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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

01/10/2018 18:15
30/09/2018 15:10
DEDAP PLACE
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

SLK1286K

SEO SOON HUNG
S1766653C

NOEMAIL

(LOCAL) +65-97322117
OFFICE-97322117

TOYOTA
COROLLA AXIO 1.5X CVT ABS D/AIRBAG 2WD

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A28873851QMX

SEO SOON HUNG
S1766653C

15/07/1966

INDOOR

18/03/1989

29 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97322117

OFFICE-97322117
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/20181001/2094.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 205C COMPASSVALE LANE
#08-35

543205
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO

YES

NO

YES

MACPHERSON NEIGHBOURHOOD POLICE POST

ROAD: BLK 54 PIPIT ROAD #01-82/84 , POSTCODE: 370054 , COUNTRY:
SINGAPORE

TEL NO: 1800-7449999 - FAX NO: 65476366
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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

SKK2235M

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Fiease repor cormetly the detiasls of the acrident 1o speed up the claims process.
2. This Form must be comp

3. Information provided must be as ruthiul snd scourste 35 possible. Any wilful misrepresentation or withholding of material
facts may sllaw insurance companies (o repudlate policy Bability.

4. The issue #nd scoeptance af this Form by insurance companies is not an admission of policy liability on the part of the insurance

6. The report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance
Asgociaiion of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon applscation by
interasied parties

7. By the lodgment of this repom to the Ingurers, you hitety consent 1o the archiving of this repart at the centre and to coples of
the report being made available aforesaid.

E. Consent under the Perional Data Protection Act (PDPA)
| underitand, atknowledge, agree and consent that!

fa] My Enaurer, my workshop and the General Insurance Associatson of Singapore [“GIA™) may/ane permitied 1o collect, e,
disclose and/or process my personal data/personal information set out in this [form| and any other personal infarmation
provcded by me or poasessed by my Insurer {coflectively the “Personal Information”) and disclase and transler such
Personal information te all insurer|s] who have insured vehicle(s) invelved in this accident (all insurer{s) who have insured
vehicle(s) imalved In this sccident chall be collectively refeérred to 24 the “Insurers”], the Insurers’ [awyerslaw finma, the
Maonstary Authority of Singapore snd amy relevant government agency/suthority (such as the police), for the purposels)
ol

(i} processing. handling andfor dealing with my claims including the sotthement of the claims and any necessary
Investigations relating to the claims;

(i) investigating the accident and/for my claims;
(i) carrying cut and/or dealing with my Instructions or responding 10 sy enguiries by me;

{iv) admin stering my claims (includimg the malling of correspondence, statements, invoices, reports or nolices 1o me,
which could invoive disclosure of certain personal data about me to bring abewt delivery of the same o well a3 on the
external cover of envelopes/mall packages); and/er

Iw] complying with applicable liw In administersng, processing, handling and/or dealing with my claims, |collectrvely the
“Furposes”)
B}  all insurer(s) who have insured vehicle(s) invalved i this accident ard the Insurers’ lowyers/law firms, may/are permitted
to tollect, use. disclose and/or process my Personal information for one or more of the abowve Purposes; and

{c) oy Personal information may/can be disciosed by any ol the Insurers and/or GIA to their third party service prowides or
agenti{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

fd]l  my Pessonal information will also be collected and used 1o complie claims history for the purpose of fraud detection,
Inwestigation and management in presect and ol future claims.

le] theinformation so collected under {d) above may be shared / disclosed:

11 o sl insurers and/ov any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
reguiators, law enforcement and government agencies as reasonably required for the purposes stated, o

{ii] for complying with reguirements under any reguiations, laws or court orders.

e —— Briver's Sigrature Reparting Centre Pers 4 Sigrature
Date B Times g o . s if 08 SKhvar ol -tve poicyrichiny s
Date & Time: NRICSFIN Na.
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Accident Sketch Plan
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DECLARATION
e declare the foregoing particulars are true in every respect.
—
Policyholder's Signature Dwriver's SEnature Beparting Centre P Signatiure
Date ETime: o o oM [If griver 5 not the policyholder) Mame:

Cate & Time:

HRICFIN M.,
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE
370054

Tel No: 1800-7440999

REPORT OF A TRAFFIC ACCIDENT

Police Report

Tr20181001/2094

1of3
Repor No. Tr20181001/2084

Station Diary No_

SEQ SCON HLING APT EILK 205C COMPASSVALE LANE #08-35 SINGAFPORE
543205

ID Type / 1D No., Contact No.:

MRIC NO / S176886853C Home/Office; 97322117 Mobile:

Nationality: Email

SINGAPCRE CITIZEN

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

Male 52 15/07/1966 Driver

Race: Language: Institution / School Name:

Chinese

Ceccupation: Driving Licence information;

Legal clerk Class: 2B.3 Date of Expiry:

-1-' "-' |,J-|.rr

t‘p--q'_:- :r:nrl-im. LT

Ll i o ..._._

Nﬂﬂ-ll‘ljul‘y
Hit and Run

Type of

S TR L

o
Accident:

| Accident
i 30/08/2018 15:10

Location:

Along Road 1

DEDAP PLACE

Weather: Road Surface: Road Speead Limit:

Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision; Anyone conveyed by
ambulance:
Mo

SLK1286K

Slightly |0
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Police Report

SINGAPORE LTI iy
POLICE FORCE /2018100172084
Police Station Of Crigin: 20t3
MacPherson NPP Report No. T/20181001/2084
£4 Pipit Road #01-82/84 SINGAPORE
370054 CONTINUATION OF REPORT
Tel No: 1800-74495088 MacPheiannm i

Black 54 Pie Agg:
#01-82/84 Singaw l;l;:;_:
Tel: 180072233
Brief Details. Revre g o W bage -
Qn the 30 September 2018 at about 1510 hrs, | parked my car SLK1286K along Dedap Place to pick up

my daughter. At 1515 hrs, | returned to my vehicle.and discovered the rear bumper of my car was
damaged. Upon retrieving my in vehicle camera footage, | discovered a car SKK 2235M had reversed
and knocked into the rear bumper of my vehicle, then a male diver came out of the said car to check the
damage to his car. He did not informed me nor leave any note. That is all.
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SINGAPORE
POLICE FORCE

Police Station Of Origin;

MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE
370054 .

Tel No: 1800-74405089

Sketch Plan
Informant is not able to provide sketeh plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 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,

Police Report

(I

CONTINUATION OF REPORT

B1001/2064

Report Mo, T/20181001/2004

Signature Of Officer Recording The Report:
G/

Signature Of Informant:

Staff Sgt MOHAMMAD HAFEEZ ASHRAF BIN 9’
HARON .
Signature Of Interpreter; Date/Time:

Not applicable 01/10/2018 14:58

Officer In Charge Of Case: Classification Of Casa: ,

TP/ HRT/ S als |

SI ABDUL KAREEM BIN ABDUL HAGUE | (T 1 [0 7 1.

Cantact No.: 65476079 'I e |
Authentication Stamp | = 1 I
NP 168
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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

Page 15 of 18



Accident Photo
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Accident Photo
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Accident Photo
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TOYOTA HOTOR CORPORA
woeL. DBA-NRE 161 -AEX
ENGINE E‘FHJF:—*%
meEN. NRE16

COLOR

1E/ FA

REME K312
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