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ENTRY DATE & TIME: 17/01/2019 15:07
SUBMITTED BY: Jackson Ho Zhao Tian

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

17/01/2019 15:07
17/01/2019 08:35
KPE TWDS PAYA LEBAR RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKU9770K

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

DINESH KUMAR S/O GOVINDASAMY
$8628225I

NOEMAIL

(LOCAL) +65-82288465
OFFICE-82288465

AUDI
A4 1.8 TFSI MU ATTRACTION

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A80439077QMY

LUO QIN

S8779307I

09/10/1987

INDOOR

02/05/2015

3 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-82288465

OFFICE-82288465
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 (including own vehicle)
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?

| 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 STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 519D TAMPINES CENTRAL 8
#04-91

524519
NO
SPOUSE

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
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

XD9358D

COMMERCIAL VEHICLE
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LUO QIN
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SKU9770K
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan
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0. The report will be nrwarded by the insuners of the GiA Records Menagement Cantre established by the Generi insurance
fusodotion of Singapuee (GHA) for aichiving aril that coples. of this regort willl for a fee be msde pveflable upon application by

Irtedested i iles
7. iy e lesdgrent of This repart o the surers, you ereby consent to the archiving of this report st the cenire and to copies of
the report balng made svaliable aforesabd.

8. Coaper uhddr the Parsocad [ota Protection At [POPA}

| nderstand, acknowiedge, agres and consent thet: |
[a] My nsrer, oy workshop and the General inssrance Assodation of Singapons {8A4") mey/are permitied to collect, ws,
disciose and/or process my personel deta/persensl Infermation set out In this (farm] and any cther personal information
preveided by me or possessed by my insurer [collectively the “Personsd indormation”) and discose and transher such
Perganal Information to of Insurer(s) who have Insured vehicie(s) Imsbed in this sccldent (all Insurer(s) who have |rsued
wehicle(s) Irvolved in this aceldent shall be collectively referred to as the "Insusers”], the insurers’ lawyers/law firmg, tha |
Manetary Autharity of Singapare and any relevant govgrniment agency,fsitharity (such as the polica), for the purposeis) |
of i
(1} processing, hamdling andfor dealing with my claims including the settiement of the dairms and sny necessry
Inwvestigations relating to the dabms;
{H} Irrvestigating the accldent and,/or my clabms;
fﬁ;mmanwmnmwmmmmhlwmhhm.
[ivh administering my caims [Including the malling of corraspondenca, statamants, imvolces, reports or notices to me,
which could involve discissure of cenaln personal dats about me o bring sbout dafivery of the sama os wall & on the |
movarnal cover of envelopes/mall packages); sndfor
{¥) cowmplying with sppdicable law in sdministering. processing, handling and,for dealing with my clalms. [collectively the
“Purpoear”]
(] all Insurer{s) wha have insured vehicla(s) Invohed in this sccdent and the Insurers’ lwyerslaw firms, mayg/ars permitbed
to collect, use, disciose end/or process my Personal Information for one or more of the above Purposes; and
[}y Personal Information may,'can ba disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsincluding thelr laweyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purposes.
{d]  my Persanal information wil also be collected and used to complle claims histary for the purpose of fraud detection,
[rvestigation end management In present and all future dabms.

[e) the infarmation so collected under (d) shove may be shared / deciosed:

{1 toall insurers and/or sy ather third parties thet assiat In svalusting, Imestigating, controlling or managing fraud,
regulators, law enforcement and gevernment agencles as reasonably required for the purpeses stated, or

(i} for comiplying with requiremonts under any regultions, laws or court orders.,

\a’%h/

Fobcyholder's Signature MMWM
Date & Time: {¥f dirfiver 1§ nat the polieyholder] N
Duate & Thme: WRIC/FIN Mo

Bl L i pana WL
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Accident Sketch Plan
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DECLARATION

W declore the foregoing particulars are true in avery respect.

:ﬂ%?&“_ BN

Policyholder’s Signature Reparting Cent P
Dt B Tire: {if s nat the peleyhalder) M

Dare: & Thre: WRIC/FIN No.:
HIARME thrchilanten i V3 "
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Police Report

E
SHOAPORE LT

Police Station Of Origin: 10f3
Traffic Police Raport Mo, T/201801177018
10 Ubi Avenue 3 SINGAPORE 408865
Tal Mo: 65470000
REPORT OF A TRAFFIC ACCIDENT o
Date/Time Report Made: Vide Repori No.: Station Diary No.:
17/01/2019 16:51
nformant's Particulars
Mame of Informant: Address:
LUD QIN APT BLK 5190 TAMPINES CENTRAL 8 #04-91 SINGAPORE
524519
ID Type [ ID No.: Caontact No.:
NRIC NO [ S8TT83071 Home/Offica: Mobile: B22BB465
Nationality: Email:
CHINESE Lesleyluogin@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Famala an 089101887 Diriver
Race: Language: Institution | School Name:
Chinese ish
i Driving Licenca Information:
ermmuﬂmw Class: Date of Expiry:
_irader)

=y e

Sy e riatinrt f s A rrlriaE
Aoy LLLLE 2

==
SR L i

e

AIRPORT ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h

Traffic Flow: Traffiec Control: Traffic Volumae:

One Way Mot Controliad Heavy

Typa of Collision: Anyona conveyad by
Betwean Moving Vehicles - Side Swipe - Sama Direction Wﬂﬂl
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Police Report

SINGAPORE II
POLICE FORCE TI20180117/7015
Police Station Of Origin: 203
Traffic Police Report No. TI20180117/7018
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000 CONTINUATION OF REPORT

of Vahicle insurance _

XD93580 | LIBERTY INSURANCE PTE LTD

'l Dt e B bl
Dotalls of Py rraon | ILLLJ._..

Related Vehicle | SKUSTTOK (Car) Contact No.| 82288465
Hospital/Clinic | NIL Class of | Class: NIL
Date of Expiry: NIL

Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

_Date Treatment | NIL Date Discharge | NIL

' No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

Brief Details.

On the stated time and date, my vehicle bearng car plate number SKUS7T0K was on the left side of tha
filter lane at Bartley Road East towards KPE. | then turned out into the yellow box from tha filter lane and
stopped completely in the yellow box as there are cars in front. Suddenly | felt an impact on the right side
of my vehicle and realised that a lorry bearing vehicle plate numbar XD8358D has coliided onto the right
side of my vehicle. Due to the collision, | suffer from neck and back pain. Doctor has given me three days
of medical leave.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

TRO1BONITITONS

Aofd
Report Mo, TR2O180117/7016

CONTINUATION OF REPORT

“Signature Of Officer Recording The Report:
Mot applicable

Signature Of Interpreter:

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. Mo signature is
requirad.

Date/Tima:

Not applicable 17/01/2018 16:51
Officer In Charge Of Casa: Classification Of Case:
TPI/TPHQ/

MOHAMED SUFIAN BIN MOHAMED JUNID
Contact No.: 65476247

Authentication Stamp
NP18A
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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

12:00m

17.1.2019

31379 = 9770
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& BaPigy Quay H1E-00 Sagepore G4E5ED
Tel (85) 6724000 Faa (§5) 6224 00N

Operating Mours : Mondsy v Fridey, 09:00 - 170
ol T el T TR i GEERADAI0G | GAF Ny e ) Aa000] FRRS

IMPORTANT NOTE: Please submit the completed Addendum form tothe samg Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(4) PARTICULARSOF PERSON MAKING THEAMENDMENTS:

Original ReportNe © _MNA118007971 vehicle RegistrationNg: SKUITTOK

M s shawn s NRIE) - LUO QIN NRIC/FIN/PassportNe : _ SBTTI3071
(*yehicle Diiver fope—————| (* | Please delete as appropriate

Address BLK 518D T, #04-91 Singaparef524519 |
Contact (Tel) Maobile Mo :_BIZEE4G5

Emall Address

Date of Accident 17oRme Time of Accident : 08.35

Plsce of Accident : __KPE TWDS PAYA | EBAR BD)

insuranceCompany: __MSIG Insurance (Singapare) Pie | td

(8] ADDITIOMALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additianal information or
make the fnllowing amendments:

Add in palice repont - TROS01177015

Y — 1A

Pndl::\rl'hnldu}'f Dviver's Signature RAepaorting Centre W;mm
L HName:
e ! NRIC/FINNo.:

Date:
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