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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 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

ACCIDENT STATEMENT

13/11/2018 13:55
12/11/2018 21:45
PIE (TUAS) BEFORE STEVEN RD EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GU4133E

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

KST AUTO RENTAL PTE LTD
200806860W

NOEMAIL

(LOCAL) +65-96355542
OFFICE-96355542

TOYOTA
HIACE DIESEL

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

8VCT1774200

MOHAMAD SHAFFI BIN ISMAIL
S7213832E

29/04/1972

OUTDOOR

22/04/2000

18 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97207510

OFFICE-97207510
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/20181112/2176.
Attachment(s)

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

Was there any audio recorded?

BLK 910 JURONG WEST STREET 91
#10-283

640910
NO
OTHER - HIRER

CHAIN COLLISION
DRIZZLING
WET

NO
3
NO

YES

NO

YES

JURONG WEST NEIGHBOURHOOD POLICE CENTRE

ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:

SINGAPORE

TEL NO: 1800-2689999 - FAX NO: 62672438

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

YN8773E

COMMERCIAL VEHICLE
UDDIN NIZAM
G2306528U
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No. Of Passenger (Including Driver)

1

DETAILS OF OTHER VEHICLE PROPERTY 2

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

No. Of Passenger (Including Driver)

YN5285S

COMMERCIAL VEHICLE
SUBRAMANIAN TAMILVENTHAN
G8018760U
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Accident Sketch Plan

IMPORTANT NOTICE

L. Hlease report correctly the details of the accident to speed up the claims process.

2 This Form must be completed by the Bolicyholder andor the Authorised Driver.

3. infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Hability,

4 The issue and acceptance of this Farm by inserance companies s not an admission of policy Hability an the past of the msurance
companies

5. Any false reporting may be referred to the Police for investigation.
6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore [GIA) for archivng and that copies of this report will for a fee be made svadlable upon application by
imtgrested parties,

T. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and o coples of
the report béing made available sforesaid,

E. Consent under the Personal Data Pratection Act [PDPA)
I understand, acknowledge, agree and consent that:

1a) My insurer, my workshop and the General insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other percanal infarmation
provided by me of pedsessed by my insurer [collectively the “Personal Information”) and disclase and transler such
Pereonal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s] who have insuned
vehicle{s] involved in this accident shall be colectively referred to & the “Insurers”), the insurers’ lawyers/law firms, the
Menatary Authority of Singapora and any relevant government agency/authosity (such as the palice), for the purpase]s)
al

(i} orocessing, handiing and/or dealing with my daims including the sttlement of the claims and any necessary
investigations refating to the clams;

(i) imvestigating the accident and/or my claims,
(i} carrying out and/for dealing with my instructions or responding to any enguiries by me;

fiv]) administering my claims (including the mailing of correspondence, statements, invoices, reports or nolices 1o ma,
which could invelve dedesure of certain personal data about me 1o bring about delivery of the same 45 well 38 on the
axternal cover of envelopes/mad packages); and/or
(v} complying with applitable law in administering, processing. handiing and/or dealing with my claims [collectively the
“Purposes” |
(k) ol insurer(s) who have insured vehiclels) imolved in this sccident and the Insurers” lawyers/taw firms, may/are posmited
to eoilect, usa, diaclose andfor process my Personal Infarmation for ane or more of the above Purposes; and

{e} ™y Persanal Infarmation may/can be daclosed by any of the insurers and/or GIA ta their third party service providers or
agents(intluding their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purpases.

{2} my Personal information will also be collected and used to compile daima history for the purpose of fraud detection,
Investigation and management in present and af future claims

(&l the information so collected under (d] above may be shared | discloted:

{i} to all insurers and/or any other thind parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, o

{il] for complying with requirements under a ns, laws or court orders,
ﬂ-‘-:‘f J'I.II
Fim £ 1 ry
F 4
-
s, L-""'- j'_\ll1
P i)
Policyholder's Signature Driver's Signafure Reparting Centre Persondel s Signature
Date & Tima: {if diriver is not the palicyholder Marme.
Date & Tirma: NRIC/FIN No.
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Accident Sketch Plan
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Folicyholder’s SWgnature Driver's W Reporting Centre el's Signatune
Date & Time: (0 driver [ nat the palicyholder) Hame:
Date & Time MRIC/FIN Na.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

Police Report

BN

Ti2018111272176

1ol4

Report No. T/20181112/2176

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Repart Made: | Vide Repon No.: Station Diary No.:
12i11/2018 23:41 | Gr20181112/0181 1170

Infermant’s Particulars

Mame of Informant: Address:

MOHAMAD SHAFFI BIN ISMAIL APT BLK 910 JURONG WEST STREET 91 #10-283

- |SINGAPORE 640910
1D Type ! 1D No.: Contact Na.!

HRIC NO | ST213832E Harme/Office: Mobile: 97207510
Nationality: Email;

SINGAPORE CITIZEN

Sex: | Age: J Date of Birth: | Type of Informant:

Matle | 46 209/04/1972 Driver —
Race: Language: Institution f School Name:
Malay English =
QOceupation Driving Licence Information:

Van driver Class: 28,243 Date of Expiry.

General Information of the Accident = A il — = |
Type of Injury Drink Date/Time of Type of Location:
Accidant Attended by Police Drive: Accident: Straight Road

| S - | Mo 1121142018 21:45
Location:

Along Road 1

PAN ISLAND EXPRESSWAY

Weather: Road Surface: Road Spead Limit:
Drizzling Wet

Traffic Flow: Traffic Control: Traffic Volume:

L N B _ Moderale

| Type of Collision: Anyone convayed by
Between Moving Vehicles - Head To Rear ambulance:

I . No

| Details of Vehicle Involved i i iRk

| Vehicle No. | Type Make | Madel Color | Condition | No of Passenger
GU4133E | Van ' | Slightly |0

— | . Damaged

| ¥YNB2858 | Lorry ' ', Slightly | 0

| | | Damaged
YNB7TIE Lorry Slightly |0

— — = e Damaged
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Police Report

S PO
POLICE FORCE TR oy

TrR20181112/2176
Police Station Of Origin: ik
Jurong West NP.C Roport No. TrI20181112/2170
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION OF REPORT
 Details of Person Involved
| Any Pedestrian Involved: No =
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
| Driver j |
Name | MOHAMAD SHAFFI BIN ISMAIL ID No. §7213832E '
N ——— N = = |
Relaled Vehicle | GU4133E (Van) Contact No.| 97207510 l
| Hospital/Clinic | NIL ' Classof | Class: 2B.2A.3
Driving | Date of Expiry: NIL
Licence &
e Expiry Date =
| Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Driver i
Mame SUBRAMANIAN TAMILVENTHAN 10 No, Ga018760U
Related Vehicle = YN5285S (Lorry) Contact No.| NIL
' Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry.
Licence & | 10/03/2021
e Expiry Date
Date Treatment | NIL  Date Discharge | NIL .
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
| Driver
| Name | UDDIN NIZAM ID No, G2306528U
|
' Related Vehicle | YNB773E (Lorry) Contact No.| NIL '.
‘ Hospital/Clinic | NIL | Classof | Class: NIL
‘ Driving Date of Expiry:
| Licence & | 11/11/2019
| : | | Expiry Date
| Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL ]}
Brief Details.

On 12/11/18, around 2144hrs, | was driving along PIE in V1) GU4133E in the left most lane.
Subsequently, | witnessed an accident batween a motorcycle and a lorry ref E/20181112/0177. The said
molorcycie was travelling on the left most lane, and the said lorry was traveliing in the second lane, The
said lorry then abruptly cut into the said motorcycle's lane, and collided into the said motorcycle. V1 was
also travelling on the same lane and | managed to apply emergency brake to avoid running over the rider
of the said moloreycie. V2) YNB773E which was traveliing behind me also managed to stop in time
however, V3) YN52B5S, was not able to do so and collided into V2 which then collided into V1. | was
attended to by TP and was advised to lodge a traffic accident report.
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Police Report

sl PORE
puHL?éE FORCE ’HH"IIII““I“IIM Imnw

TR2MB1T122176

Police Station Of Ongin: woia
Jurong West NP.C

700 Corporation Road SINGAPORE 649318
Tel No: 1800-2689899

Repart No. TR20181112/2176

CONTINUATION OF REPORT

Page 8 of 21



Police Report

SINGAPORE
¢ POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

700 Carporation Road SINGAPORE 649818
Tal Ma: 1800-2680909

Sketch Plan
Informant is not able to provide skelch plan

TI20181 1122176

dofd
Repart No. TR0IB111272176

CONTINUATION OF REPORT

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.

Signature Of Officer Recording The Report:
Ji
Staff Sgt MUHAMMAD ZHARIF BIN ZAINUDIN

'Slgn'ature'()l' Inlerphat&r:
Not applicable

Signature Of Informant:

LY

Date/Time:
12M1/2018 23:41

Cfficer In Charge Of Case:
TPIGIT/

Sr Staff Sgt RAZIZ BIN TAHAR
Contact No.: 65476200

Authentication Stamp
]

Classification Of Case:
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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

Page 18 of 21



Accident Photo
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Accident Photo
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Accident Photo
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