALD MINSDOT

BRI oy

COWTINUATION OF BEPORT

[Signature OF mlarmant:

-u': 'h.:'..
L L—-"i-

Tiet1En50a 2140

% k|

Fspor Mo Trodiapsoo s

we's Insurance Certificase 1o this repart ¥ wou don't have
0 354 748ES skating 1he report number o= rclararnce

L/ Y
Sigrature OF [nlapeeier | [Determime: -
Mol appiizakia | Q40E20118 1723
Ctficar In Charge Cf Cage | Clmsshcatian OF Case:
TRIGIT
ar Shaff gt YUS MASTARL] KHAZALI !
Conkac] Mo, G54TRR 14 "-'} |
ALFrertication Stamp ' ) =
MEnaa 1
1y

—

L]
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Accident Photo

SFKE32827 o .

R =t 2

=

—
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Accident Photo
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