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SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/07/2018 15:01

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 19/07/2018 14:51

Date Of Accident 10/07/2018 07:30

Exact Location Of Accident BKE (PIE) BEFORE DAIRY FARM RD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number S2970CD

Insured/Policyholder

Name Of Registered Owner EMBASSY OF THE REPUBLIC OF INDONESIA

Co Reg No S67DP0029F

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-67377422
Vehicle Particulars

Manufacturer TOYOTA

Model ALPHARD MR CVT
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 COMPREHENSIVE

Fleet Policy NO

Policy Number A27797952MCY

Cover Note Number

Driver

Name of Driver MUHAMMAD IAN NORMAN BIN JASMAN
NRIC No S7833155J

Date Of Birth 30/10/1978

Occupation OUTDOOR

Date Of Driving Pass 10/06/2006

Driving Experience 12 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-88081784
Fax Number

Contact Number
EMail Address

OFFICE-88081784
NOEMAIL
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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?

I 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

REFER TO POLICE REPORT - T/20180710/2030.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 623A PUNGGOL CENTRAL
#03-352

821623
YES

CHAIN COLLISION
RAINING
WET

NO
3
NO

YES

NO

YES

ROCHOR NEIGHBOURHOOD POLICE CENTRE

ROAD: 11 KAMPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:
SINGAPORE

TEL NO: 1800-2949999 - FAX NO: 63918583
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

SKF685L

PRIVATE CAR

SIM CHIN BENG WILSON
S7511781G

96823543
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No. Of Passenger (Including Driver) 1

Vehicle Registration Number GX6159C
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) 1
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pleawe report gomectly the detadls of the acchdent to speed up the claims process.

2. This Form must be complets

3. infermation provided must be as truthful and accurate as possible. Any wilful misregresentation or withhodding of material
facts may allow nsurance companies to repudiate policy lisbility.

4, The lssue and acceptance of this Form by Insurance companies i not an admission of policy liability on the part of the insurance
COMpanes.

6. The repors 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 coples of this report will for a fee be made available upon appBcation by
Interested parties.

7. By the lndgment of this report 1o the insurers, you hereby consent to the archivng of this report at the centre and to coples of
the report being made available aforesaid,

8 Consent under the Personal Data Protection Act [PDPA)
| underatind, aeknowledge, agres and consent that;

[a} My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to callect, use,
disciose andfor process my parsanat data/personal information set out in this [form) and any other persanal nfarmation
provided by me af possesied by my insurer [coliectively the “Personal Information™) and disclose and transfer such
Personal information to all insurer|s) who have insured vehicle(s) involved in this acesdent [all insurers] who have insured
vahicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firmsg, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the pofice], for the purpose(s)
of

[i} processing handling and/for dealing with my claims including the settiement of the claims and any necessary
Investigations relating 10 the ¢laims;

[} Imvestigating the accident andfor my daims;
{iii} carrying out and/or dealing with my nstructisns or respanding to any enquirkes by me;

[iw] administerng my claims [including the mailing of correspondence, statements, invosces, reports of notaces to me,
which could imvalve disclosure of certain personal data about me to bring about delivery of the same as wall as on the

external cover of envelopes/mail packages); and/or
{w) comiphying with applicabie taw in administering, processing, handiing and/or desling with my claimi [colectively the
“Purposes”)
(bl all msurer{s) wha have insured vehicle{s] imolved in this acoident and the insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Persanal information for one or more of the above Purposes; and

{e] iy Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentslincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

[d]  my Personal Infarmation will slso be collected and used to compile daims histary for the purpose of fraud detection,
inwestigation and managemant i present and all future claipms

(&) the mformation so collected under (d) abave may be shared / discloged:

{1} 1o all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and gavernment agencies a3 reasonably required for the purposes stated, or

{iip 1 ing with requirements under any regulations, laws or court orders,
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Policyholder's Mgnafe. -~ Driver's Signature Reporting Centre Per s Signature
Daee & Time: (M drhver i nat the palicyholder) Name: 4
Date & Time. NRIC/TIN Mo
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Accident Sketch Plan

SKETCH PLAN l
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Befer 40 pmrge ﬂ!lrnrjl- [ °18030| 2%,
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F:;‘l .“w# Driver's Signature

Reporting Centre Personndls Signature
Date & (1 drivier ks not the poboyholder) MHame:
Date & Tirme NRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Rochor NP.C

11 Kampong Kapor Road SINGAFORE

2086878 !
Tel No: 1800-2949939

REPORT OF A TRAFFIC ACCIDENT

Police Report

Tr20180710/:2030

1ofad
Report Ma. TR20180710:2030

Data/Time Report Made:
10/0772018 11:10

o o L S T R Rl 1T

.Marnn

LE i ] ¥
et ot P el b e 5

Vide Repornt No.: Station Diary No.:

64

of Informant: Address:
MUHAMMAD |AN NORMAN BIN APT BLK 623A PUNGGOL CENTRAL #03-352 SINGAPORE
JASMAN B21623
ID Type /1D No.: Contact Na.:
NRIC NC / §7833155J Home/Office: ~ Mobile: 88081784
Nationality: Email;
SINGAPORE CITIZEM
Sex; Age: Date of Birth: | Type of Informant:
Male 36 30/110M1978 Driver
Race: Language: Institution / Schoal Name:
Javanese
Occupation: Driving Licence Information:
_EMBASSY DRIVER Class: 28,2A,3A Date of Expiry:

“Non-Injury

Location; l

Along Road 1

BUKIT TIMAH EXPRESSWAY |
| BKE towards PIE l

Weather: Road Surface: Road Speed Limit: |

Raining Wet

Traffic Flow:; Traffic Conirol: Traffic Voluma:

Cne Way | Mot Controlled Heawy

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:

Mo

NISSAN

§2970CD | Car TOYOTA ALPHARD | Black Slightly |0
MR CVT D

SKFB85L | Car HONDA CIVIC 16 | Silver Shightly |0
VTIS AT Damaged
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Police Report

SINGAPORE . I
SheaPoRe MR

Police Station Of Origin: 2014
Rochor NP.C Report No. T/20180710/2030
11 Kampong Kapor Road SINGAPORE
208678

Tel No. 1800-2848999

CONTINUATION OF REPORT

Related Vehicle | GX6159C (Lorry) - Contact No.| NIL

HospitalClinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL :

T MUHAMMAD [AN NORMAN BIN JASMAN . $7833155.
Related Vehicle | S2870CD (Car) Contact No.| 88081784
HospitaliClinic | NIL Classof | Class: 2B,2A 3A
Drriving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL.

1 '8IM CHIN BENG WILSON

S7511781G
' Related Vehicle | SKFG85L (Car) Contact No. | 96823543
HospiialClinic | NIL Class of Class: NIL
Driving Date of Expiry; NIL
I Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details,

On the 10/07/2018, at approximately 0730hrs. It was raining while | was driving along the second lane of
BKE going towards PIE,

In front of my vehicle is another vehicle SKFB85L and also there is a lorry GX6159C in front of it.
While driving, GX6159C suddenly make a sudden stop and this causes SKFB85L 1o stop too.

As | was driving too closely to SKFBB5L, as such | could not stop in time and thus my vehicle collided with
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Police Report

— A0 MR A

POLICE FORCE
Palice Station Of Origin: Jol4
Rochor NP.C Report Mo, TR20180710/2030
11 Kempong Kapor Road SINGAPORE
208678 CONTINUATION OF REPORT

Tel No: 1800-2949939

SKFEa5L

I would like to mentioned that no one was injured at that point in time and that no police assistance was
required too

That's all. o
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Police Report

SINGAPORE i
o e Ty

Police Station Of Crigin: 4014
Rochor NP.C : Report Mo, T/20180710/2030
11 Kampong Kapor Road SINGAPORE i

208678

CONTINUATION OF REPORT
Tel No: 1800-2949909

Sketch Plan
Infarmant is not able to provide sketch plan

IMPORTANT: Flease attach a copy of your vehicle's Insurance Cerlificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The-Repart: Signature Of Informant:
Al oo
Sgt 2 KOH YEW MING, EZEKIEL L. 2
[
Signature Of interpreter: Date/Time:
Nol applicable 10/07/2018 11:10
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/
51 ANG Y1 TING, STEPHANIE
Contact No.: 65476414
Authentication Stam =
NP168 v (fq"’" X
o - Y
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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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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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Accident Photo
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Accident Photo
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Accident Photo
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