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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

Country/State of Loss

ACCIDENT STATEMENT

29/01/2019 14:23

29/01/2019 08:15

UPP BUKIT TIMAH RD TWDS JLN ANAK BUKIT
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

SKT5827M

0Ol WAI LOON
S7871247C

NOEMAIL

(LOCAL) +65-90886531
OFFICE-90886531

MAZDA
MAZDA 3

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

P 28773494 DMA

GLORIA ENG

S7877879B

18/03/1978

INDOOR

07/05/2005

13 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-91503368

NOEMAIL
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Address BLK 361 WOODLANDS AVE 5 #07-428
Postcode 730361

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 DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
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 SKP4466Z

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name GLORIA ENG
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NECK & BACK
SKT5827M
YES

NO
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

=

E“H

_a'|1J'l

. Plegss report cormectiy the detalis of the accldent to speed up the clalms process.

| This Form must be compieced by the Policehoider sndfor the Aushorised Driver.

Infermation provided miust be as pruthfyl snd sccurate pE postible. Ay wilful misrepresentation or withholding of material

facts may allow Insurence companies to repudinte polkcy Tabiiy.

The issus and acceptance of this Form Dy Insurance companies s notan sdmission of policy [kabiifty on the part of the insurance

companies.

The repart will be forwardaed by the insurars of the GIA Records Management Centre establishad by the General Insurance

Association of Singapore (S1A] for archiving and that cophes of this resort wil for a fee be made avallsble upon spplication by
Interested partias.

By the lodgment of this repert to the insurers, you hereby consent to the archiving of this report at the centre and To coples af

the report being made avaliable aforesaid.
Consant uncer the Personal Data Protection Act (PDPA)
| understand, acknowledge, agres and consent that:

{s)

()

]

Id)

]

My Insurar, my workshop and the General Insurance Aesaclation of Singepore ["S1A"] may/are parmitted to eollect, use,
dlsclose and/or protess my personal data/personal Information set out in thie [farm] snd any other parsonal Information
provided by me or possessad by my insurer (collectively the “Parsanal Information”) and disclose and transfer such
personal Informatian to all insurer(s) wha have fnsured vehicle(s) invalvad In this sccident (all insurer(s) who have Insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurars”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and ary relevant government agency/authority (such as the police], for the purposels)
of :
(i} processing, handling snd,/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

] [nvestigating the accident and/or my caims;
(i} carrylng out and/or deallng with my instructions or responding to any anguiries by me;

[iv) administering my claims {including the malling of correspondence, statements, involcas, Feports ar notices to me,
which eould involve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of emvelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling and/far dealing with my claims.{collectively the
"Purposes”)

ali Insurer(s) who have insured vehicle(s) involved in this accident and the Insuners’ leweypers/law firms, may/are permitted
to collect, umdi:hunndfnrm‘omsm?mﬂ infarmation for one or more of the above Purpases; and

my Personal Information may/can be disclosad by any of the insurers and/ar GlA to thelr third party servica providers or
apentslincluding thalr lawyans/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal Information will also be collected and used to compibe claims histery for the purpase of fraud detection,
Inwvestigation and management in present and all future claims.

the Infarmation so ceollected under {d) above may be shared / disclosad:

(i} toail insurers and/or any other third parties that assist in avaluating, Investigating, contreliing or managing fraud,
regulators, law Wnﬁ;mmmwﬂuumnﬂfrﬂum for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

=

Podicyholder’s Signature Reporting Centre Personnel’s Signature
Date & Time: {#f driver is nat the policyholder Mame:

Date & Time: NRIC/FIN No.:

AElAC TRele bl anTeeem V3 !
? 1 =
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[i
fiw 0 Youer, ¥epoHt

|
|

DECLARATION

I/ We declare the faregoing particulars are true in every respect.

- fﬂ! 3 %
é:_’.-'*’ﬂlﬂ_rﬂj ersannef!
ieyhokder's Signature Driver's Raporting Centre P 's Signature
::rh &'I‘inu-.’ [1f driver is not the paticyholder) Mame:
Date & Time: NRIC/FIN Mo,

GIARRC DhrteanF oo W
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POLICE REPORT

T

Police Station Of Grigin:

Traffic Polica

10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

DateTime Report Made;
20/01/2010 14:50

Vide Report No.: . Station Diary M

MNamea of Informant: Address:
GLORIA ENG APT BLK 261 WOODLANDS AVEMNUE 5 #07-428
i SINGAPORE 730361
1D Typa / ID No.: Contact No.:
NRIC NO / STBT78798 Home/Offica: Moblle: 81503368
. Email:

YSIAN glaria ang@sg.abb.com
Age: Date of Birth: | Type of informant:

MALA e
Sex:
: 40 18/03/1978 | Driver 3 s
Languape: Institution [ School Mama
; e Enplish
Oecupation

3 Driving Licence Information
Marketing and sales represantative Class: 3 Daia of Expiry
ACT) . =

| Data/Time of Type of Location
Dirfve Accidant: Straight Road
Mo | 29/01/2019 0815 L

Type of ey
Accident Othars

[ Location

UPPER BUKIT TIMAH ROAD

Weather: ' = _Tﬁ&ad Surfaca: . ': Road Speed Limit
| Claar | Dry | 70 Km
o _Tur_al'ﬁc Flow: T'.'.l-'hF Control Ir.1|1 . '!-:..‘\!..r'-ﬂ
One Wey __| Not Controlled | Moderate 1
Type of Collision : -*.nvtar'n conveyec by
Betwaan Moving Vehschas - Haad To Rear .:r" ABNCE
= = Ly [n]
3 ._ -. = ele & i J - )
= | Conditicn | No of Passenger
| Black Shightly 2
| Damaged |
] Insurance No L -_51"'-.“:!-'.'-2 Expiry Daie” |
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POLICE REPORT

Traffic Police
_}GUHAmaslmEm
SRS IoTouN CONTINUATION OF REPOAT

) /

1 1D Mo 1 S5

| Contact No. | 90

HospralClinie | MIL Classof | Class 3

Drriving Date of Expiry: NI
Licanca &
Expiry Daba

| Datex ﬂ_s.;:;-l.a:ge 1 —
N

Reloted Vehicle | SKT5827M {(Carl | Contect Mo | 91503368
HospialiCinic | NATIONAL UNIVERSITY HOSPITAL | Class of I Class:
Diriving Date of Expiry: MiL
1 ‘ Licance &
- t:-lnl'r'pl Dl‘h.. I. - — .|
T 20012018 [ Date Discharge | 20/01/2019 i}

 Datg Treatment
No, of Darys grantad Medical Leave | 03 | Degrea of Injury | Sight

Brinf Datails.

| was travolling along Uppar Bukit Timah Foad lowards Jalan Anak Bukit on the second @ne whers the
first lane is @ bus iang. Whike | was traveliing , a trafler from the third lane suddenly cut onto the vahicls in
front of me knto our lane and causad tha frant vehicle in front of ma 1o slow down. Hence |, | siowed down
100 wilhaut any pontaat with the front vehiche, Suddenty , | folt a impac! of the rear portion of my vehbola
When | got down of my vehicls , | realized vehicle B had collided anto the rear porion of my vahich
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POLICE REPORT

LT T

TRO190129/7003

3ol
Report Na, TR201601287003

CONTINUATION OF REPORT

Signature Of Officer Recording The Report Signatura Of Informant
Not applicable The identity of the parson making this report has
been authenticated by SingPass. Na signature is

f required.

"V | Date/Time:

Signature Of Interpreter _ 2

Not applicable | 20101/2018 14:50
I

— = r

_————'—-_""'_-'_ R
Officer In Charge Of Case:
TP/ TPHQ [

ONG YONG HOCK
Contact No.: 65476436 il i

—

Authentication Stamp

NP168
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Accident Photo




Accident Photo

|I|

“ o)
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo

T

Page 15 of 18



Accident Photo
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Accident Photo
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Accident Photo

MODEL : S PAINT

O - 41V

JME Md?ABGDSIIBOI

VEHICLE 1D.NO. : R8s

7 AR Mazda Motor Corporafion HH:B-;H-;:""
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