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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 07/09/2018 11:38

Date Of Accident 03/07/2018 21:20

Exact Location Of Accident ALONG CLEMENTI AVENUE 3 NEAR ENTRANCE CLC 16
Country/State of Loss SINGAPORE

Vehicle Registration Number SKZ2351G
Insured/Policyholder

Name Of Registered Owner DEAN NIZAM

NRIC No S2202339Z

Email Address DEANNZMO01@GMAIL.COM
Mobile Phone No (LOCAL) +65-90105346
Alternative Phone No OTHERS-90105346
Vehicle Particulars

Manufacturer TOYOTA

Model WISH-1.8 CVT (A)
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number A 28873623 QMY

Cover Note Number

Driver

Name of Driver DEAN NIZAM

NRIC No S2202339Z

Date Of Birth 02/09/1954

Occupation INDOOR

Date Of Driving Pass 26/08/1981

Driving Experience 36 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90105346

Fax Number

Contact Number OTHERS-90105346

EMail Address DEANNZMO01@GMAIL.COM
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2 JALAN LEMPENG
#11-02

Postcode 128793
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? YES

Foreign Vehicle Registration Number JSC3365 (MOTORCYCLE)
Number of vehicles involved in the accident 2
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
| have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Passenger 1 NAME: . WIFE

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name CLEMENTI NEIGHBOURHOOD POLICE CENTRE

Police Station Address gﬁqﬁ?\p%%éo CLEMENTI AVENUE 5, POSTCODE: 129858 , COUNTRY:
Police Station Contact TEL NO: 1800-8729999 - FAX NO: 67748639

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20180811/2039

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 JSC3365

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver MR. SOH
NRIC/Passport Number

Contact Number +601137853308
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gorrgctly the details of the accident 1o speed up the claims process
2. This Farm must be co

3. Intormatien provided must be as truthful and a

ssibile. Any wiltul misrepresentation or withhalding of material

facts may allow insurance companies to W

4. The isswe and acceplance of this Form by insurance companies i not an admission of policy lability on the part of the insurance
companies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GIA) fior archiving and that copies of this report will for a fee be made available upon application by
Interasted parties.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report belng made available aforesald,

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

(al MW Insurer, my workshop and the General Insurance Association of Singapore [“GLA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal infiormation set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) invalved in this accident (all insurer(s) wha have insured
vethicle{s) invalved in this accident shall be collectively referred to as the “insurers”), the Insurers’ lawyersflaw firms, the
Maonetary Autharity of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of :

(i} processing handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{ilF) carrying out and/or dealing with my instructions or responding to any enguiries by me;

|iv} administering my cladms [including the malling of correspondence, statements, involces, reports or nothces 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

¥ complying with applicable law In administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)
(b) all inswrer(s] who have insured vehicle{s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one ar more of the above Purposes; and

{c) my Personal information may/can be disclosed by any of the insurers and/or GIA to thelr third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more af the above Purposes.

{d) my Personal Information will also be collected and used to compile elaims history for the purpose of fraud detection,
investigation and management i present and all future claims,

{2} theinformation so collected under (d) above may be shared | diselased:

{i] to all insurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{ii} for comphying with reguirements under any regulations, laws or court orders.

m?/af/wf

Pal r'l-S%llun.- Driver's Signature porting Centre P, el's tu
Date & Time: r[ -S h‘ E f dviver i not the policyholder) Marme:
"F Date & Time: MNRIC/FIN No.; I'{
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Accident Sketch Plan

BLONG  Cumiar) PUAIIC S WAA Enfiautie CLC 16

Z
b} ﬂgf-fﬁ 3%%5] i ?ﬂfgemnuﬁtl =
-~y b

i s==aE!

) ==

e T SR SR A ———— — —

__...-:-_:‘_
e

ERRa=

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/:.f \%)\u ‘\\
&0
/L\J el T
7 S «f
7

|fWe dectare the foregoing particulars ane true in every respect.
- Mﬁfﬁg@ﬁ

Date & Time:

palicyNolder's Signatuse Driver's Signature rtm| Cantre Pe uu
Date & Time: 1ol {1 driver is not the palicyholder)
.r‘ &T i NH.IC.I'FIN Mo
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Crigin.

Clemanti N.P.C

20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729599

REPORT OF A TRAFFIC ACCIDENT

Tr2018081 1/2038

Tel3
Report No. T/Z0180811/2038

Date/Time Report Made:
11/08/2018 1147

Vide Report No..

B e e

Station Diary No.:
58

T L ?ﬁﬁi% -
e R ey oy ¥
—

Name of Infarmant: Address:

DEAN NIZAM 2 JALAN LEMPENG #11-02 SINGAPORE 128793
ID Type ! 1D No.: Contact No.:

NRIC NO | 522023382 Home/Office; Mobile: 80105348
Nationality: Email.

SINGAPORE CITIZEN

Sex: Age: Date of Binth: | Type of Informant:

Male 63 02/09/1954 Driver

Race: Language: Institution / School Name:
Ceylonese English ,

Occupation: Driving Licence Information:

MANAGER Class: Date of Expiry;

-Nara i ﬂf LY . R T T e ——
Type of Nun-_lnjurg.r Drink Date/Time of Type uIIanaiinn‘. |
Accident: Foreign Vehicle Dirive Accident: K-Junction

Ng Q3072018 21:20 |
Location: |
Along Road 1
CLEMENT| AVENUE 3
| Near entrance of CLC16
Veather: Road Surface:; Road Speed Limit:
Clear ' Dry
Traffic Flow: | Traffic Control: Traffic Volume:
Type of Collision: - Anyone conveyed by |
Betwean Moving Vahicles - Side Swipe - Sama Diraction | ambulanca
Mo
il 1“ | ] J .'.._'. } i EmiiEag]
JSCIIES Matorcycle
SKZ2351G | Car [TOYOTA

E e ’ A b gt

Any Pedestrian Involved: No

MNeo. of Pedestrians Injured: NIL

| Use of Padestrian Crossing: NA I
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POLICE REPORT

RE
swespoe N

Police Station Of Origin; 2413
Clementi N.P.C Repon No. T/20180811/2030
20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729598 CONTINUATION OF REFORT
Name | DEAN NIZAM ID No. §22023392
Related Vehicle | SKZ2351G (Car) Contact No, | 50105348
HespitalClinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
_Expiry Date
DCiate Treatment | NIL | Date Discharge | NIL
_MNo. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

On 03/07/2018 at about 2120hrs, | was driving along Clementi Ave 3 towards the direction of Clementi
gwimming poal,

| had stopped at the traffic junction at the entrance of carpark CLC16. | was on the right lane and wanted

to go straight. While waiting for the traffic light to turn green, a motorcycle had came along and stopped
an the left side of my vehicle.

When the traffic light turned green, | was accelerating when suddenly the motorcycle abruptly tum right
and cut into my path. As a result the front left corner of my vehicle collided into the metoreycle and |

stopped immediately. Fortunately, the motorcycle did not fall down. | then signaled the motorcyclist to turn
right into the carpark.

While inside the carpark, | checked with motoreyclist and he informed he did not suffer any njury. There is
no damage to his motorcycle. | realized that he was riding a Malaysian registered motorcycle and | do not
know how 1o claim against his insurance. He also did not offer me any compensation of the damage on

my car. | then told the motorcyclist to ride safe. He then gave me his name as Mr Soo and Malaysia
contact number +601127853308.

There is no in-car camera installed in my vehicle. This is the first time | had an accident with a foreign
vehicle, Hence | do not know that | have to lodge a police report even though it is a minor accident.
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POLICE REPORT

POLICE FORCE [0 o

201808112038

Palice Station Of Origin: 3013
Clementi N.P.C Repart No. Ti201B0811/2038
20 Clementi Avenue 5 SINGAPCRE 129858

Tel No: 1800-8725899 CONTINUATION OF REFORT

Sketch Plan
Informant is not abie to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificats 1o 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 Report | | Signature Of Informant.
D/ 2
Sgt 2 PAY ZHIQIN .-' ( | )
_STgnaturu Of interprater: Date/Time:
Not applicable 11/08/2018 11:47
Officer In Charge Of Case: | Classification OF Case: e
TP | AEIT/ |

8512 YEO GEAK ENG CECILIA
Contact No.: 65476404 |

Authentication Stamp
NP IBE
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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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