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ENTRY DATE & TIME: 09/10/2018 14:38
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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 liability.

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

09/10/2018 14:38

09/10/2018 10:20

JUNCTION OF ULU PANDAN ROAD AND CLEMENTI ROAD
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

SKG6937R

AMIT DHAWAN

S§2736281H
JAREENADHAWAN@YAHOO.COM
(LOCAL) +65-81231633
OTHERS-81231634

BMW
5201 2.0L AT D/AB 2WD 4DR GAS/D NAV

GOING TO NTUC

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

B 27401708 SMP

JAREENA DHAWAN
S6963081B

08/12/1969

INDOOR

03/06/2005

13 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-81231633

OTHERS-81231634
JAREENADHAWAN@YAHOO.COM
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Address 102 HOLLAND GROVE VIEW
Postcode 276259

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

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 WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

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

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name QUEENSTOWN N.P.C

Police Station Address ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 149073 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-4719999 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20181009/2102

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 GBG4993Y

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver MOHAMAD FAISAL BIN OTHMAN
NRIC/Passport Number S8110538C

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name JAREENA DHAWAN
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SKG6937R
Were seat belts worn? YES

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode

Name MAID
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SKG6937R
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Sketch Plan

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to-speed up the claims profess.
2. This Form must be completed b

3. Information provided must be as M Any witful misrepresentation or withholding of material
facts may allow insurance companies to tepudiate policy lability.

4, The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the partof the msurance
companies,

e Paolice f

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

7. By the lodgment of this report to the insurers, you herely consent o the archiving of this report at the centre and to copics of
the report being made available aforesaid,

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

{a) My insurer, my workshop snd the General Insurance Association of Singapore [“GIA") may/are permitted to colkect, use,
disclose and/or process my persanal data/personal information set out i this [form] and any other persanal infarmation
provided by me o possessed by my insurer (collectively the "Personal Information” ) and disclose and transfer such
Personal Information to all insurerts) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
wahiche(s] invaived in this accident shall be collectively refarred to as the “Insurers”), the Insurers’ lawyersflaw lirms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
af !

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

{ii} investigating the accident and/or my claims,
{iii) carrying out and/for dealing with my instructions or responding 1o any enqulries by me;

{iv) administering my claims {including the mailing of correspondence, slatements, iInvoices, reporis or noticés 1o me,
which could invelve disclosure of cortain personal data about me 10 bring about delivery of the same as well a3 on the
external cover of envelopes/mall packages); and/os

iv) complying with applicable law in administering, processing, handling and/ar dealing with my clalms.(collectvely the
“Purposes”)
{b)  all insurar(s) who have insured vehiclels) invelved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

(c] nw Parsonal information may/can be disclosed by any of the Insurers andfor 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 Purposas.

{d) my Personal information will alse be collected and used to complle claims history for the purpose of froud detection,
Imvestigation and management in present and all future claims.

{&) the information so collected undar (d] above may be shared / disclosed:

{il o all insurers and/or any othar third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, o

(i} for complying with requiréments under any regulations, laws of court orders.

p}m-m% /"/ £ /MAW

Policyholder's Signature Driver's Signature pnrl:ln. Contre B
Date & Tire: (IF driver is not the polscyholder] mml
Date & Time: NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN

B

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

We were goirg 4o RBukif- finizh PG?-L Hed clo ppad
al I 4 J.cﬂ.f e Ciotd | Car JLJ“ ‘}'lﬂﬁ'l T;E{UV\J
L L f"#' Hfmmfr) w5 nee f‘%uedl g Lyl
hgire E‘éﬁﬂe.rrd EM'ELP

Rt UepoPT 1] 20ted o102

DECLARATION
IfWe declare the foregoing particulars are true in every respect,

g @L’“ffﬂ—" (/?Aﬁ/ﬁljf

Policyholder's Signaturs Dn-.--.-r s Signature rting Cantre
Oate & Time: (1€ driver = not the policyhalder) MName
Date & Time: MRIC/FIN Mo
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POLICE REPORT

.. - i

T
kA B A L
ATIONARY VEHIC

i B £ —
R —— e

Page 6 of 27




POLICE REPORT

3 Queensway #01-03 SINGAPORE 148073

Tel No, 1800-4710999 :nHﬂ"U-‘T"G‘HﬂF REPORT
i;@_hihﬂﬁmlmm T SRR e o , ~—:;._-J|

Any Pedestrian Involved. No 5

————TUss of Padestrian Grossing NA

| No. of Pedesirians Injured: NIL

[Driver 3T = . =
MNama | JAREENA DHAWAN | ID No 589630818 |
"Related Vehicle | SKGG937R (Can) | Contaci No | 81231634 |
LR e i) . PEETE s
Hospital/Clinic GLEMEAGLES HmplTﬁL Class of : Class: EE 3 |
Driving Date of Expiry: NIL
Licence & |
ks I S S .__l_E“P‘T‘.I'Uil_E'__ (ot e
Date Treatment | 09/10/2018 — | Dala D'“'EH_E'_Q'Q”D’?W:E
No ot Lays grantac Medical Laves ot NIk TDegree of injury | NIL |
Name MOHAMAD FAISAL BIN OTHMAN | ID No S8110538C
= | - = v 2l
Related Vehicle | NIL — e |E?4:3?02
[RRasiCire | NL - —% G o
- | | Driving Date of Expiry: NIL
' | Licence &
| Expiry Date

Date Treatment | NIL [ Date Discharge | NIL
B, of Days granted Medical Leave | NIL Degree of Injury | NIL

i [ ' ".1-
S0/2018 at about 1020hrs, | was driving my vehicle along Ulu Pandan Road. My

fih ma. We wanted to go 1o Bukit Timah Piaza We had stopped at the traffic iig
Bdan Road and Clementi Road. Suddenly a van hit from behind My maid and LS
e to the impact The driver and | got down fram our vehicles Thtdrhqr_ tar
hat | should not have stopped at the traffic light. | inspected my car fOEERE

:Ir, car fully deformed. We exch anged particulars A

| falt some discomfort after the accident so we went to Gleneagh
B ated for whiplash injury. My vehicie was sent to workshopal

housand Singapore Dollars

4

&
.

| e
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POLICE REPORT

stown N.P.C
"ﬂ”',_.,"'m,“ #01-03 SINGAPORE 149073
3,,; No: 1800-4710099 CONTINUATION GF REPORT

Skatch Plan
informant is not abée to provide sketch plan

IMPORTANT: Please attach a copy of yout vel
gﬂrﬁr.ale with you now, please fax a mﬂ:‘

ature Of Officer Recording The Reports

U}-I_M..'!MAD FAUZY BIN t
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SBDE30B18

5 JAREENA DHAW AN
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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

WBAXG120X00X49021

220 kg

4210 kg
1- 1070 kg
2. 1280 kg
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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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