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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 02/07/2018 14:51

Date Of Accident 28/06/2018 16:00

Exact Location Of Accident AYE NEAR CLEMENTI EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number GZ5392R
Insured/Policyholder

Name Of Registered Owner DRYCLEAN EXPRESS SERVICES
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-68615933

Vehicle Particulars

Manufacturer NISSAN

Model URVAN

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

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 THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number A 28650317 MKC

Cover Note Number

Driver

Name of Driver JUSRI BIN TAHIR

NRIC No S1583969D

Date Of Birth 17/12/1963

Occupation OUTDOOR

Date Of Driving Pass 15/06/2004

Driving Experience 14 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-87487291

Fax Number

Contact Number

EMail Address NOEMAIL
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BLK 1 EUNOS CRESCENT
#07-2503

Postcode 400001

Was driver an employee of the Insured's Company YES

Address

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 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) 1
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name KAMPONG UBI NEIGHBOURHOOD POLICE POST

ROAD: BLK 9 EUNOS CRESCENT #01-2687 , POSTCODE: 400009 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-7479999 - FAX NO: 67453410

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20180628/2188

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 SKT1456B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

Page 3 of 15



Accident Sketch Plan

IMPORTANT NOTICE

1. Flease report correcthy the details of the accident to speed up the claims process,

2. This Form must be ted by the Poli :
3, Informatan provided must be as truthhul and accurate as possible. Any wilful misrepresentation or withholding of mazerial

facts may allow insurance companies 1o repudiate policy lability,

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.

6. The report will be lorwarded by the Insuress of the GiA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will far a fee be made available upen applcation by
inerested parties.

¥, By the lodgment of this report 1o the insurers, you hereby consent o the archiving of this report at the centre and to coples of
the report besng made available aforesaid,

8 Consent under the Personal Data Protection Act [PDPA}
| urderstend, acknowledge, agree and consent that:

(8} My inaurer, my workshop and the General Insurance Association of Singapore ["GIA™) may/are permitted to collect, use,
disciose andfor process my persenal data/personal information set out in this [form] and any other personal information
provided by me of possessed by my insurer (collectively the “Personal Infarmathan” | and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved [n this sccident {all insurer(s) who have inguted
vehicle(s) invabved in this accident shall be colfectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and sny relevant government agency/authority (such as the police), for the purposels)
of

1] processing. handiing and/or dealing with vy clsims including the settlerment of the claims and any necessary
mvestigations redating ta the clams;

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

(v} administermg my claims (including the mailing of correspondence, statements, irvalces, reparts or notices to me,
which could invalve disclosure of certain personal data about me 1o bring about dedivery of the same a5 wedl as on the
external cover of envelopes/ mall packages); and/or

il compiying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)
(B} all insureris) wha have insured wehicle{s] imvobred in this accident and the insurers’ lawyerslaw firms, may/are permined
te collect, use, disclose and/for process my Personal Infarmaticn for one or more of the above Purposes; and

(€] my Personal Information may/can be disclosed by any of the insurers and/or GiA to thelr 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.

(d] my Personal information will also be collected and used to compiie daims history for the purpose of fraud detection,
investigation and management m present and all future caims,

{#) the mformation so collected under (d) above may be shared / disclosed:

{i) 10 @l insurers andfor any other third parties that assist in evalusting, investigating, controlling or managing fraud,
Fegulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(6] for complying with requirements under any regulations, laws or court orders,

D
W 93 /an fip
Policyhalder's Signature Driver's Signature Repdrfing Centre Personner's Signature
Date & Time: {1 driver is not the policyhoider) Name:
Date & Tima: - MRIC/FIM No -
a 1L { @
2 3
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Accident Sketch Plan

SKETCH PLAN
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Individual Statement

snesron (T

POLICE FORCE

Palice Station Of Origin: 2953
Kampong Ubi NPP Report No. T/20180628/2188
8 Eunos Crescent #01-2687 SINGAPORE

400009 CONTINUATION OF REPORT
Tel No: 1B00-74789089

Brief Details.

Or the above mentioned date, time and location, | was driving my van bearing registration number
GZ5382R, While | was driving along AYE expressway, | was on lane 2. there were many vehicle that day
causing a jam, the traffic was slow, and | accidentally hit the vehicle in front of me bearing registration
number SKT1456B. The traffic was slow and the driver in front of me jam brake almost suddenly. | was
unable to react in time._ It resulted in my van colliding with the left rear bumper of the said vehicle. The
other party's vehicle was slightly dented. We exchange particulars and left. There is no in car camera

installed in my van
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Accident Photo

Page 7 of 15



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

sINGAPORE
POLICE FORCE

Folos Statian Of Ceigin

ramapong Lol HEeF

% Eunos Crescent #01-587T SINGAPORE
400

T Ba: 1E00 ¥4 7 o0

REPCRT OF A TRAFFIC &CCIOFNT

TN S 2R 1 BE

1afd
fepo Mo, TEAOVB0EIR 128

DiateTirre Report Made: | Wide Repon Mo, | Station Daary Mo
2R0SITE 20:11 1
informant's Particulars o R I ETE =
Kame of Infarmant: | Address:
JUISRI BiN TAHIR APT BLE 1 EUNOS CRESCENT #07-2803 SINGAPORE
i SO0001
1D Tyge /10 Mo, Contact Mo :
_l'-i'F:II:!_F-IU { S1ER35E00 HormadDffse: Mchile BY4ET2G1
Matanalily Ervail:
SINGAPORE CITIZEN
Sew; | Age: Dale of Birth: | Type of Infarmant
Male | 54 1711201963 Drtwer _ _
Racs: Language, | Institutian | Schao Nama:-
Malay
Qecupaborn: Direing Licanca Infarmation:
drives Claas 3 Diage ﬂ{E.I':P-I"'jZ
General Information of the Accidemt
| Tyoe of Moar-lmury Oririk Cuabe,Time of | Typz al Lacadicn;
Fryiien Ohhers m'ﬂa: Accadent l Straighl Raad
Locatagn;
Alang Fioad 1 i
| AYER RAIAH EXPRESSWAY 2
| Near Clamenti et o : _
Weathar Foad Swfacs: Rioad Spaed Limil
| Colear Dry T e e
| Trafc Flowr: | Trafhc Comirgl Traffic Wolime:
Cirve Wy | Mot Crrdreslsd Higny
Typa of Codision | Anyars conveyed hy
Helwaen Maving Vehices . Head To Ragr ambutanca
i [F)
_Detalls ~ F T TN
"Vehicle No. | Type. |Make  [Model
GIEIEZR | Yan MISEAN LIRVAN |
. vl 5 SORID) Damagad '
SKT14568 | Car TOYOTA [EETIMA Sdver o
AERAS
[ PRE®ILII J-
. _ eyt | | |
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Police Report

POLICE FORCE JACARYRML IR

TR0ns s
. I ol &
Palize Station OF Crign: e
Kampang Lini MPP Seport Mo TR0 RCAART U0
O cunoe Crescerd @01 -2007 SINEGAPRORE
400009 CANTIHUATION OF REPORT

Tal Mo, 1800-74 705430

Brial Details.

Or: the abave mentiorad date, time and lacation, | was driving my van baering registration number
[FZ5ZUZHR, Whiky | wak driving along AYE expressway, | was on lane 2, thers were many vehicle et day
causing 8 jam, 1ha trathic was siow. and | accidentally hit the wehicke in front of me Bearing registralion
pariber SKT1456E The iratfic was slow and the ariver in ront of me jam brake almest suddenly | was
uable b react Intime. B resusad in my van oalbding wth the beft rear bumper of the said vehide. The
pihar pary s wehicle wes slighty danted We erchange parbculars and left. There is no in car camera
insialled in my vam
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SINGAPORE
POLICE FORCE

Falice Statan Of Ongin

Kampang Lk KPP

B Eunae Crascan] #0*-2687 SBINGARDRE
430009

Tl R 1600-74 790564

Sketch Plan

Informant i3 Nt abde b provide skeich plan

Police Report

TRMEDEIRT tHE

.

Jafld
Repet Mo T DRE2nE 100

CORTINEATION OF REFORT

IMPORTANT. Flaase atiach a copy ol your vahide's |nsurance Cerdificate to this repart. IF wou don't heve
thr carificate with you new, please fax & oopy in BREFARRE siading tha raport numbar as refarence.

Sagrature OFf Officer Reconding The Report
GJ i
Sgt2 TAN CHUANSIN  f 7

£ e,

_r,.r"'-

Sgrature CF Interpreder;
Mot apolicatds

Officer In Charge Of Case:
TP/ GlA f

Stall Sgt TANG SIEW PING
Contact Mo 65475430

DataTime;
SEOEA010 2011

Agthentication Stame
el ] o et
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