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SINGAFPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1. Piease repod correctly the datails of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder andior the Authorised Driver

3. Inforrmation proveded must be as iruthiul and accurate as possible. Amy wilful misrepresentation or withoddng of matenal facts may allow INSUrance COMPanes 1o
repudiate policy Rabdity

4, The issue and acceplance of this Form by msurance companses i nol an sdmisson of policy liability on the part of e insurance companses.

5. Any false reporting may be refarred to the Police for investigation.

&. This report will be forwarded by the ingurers: of the GLA Records Management Centre established by the Ganeral insurance Association of Singapore (GLA) for
archiving and that coples of this repon will, for a fea. be made avalable upon apphcation by interested parties,

7. By the lodgeman of this report 1o the insuraers, you hereby congent 10 the archiving of ths report al the centre and 10 copies of the report being made available
aforasad,

ACCIDENT STATEMENT

Date Of Report 13/02/2019 10:52

Date Of Accident 04/02/2019 00:15

Exact Location Of Accident BUKIT TIMAH RO TWDS NEWTON CIRCUS
Country/State of Loss SINGAFORE

Vehicle Registration Number SGGS930L
Insured/Policyholder

MName Of Registerad Cwner MOHAMAD ASREE BIN ANANG
NRIC Ne 572040280

Email Address HMOEMAIL

Maobile Phone No (LOCAL) +65-98639626
Alternative Phane Mo OFFICE-98639626

Vehicle Particulars

Manufacturer HOMNDA

Maodel CIVIC 1.8L A

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PREINATE CAR

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Flaat Policy MO

Policy Number S2TB890855MA

Cover Note Number

Driver

Mame of Driver MOHAMAD ASREE BIM AMANG
NRIC Mo 572040286

Date Of Birth 23011972

Oeccupation OUTDOOR

Date Of Driving Pass 3/07/2007

Driving Experience 11 YEARS AND 6 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-9B639626

Fax Mumber

Contact Mumber OFFICE-98639626

EMail Address NOEMAIL
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Address

Paostcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle Involved in this accident?

MNumber 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)
solicitingfoffaring accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

FPassenger 2

Passenger 3

Passengear 4

Detalls of Police Action
Was the accident reporied to the police?
If Yes. Pleasea stale which Police Station

Police Station Name
Palice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190204/2014.
Attachment(s)

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

Was there any audio recorded?

BLK 636 WOODLANDS RING RDAD
#09-93

730636
NO
OWHNER

COLLISION - CHANGE/CROSS LANE

CLEAR

DRY

NO
2
YES
NO
YES

NO

5

MAME: . SURIATI BINTE SNARI

GEMNDER: : FEMALE

MAME: : MADHIR BINTE MOHD ASREE
GENDER: : FEMALE

NAME: : NAYLI MARSYA BINTE MOHD ASREE
GENDER: : FEMALE

NAME: ¢ NISA INSYIRAH BINTE MOHD ASREE
GENDER: : FEMALE
YES

WOODLANDS EAST N.P.C

ROAD: 3 WOODLANDS DRIVE 63 , POSTCODE: 737830 , COUNTRY":
SINGAPORE

TEL NO: - FAX NO:
MO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SKP2403T
Yehicle Make/Model/Colour

Details OF Properties

YVehicle Category PRIVATE CAR
Mame of Driver BIGUO AN
MRIC/Passport Mumbear 525845200
Contact Number 96417548
Address

Poslcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Marms MOHAMAD ASREE BIN ANANG
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SGGE330L

Were seat belts worm? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Mame SURIATI BINTE SMNARI
Approximate Age

Injunes Sustain WECK & BACK

Injured person in which vehicle? SGGS930L

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postocode

DETAILS OF INJURED PERSON 3

Mame NADHIR BINTE MOHD ASREE
Approximate Age

Injuries Sustain MECK & BACK

Injured perscn in which vehicke? SGG9930L

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Pastcode

DETAILS OF INJURED PERSON 4

MName NAYLI MARSYA BINTE MOHD ASREE
Approximate Age

Injurias Sustain WECK & BACK

Injured person in which vehicle? SGGo330L

Were seal belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address
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Postcode

DETAILS OF INJURED PERSON 5

Mame MISA INSYIRAH BINTE MOHD ASREE
Approximate Age

Injuries Sustain MNECK & BACK

Injured person in which vehicla? SGEGI930L

Were seal bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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SKETCH PLAN
IMPORTANT NOTICE

L. Please report garreetly the detalls of the aceident to speed up the claims process.

2. This Form must be comg

3. Information provided must be as tnuthfyl and accurate a5 possible. Any witfl mistepresentation or withholding of material
facts may allow Insurance companies to repudiate poficy Hability. -

4. The lssue and acceptance of this Farm by Insurance companies is nat an admissian af policy llability on the part of the insurance
Companies.

i LIE FolCYn@iger gnd/or the Autharlsed Drive;

[ rtin

6. The renart il be forwarded by the Insurers of the GIA Records Management Centre established by the Genieral IAsurince
Association of Singapere {GIA) for archiving and that copies of this report will for 2 fee ke made avallable upon application by
Interested parties, 3

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made avaliable aforessld; =

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore |“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [form] and any other parsonal Information
provided by me or possessed by my insurer (collectively the “Parsanal Information®) arid disclose and transfer such
Personal Information to all insurér(s) who have insired vehicla{s)invalved In this accidant [all insurer{s) who have Insured
vehicle(s) involved in this accident shall be collectivaly referred toas the “Insurers®, the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant governmaent agency/authority fsuch s the polics), for the purpase(s}
of :

(1} processing, handiing and/ar dealing with my claims including the settlement of the clalms and any necessary
Investigations relating to the claims;

{il} investigating the accident and/or my clalmis;
{iii} carrying out and/or dealing with fy instructions or respohding to any enquiries by'me;

(v} administaring my claims (including the miailing of corraspondince, statemints, Invdices, ﬂporl'tor'mtlt_is? me,
which could involve disclosure of certaln persanal data sbout me to bring about delivery of the same as weil 35 on the

external cover of envelopes/mall packages); and/dr
(v} complylng with applicable law In administering, processing, handling and/or deiling with my clalms;{collectively the
“Purposes”)
{b)  all insurer(s) who have insured vehicle(s) involved in this accldent and the Insurers’ [awyers/ 13w firms, may/are permittad
ta collect, use, disclose and/or process my Personal infarmation for one or mare of the abiove Purpases; and

e} my Persanal Information may/can be disclasad by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the shove Purposes,

{d}  my Persanal information will alse be pollectad and uuﬂ-'tnmpll'ud:h-u history for the purpose of fraud detection,
investigation and management in present and all funire claims.

le} theinfermation so collected under (d) abave mwbuhlrld.-*diidnm:

(i} toallinsurers and/ar any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably raquired for the Purposes stated, or

(i} For complying with requirerents urider any regulations, laws of court orders.

- ]

l ﬂ A
l \

Palicyholder's Signatute Driver's Signature Reporting Centre Personnet's Signature
Date & Time: {If driver is nat the policyhalder| Mame:
Date & Tima: NRIC/FIR No.;
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Ifwe declare the foregoing particulars are true in Euﬁ =
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Palieyhalder's Yignature Driver's Slgnatire Reparting Centre Personner's Signature
Date & Time: (¥ driver Is not thie policyhalder) Mame: \

Dute & Time: NRIC/FIN No.: \\




SINGAPORE ACCIDENT STATEMENT 1
1] NT NOTI
% Complete and submit this form to the indiidus! Insurance authorsed reporting centre,
*  Please report cormectly on the detalls of the accident to speed up the claim process,
* This farm must be filled up by the policy holder and/or authorsed driver,
4 Information provided mugt ba as fruithul and sccurate ar passible. Any wilful misrepresentation or withholding of materal facts may alfow
infurance companies to repudiate palicy Eabiiity.
% The ssue and acceptance of this form by Insurance camganies 13 nat an admission of poficy llability on the part of the Inswance companies,
+ Aoy false reporting may ba referred to the traffic palice department far Investigation.
Accident details
[ Date and time of accident | Date: 04 FEB 2019 (DD/MM/YY) Time: 0016 (HH:MM)
| Exact location of accident BUKIT TIMAH ROAD TOWARDS NEWTON CIRCUS NEAR CHEVRON
l HEADING TOWARDS KAMPUNG JAVA RDAD
Details of vehicle
Vehicle registration number SGGIII0L
Vehicle make and model HONDA CIVIC 1.8
Type of vehicle Saloontr MPV o CRV O Vano
Lorry O Bus o Matorcycle o Others;
Vehicle category Private m- Commercial o Motorcycle o
Purpose of using at said time PRIVATE
Are you claiming under your | Yeso Noa if no, please select;
| own insurance company? Third part claimem- Reporting only o
Insurance i ion
Insurance company MSIG
Policy number S 2780085 SMA
Type of policy Comprehensive o- Third party fire & theft o TPonlyo |
Insured / Palicy holder
Name MOHAMAD ASREE BIN ANANG Maleg® Femalen
NRIC/ Fin / Passport number | S7204028G
Contact H$HE3 D626
A BLOCK 636 WOODLANDS RING ROAD #09-93 SINGAPORE 730838
Driver Same as insured above tr(skip to D.0.B)
Name Maleo Femaleo
NRIC / Fin / Passport number
Contact
Address
Email address
Date of birth 23 JAN 1972
Occupation Indoor o Outdoor
Driving date pass 30 JULY 2007
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General information of the accident

Was driver an employee of Yeso No o
the insured’s company? If no, relationship of the driver and insured: SRLE
Accident captured by camera? | Yes o No o=
Weathar condition Clear - Raining o Others:
Road surface Dryrr  Wetno
|_No of passenger 5 (Inclusive of driver)
Passenger 1
| Name SURIATI BINTE SNARI
| Gender Male o Female .
Passenger 2
MName MNADHIR BINTE MOHD ASREE
Gender Male o Female &
Passenger 3
Name NAYLI MARSYA BINTE MOHD ASREE
| Gender Male o Female o+
Passenger 4
Mame NISA INSYIRAH NINTE MOHD ASREE
Gender Male g Female o
Passenger 5
Name
Gender Male o Female o
Passenger 6
Name
Gender Male o Female o
Other information
| Was anybedy Injured? Yes & No o
| Was other vehicle damaged? | Yes.a Noo
Details of poli ion
Reported to police? Yesa Noo If yes, please state which police station,
Police station name WOODLANDS NPC
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Third party vehicle 1

' Name Bl GUO AN
Contact number 9641 TE4E
NRIC / Fin / Passport number | sesgaszopD
Vehicle registration number SKP2403T

Vehicle make model

Third party vehicle 2

Contact number

NRIC / Fin / Passport number

| Vehicle registration number

Wehlcle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 4

| Name

Contact number

NRIC / Fin / Passport number

| Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model
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Witness 1

| Name
Witness 2
| Name |
Injured person 1
Name MOHD ASREE BIN ANANG
Injuries sustained NECK AND BACK
' Which vehicle person in? SCGS930L
Were seat belts worn? Yesg- Noo
Was Injured conveyed to Yeso Noa.
hospital by ambulance?
Injured on2
Name SURIATO BINTE SNARI
Injuries sustained NECK AND BACK
Which vehicle person in? SGGo9I0L
Were seat belts worn? Yes o Noo
Was injured conveyed to Yeso Noao.
hospital by ambulance?
Injured person 3
Name MISA INSYIRAH BINTE MOHD ASHAEE

Injuries sustained

MECHK AND BACK

Which vehicle person in?

SGGEER30L

Were seat belts worn?

Yes.o Noo

Was injured conveyed to
hospital by ambulance?

Yeso Nog

Injured person 4

Name NAYLI MARSYA BINTE MOHD ASREE
Injuries sustained NECK AND BACK
Which vehicle person in? SGEGEIIE0L

Were seat belts warn?

Yas m+ No o

Was injured conveyed to
hospital by ambulance?

Yes o No g.

NADHIRAH BINTE MOHD ASREE
NECK AND BACK
SGEGESS30L

WORM SEAT BELT
NOT CONVEYED TO HOSPITAL BY AMBULANCE
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Police Stafion Of Ongn “.
Woodlands East NP.C Rupit No 'Fr"'iJl191.'.!.'2\{!*!4‘3'5L .
3 Woodlands Drive 63 SINGAPORE 737890

Tel No: 1800-TETS000

REPQRT OF A TRAFFIC ACCIDENT it s _.
DateTime Regodt Mage: [ Vide Repont No . Mo ¥ s;mmmﬂo :
C4MZ2019 03:38 i b R e R A o el e

Hame Silpnet S T N
MOHAMAD ASREE BINANANG | APT BLK 836 WOODLANDS RING ROAD #08-63 -

IO Type /10 No : Contact No.- s R e
Nméimsrzuiozas Home/Office: | Mobile 98639626
Nationiaity ~{Emait : e R
_SINGAPORE CITIZEN : e o
Sex | Age Dﬂﬂﬂﬁrﬂ' [ Type of informant - e £

Male L4T SADUNBTE 0 ORE - e e B St 30
Race. e AR, '._" Lenglage: .~ |Inshiution { School Name:
mu, gl e 2 __._I' - y 1 | I .._'. o A MR A by T

S TECHNICIAN -~

Anqdﬂ_'lr.
Location:
AiungR‘nnd1
BURIT TiMAaH ROAD =~

|BU




.\ < @
Palice Station Of Origin, Report No. Tmtm

Woodlands East NP C
3 Woodiands Drive 63 SINGAPORE 737890 }
Tei No: 18006-75700p0 CONTINUATION OF REPORT

..:,

Any Pedestnian involved No R, s S ..,. NA
Mo of Pedeam Injured: NIL Lisi das ing: | .
NISﬁ. INSYIRAH

R | ASREE
Related Vehicle | seem:;m.{c.'q

] Name

_Date Treatment | 04/02/2018
No_of Days granted Medical Le

|‘MA.Y! o
| ASREE
) R'Elatvl‘.'d YVehicle J {'t'

| Mame

Haspﬂaumumc

i
1
|
|
{
i

[




AR

Poliee Station Of Crigin. : aﬂs :
Woadlands East N.P.C. : Raport No_ T/2019020472014
3 'Woodlands Drive 63 SINGAPORE 737830
Tel No' 1800-7679999

CONTINUATION OF REPORT

!fw-r*,.-n A
Al st e L

| Mame

 Date Treatment | 04/02/2010 1 1u: S Eus a5 Di 4 04/02/2018" S |
| ND of Days granted Medical Leave &+ -

"Hospital/Clinic

Date Treatment




|
R I TROYBO2UMZ014

4
Palice Station Of Ongin:

Woodlands East N.P.C
3 Woodlands Drive 63 SINGAPORE 737850
Tel No: 1800-7679999 CONTINUATION OF REPORT

Report No. Tr201903z,,

given 3 days MC. There is no in-vehicle camera inside my vehicie.




TRO1002042014

ORE 737890
CONTINUATION OF REPORT

Ry e

on Of Ongin

dlands EastN P
‘3 Woodiands Drive 63 SINGAP

1800-7679359

78l No

s gy o P T R e

Sketch Plan

Informant is not able to provide skelch plan






I Ilﬂlllﬂllllﬂﬂl

N $7204028G









g
s T




