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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report 13/02/2019 10:52

Date Of Accident 04/02/2019 00:15

Exact Location Of Accident BUKIT TIMAH RD TWDS NEWTON CIRCUS
Country/State of Loss SINGAPORE

Vehicle Registration Number SGG9930L
Insured/Policyholder

Name Of Registered Owner MOHAMAD ASREE BIN ANANG
NRIC No S7204028G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98639626
Alternative Phone No OFFICE-98639626

Vehicle Particulars

Manufacturer HONDA

Model CIVIC 1.8L A

Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number S27889085SMA

Cover Note Number

Driver

Name of Driver MOHAMAD ASREE BIN ANANG
NRIC No S7204028G

Date Of Birth 23/01/1972

Occupation OUTDOOR

Date Of Driving Pass 30/07/2007

Driving Experience 11 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98639626

Fax Number

Contact Number OFFICE-98639626

EMail Address 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)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

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/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 ROAD
#09-93

730636
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

YES

NO

YES

NO

5

NAME: : SURIATI BINTE SNARI

GENDER: : FEMALE

NAME: : NADHIR 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: 737890 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Page 2 of 25



Vehicle Registration Number SKP2403T
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver BI GUO AN
NRIC/Passport Number $2594520D
Contact Number 96417648
Address

Postcode

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

DETAILS OF INJURED PERSON 1

Name MOHAMAD ASREE BIN ANANG
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SGG9930L

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name SURIATI BINTE SNARI
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SGG9930L

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name NADHIR BINTE MOHD ASREE
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SGG9930L

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 4

Name NAYLI MARSYA BINTE MOHD ASREE
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SGG9930L

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address
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Postcode

DETAILS OF INJURED PERSON 5

Name NISA INSYIRAH BINTE MOHD ASREE
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SGG9930L

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE
1. Pleate report corractly the detalls of the Becident to speed up the claims prooess.

4. This Farm must be campleted by the Policvholder and/er thi Authariied Briver.
3 mwmmhuWhmmumldM|
faets may allew Insurance companies to repudinte pedicy fiability.

4. The lisue and accaptance of this Form by infurance companies Is not an admission of policy fabEity on the part of the inwurance
EEMpDanive

5. Any false reporting may be referred to the Police for Investigatic

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General lasurance
Association of Singapore (B1A] for archiving and that copies of this repart will for a fue be made avaltatle upan apakication by
interested parties.

7 l-pHuwﬂurmummeﬂmuhmwﬁmnwmmuuﬂui
the report belng made availably aforesald,
B Caonsent under the Pertonal Data Protection Act [FOPA)
funderstand, atunowledge, agres snd conient that:
tu) Wmm.mwﬂwwhwmmdwlmmmumm
dumlwumwmuwmnmhﬁhﬂmmmmm
prmnmmmwrﬁmmhmwpmmmmm
P«wmndmmmmmﬂﬁummw—mﬂmmmmmm
uhmulhﬂﬂlnmmtﬂhmﬁnﬁhuumhm-fWMh
munmmuﬂmﬂwmmmmuﬂunhmrhm
of:
m Mummmmﬁhmmmhmﬂhd-uﬁmm
Irvestigations nelating ta the claims;
{ii} investigating the sccident snd/or my clabms;
(i} carrying out and/for dealing with my ingtrictions ar recpanding te Bry enquiries by me;
mrmmMMHn-ﬂ‘ﬂmmmMRmhm
mmmmuﬂ“wmm-.ummwghu-muun
external cover of envelopes/mad packages); and/or

[¥) complying with applicable law in administering. processing, handling snd/or dealing with my clabms {eslictivedy the
“Purpases”)

(8] a8 insurer(s] who hawe insured vehicke(s) nvelved in this dcoident and the insurers’ lnyers,Taw firms, may/sre permitted
to collect, use, disclose and/or process my Personal Information for ane or mire of the shove Purposes; snd

e} iy Ferianal (nbormation may/can be disziousd by any of the nsurers 30d/or GUA t thalr third party servics providers or
agents{inchuding their lawrers/law Armi), which may be Vnd outside of Singapore, for o of mare of Bhe sbove Purposes.

{4l mw Parsonsd Information wll di30 be collected and used to campile claima histery for the purpose of frsud detection,
irestigation and management in peesent and all fulure clalms.

(2]  theinfarmation 5o collected under (8] #bave may be shared / disclored:;

1) toall inswien -ﬁwwnhﬁiﬂhﬂ!“;ﬂﬂﬂ;nﬂﬂwmm
regalators, law enforcement and government agancies a1 ressonably requlred far the purposes stated, or

{4} fer camphying weth requirements snder any regulations, less or court order.

A

j@ * . i --"'...l'.\'ﬁl
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
IfWe declare the foregoing particulars are true in

rEge.
"\,
| ") -
b - — a' B ]‘
Palicyheiser's Sgrature Drver's Signatore o - e
Date & Tome: fif dreeer 14 mot the policyhaicer| Wi 3
Duie & Time: NRIC/FIN Ma.: \
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Police Report
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Police Report

Pokce Station OF Ongin
Woodlands East NP C
4 Woodiangs Drive 63 SINGAPORE 737880
Ted Mo 1800-TETo000 CONTINUATION OF REFORT
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Police Report

Palrca Staten OFf Ongin

Woodlands Easi NP.C
2 Woedlands Drive 83 SINGAPORE T3TER0

Tel Na 1800-TE79999 CONTWUATION OF REPORT

| Name
Feiated Vehide | SGGOUOL(CAT
[ o e W I 3
| Hospital/Chime | CENTRAL 24-H

| SURIATI BINTE SNARI

| Date Treatr
"No. ol D

|
i Reiaied Vehicle |

"HospitalChnic |
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Police Report

> “
Palice Station Of Cngin’ Report Mo, TR0 190y,
Woodlands East NP.C

3 Woodlands Drive 63 SINGAPORE 737880

Tel No 1800-T679289 CONTINUATION OF REPORT

gven 3 days MC. There is no in-vehicle camera inside my vehicle.
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Police Report

s

Drive 83 SINGAPORE 737880

woodiands
7ol No. 1800-TET9959

CONTINUATION OF REPORT

Sketch Plan

Informant i nol able to provide shatch plan
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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

e

Page 19 of 25



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 24 of 25



Accident Photo
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