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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 30/06/2018 10:32

Date Of Accident 09/06/2018 13:00

Exact Location Of Accident ALONG QUEENSWAY ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBA1807D
Insured/Policyholder

Name Of Registered Owner KST AUTO RENTAL PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-67415520

Vehicle Particulars

Manufacturer RENAULT

Model KANGOO DC170

Exact Purpose for which vehicle was being used at

. ) OTW BACK HOME
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

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 THIRD PARTY

Fleet Policy NO

Policy Number 7VCT1737490

Cover Note Number

Driver

Name of Driver MOHD AMIN BIN JAMIN
NRIC No S2708060Z

Date Of Birth 21/01/1967

Occupation OUTDOOR

Date Of Driving Pass 07/01/2003

Driving Experience 15 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90405352
Fax Number

Contact Number

EMail Address NOEMAIL
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BLK 2 JALAN BUKIT MERAH
#06-5138

Postcode 150002
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER(COMPANY)

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

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: . UNKNOWN

GENDER: : MALE

Passenger 2 NAME: : UNKNOWN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TELOK BLANGAH NPP

ROAD: 51 TELOK BLANGAH DRIVE #01-116 , POSTCODE: 100055 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:D/20180629/2054

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 SJL3490S

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver GOH LINDA
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NRIC/Passport Number S78098611
Contact Number 81883939
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

I NT NOTICE

1 Pleaze report correcthy the details af the acadent to speed up the claims process.

2. This Form must be completed by the Polieyholder and/or the Authorised Driver.

3. Informanon 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.

4 The lssue and acceptance of this Farm by insurance companies is not an admissian of palicy kability on the part of the insurance
Ccompan:as

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General lnsurance
Assoviation of Singapore [GLA) for archiving and that copies of this report will for & fee be made avallable wupon application by
Interestied partios

7. By the lodgment of this report to the nsuress, you hereby consent 1o the archiving of this report st the centre and to copies of
the repart being made avallable aforesaid

B Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{3 My insures, my workshop and the General Insurance Association of Singapore | “GIA®| may/are permitted to collect, use,
discinse and/or process my personal data/persanal information set eut in this [farm] and any other personal information
prowded by me or possessed by my insurer (collectively the “Personal infarmation”™) and disclose and transfer such
Personal Information to all insener(s) who have insured vehiche(s] involved in this accident (all insurer(s) who have insured
wehicle{s] svolved in this accident shall be collectively referred to as the “Insurers”), the insurers’ [awyers/law firms, the
Maonstary Authority of Singapore and any relevant governmant agoncy/authority [such as the palice), for the purposeis)
af

il processing, handiing and/or dealing with my claims including the settlemant of the clalms and any necessary
imveshigations relating to the daims;

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

(1) admimistering my claims {including the mailing of correspandence, statements, Invoices, reparts or notices 1o me.
which could invalve dsclosure of certain personal data about me to bring about debivery of the same as well 83 on the
external cover of envelopes/mal packages): and/or

[v} complying with applicatile law in administering, processing, handiing and/or dealing with my claims {colectively the
“Purposes”|

(B all insurer(s) wha hawve insured vehicleis] invalved in this accident and the Insurers” lawyers,Taw firms, may/are parmitted
to collect, uwie, disclose andfor process my Personal information for ane or more of the above Purposes: and

{e]  my Persenal Infarmation may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

() my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
mvedtigation and management in present and all futwre claims.

fe} the information so collected under (d) above may be shared / disclosed:

i} to all insurers and/or any other third parties that assist in evaluating, lnvestigating, controlling or managing fraud,
fegulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

g

,-5*«. "'“.ab
|"- a .L-L:I

DA A 8 o foi /i
Pedicyholders Signature Driver's Signatuire fegarkal Centre Persannel's Sgnatre
Diate B Time: {If driver is not the palicyholder) Mame:

Date & Time MNRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
ALONG Qu etnswany &5
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i ';Iﬁ' Ao L f,ﬂ;ﬁc;' fj.fu’-/ B/oc g a6 foos &

foregoing particulars are true in eweny respect

[ .d_,:’ﬂaff z_j" J)ral_a‘
P:;‘:m-;f - /.{ﬂ"' gl ﬁ"“,"" ‘{"/""'r):‘f'

der's Signature Driveir’s Signature Reporthvf Centre Personnet's Signature
Date & Tima (1 drever is nat the policyholder) Mame

Date & Time NREC/FIMN Mo
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Individual Statement
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1of 2

POLICE REPORT (NP299) Report No. D/20180629/2054

Police Station Of Origin

Telok Blangah NPP

<1 Telok Blangah Drive #01-116
SINGAPORE 100055

Tel No: 1800-272999¢

Date/Time Report Made Vide Report No. [Etatia; Diary No.
gﬂgf;m B 16:38 9
_—“ ——-——“

Name Of Informant Address
MOHD AMIN BIN JAMIN APT BLK 2 JALAN BUKIT MERAH #06-5138
: SINGAPORE 150002 B
ID Type / ID Na Contact No.
NRIC NO / 527080602 Home/Office Mobile
e 90405352
Nationality Email Address
MALAYSIAN
Cecupation Sex Age Date of Birth Eam
Land surveyor Male 51 21/01/1967 lalay
Institution/School Name Language
Date/Time Of Incident Location Of Incident Al oty QueeNgw Ty
09/06/2018 13:00 COMMONWEALTH DRIVE SINGAPORE ~ £©
Brief details,

On 09.0.6.2018 at about 1300hrs, | was driving a company rental van bearing registration no: GEBA1807D
and was travelling along Commonwealth Drive towards Quuensway Rd after ESS0 Petrol Station. A car
in front of me bearing registration no: SJL3490S suddenly jammed brake and | could not brake in time
and hit her rear bumper which caused to be dented. \We exchange particulars and she informed me that
she will proceed with making claims through GIA. On 25.06.2018, the workshop called me and informed
me that the lady driver had already make an insurance claims against me and will be submitting the
claims through my insurance. | acknowledged the claims. Subsequently, my company advised me to
Signature Of Officer Recording The Report:

D / Staff Sgt MUHAMMAD RASIDI BIN NGAH

| Signature Of Informant:

4 ]
S,

A——

Signature Of Interpreter: Date/Time:
Not applicable 28/06/2018 16:38
Officer In-Charge Of Case: Classification Of Case:

D / Clementi Police Divisional Investigation Branch /
Insp ELEANOR WONG CHEN HUI
Contact No.:

Authentication Stamp-

J
T

=l ]

- .. 11:_ |/

) ¥ 19 . }l'!l..-.
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Individual Statement

SINGAPORE
POLICE FORCE

POLICE REPORT ( NP299)

Dz

01806202054
20f2

Report No. D/20180629/2054

CONTINUATION OF REPORT

lodge a police report for record purpose as to inform that the accident did happened and all claims will be
made through insurance ;

I wished to state that no ane was injured at that point of time and | will also like to state that the purpose
of me lodging this report is for my company record purpose.

Signature Of Officer Recording The Report: | Signature Of Informant:
-

D/ Staff Sgt MUHAMMAD RASIDI BINNGAH |/ Al

\ = 41

Lt

Egnn\tum Of Interpreter:
Not applicable

Officer In-Charge Of Case:

D / Clementi Police Divisional Investigation Branch /
Insp ELEANOR WONG CHEN HUI|

Contact No.-

Authentication Stamp —

\ F‘?ﬁ §

Date/Time:
29/06/2018 16:36

Classification 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
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Accident Photo
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Police Report
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1ol
FOLICE REPORT (P28 Report Mo, 0201 8082802054
Friica Station Of Origin
Telck Blargah NPP
1 Telok Blangah Orive #01.11&
SINGAPORE 100055
Tel Mo 1800-2720540
DateTime Repont Mase £ Vida Report Mo [Station Diary No
28085010 16,36 | e S
Mame Of Infonman! Acidrass
SEOHD ARIM BER Jékairy APT BLE Z JALAN BUKIT MERAH #MG5138
. _ ISINGAPORE 150002
I Type [ I3 Ne. mlact Mg,
NRIC N3O ¢ S27080807 HameOffice kachile
. . - 0405352 —
Miicnality Emall Address
MALAYSIAN : _ -
Clnciipanan S tgaa |D-a|:-|':-|:-l Bith |Race
Land survewgr ___|Maia i Z2VMNSET  Malay
Ingtituban'Schaol Mame Larguage
Crates Time CF ncadens |Locatan OF Incident AL o ally chopbairis A ¥
CEMCE2018 13 00 [COMMONWEALTH DRAVE SINGAPORE £ b AL
Brief details.

Cn 09.0.6.2016 &l abaut 13000rs, | was driving & comipary rental van EBeanng registration pe: GEA1ELNTD
and was ravefing along Commonweath Drive lowards Quuensway Rd afber ESS0 Patral Station, A car

in frard of ma bearing registeation s SJL34005 suddenly jsmmad brake and | could nod brake in tirme

@nd hit her raar burmper which cavssd be ba dentad, We eachange paticutare and she irfermed e that

she will proceed with making clams through Gia. On 25.06.2018 the warkshop called me ard informed

Mg sl Eha lady drvar had RraRdy make an insurance claims against me and will be submitting the
claims through my insurance | acknowiadgad the clakme, Subsequently. my company advised ma to

Sgnaiure OF Officer Recording The Remat 1 | |$i5|nu1ur¢-:|-r Infarmgant;
Ond Staft Sgt MUHARMAD RASID BIN NGAH 5 e
- i, :
Signature Cf Intarpratar: | DiatevTirme:
Hot applicabie 20628 16 5

(fficer In-Charge OF Case: [Clazsification Of Caga,
D/ Clameni Police Divisiongl Irvestigation Branch /

Insp ELEANOR WONG CHEN HU|
Canlact Mo, -

.Au[hmt-:atim Elamp

(e

u
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Police Report

SINGAPORE LTI AT

FDLII:E F‘DHEE Di201a0e 2pFteGa 3 of

POLICE REPORT {Npzag) CONTINUATION OF REPORT Repart Mo (20160879205

w0ge a pofice report for recard surpase as ta infarm that the accident did hapgened and all claims wi e
mMade trough Nsurgnce :

Fwisked o state that ne cne was injurest at that painl of time and [ will slso b2 to state that fhe purposs
ol me ledgng this repart i far my Sormpany recard pUrpass

E_ign:h:LrB Of Officar Reconding Tha H.apa-rt-' :.E-lgnm.u Of Informant

D7 Staff Sgt MUHAMMAD RASIDI BIN NGAH |- | et

| v ol i
S-an&:m_z CH [nbarpretar: : _l DartedTime: |
Mot applicable LA0S2D18 165
Ca - | ==
iy In-ﬂl'aplat Of Cape: | Classification OF Case:
D! Clemanti Palice Divisional Invwestgation Branch ¢
Irsp ELEANDR WONG CHEN HLU|
Cardast Mo, | |_
Authentication Starmp —-— R E
i [
" gy |
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