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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 15/04/2019 14:36

Date Of Accident 10/04/2019 01:30

Exact Location Of Accident TRAFFIC JUNC OF TAMPINES ST 86 & 85
Country/State of Loss SINGAPORE

Vehicle Registration Number GBC70H
Insured/Policyholder

Name Of Registered Owner GARDENIA FOODS (S) PTELTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-90094271
Vehicle Particulars

Manufacturer MITSUBISHI

Model CANTER
Er:]aecéfg(rzz%seenfor which vehicle was being used at OTW TO WORK

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

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number B 29069129 MKF

Cover Note Number -

Driver

Name of Driver JACKY WEI JIE DE SILVA
NRIC No S9433186B

Date Of Birth 13/09/1994

Occupation OUTDOOR

Date Of Driving Pass 23/12/2018

Driving Experience 0 YEAR AND 3 MONTH
Gender MALE

Mobile Number (LOCAL) +65-91196363
Fax Number

Contact Number

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?

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

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

BLK 872A TAMPINES ST 86 #14-31
521872
YES

CHAIN COLLISION
CLEAR
DRY

NO

3

NO

YES

NO

YES

BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:

SINGAPORE

TEL NO: 1800-2449999 - FAX NO: 62447258

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

SJU1667R

PRIVATE CAR
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No. Of Passenger (Including Driver)

Vehicle Registration Number SKX7777P
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)
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Accident Sketch Plan

IMPORTANT NOTICE

1 Pleats report correctly thie dotads of the accdent te speed up the claims process,

4 This Form must be completed by the Policyholder and/for the Authorised Driver.
3 Information provided must be as truthtul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allew insurance companies to repudiate policy liability.

4. The lssue 2nd acceptance of this Form by insurance companies is not an admission of padicy liability on the part of the inturance
COMpIies,

€. The 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 copées of this report will far a fee be made available upon application by
Inerested parties,

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this repart at the centre and o coples of
the repart being made svailable aforesald,

8 Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, sgree and consent that:

la] My inswrer, my workshop and the Gengral Insurance Association of Singapors (“GIA*) may/are permitted to collect, use,
Gisclase and/or process my persanal data/personal information set out in this [form] and any ather personal infarmation
provided by me or possessed by my insurer (collectively the “Parsonal Information”) and disclose and transfer such
Personal Infarmaticon to all insurens) who have insured vehicle{s) involved in this accident {53 ingured(s) who have insured
vehicle{s] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/iaw firms, the
Maonetary Authority of Singapore and any relevant government ageney/autharity (such as the paliee), for the purposefs)
of :

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

(i) investigating the accident and/or my elaims;
[ibi]) carrying out and/or dealing with my instructions or responding 1o any enquiries by me;

i) administering my claims (Including the mailing of correspondence, statements, invoices, reparts or notices to me,
witiich could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

{v) complying with applicable law in agministering. processing, handiing and/ar dealing with my claims (sallectively the
"Purposes”|

(b) allinsurer(s) wha have insured vehicleds) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coflect, use, disclose and/or process my Personal Infarmation for one or mare of the abowe Purposes; and

[} my Personal information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentsfinchuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d}  my Persanal Information will also be collected and used to compile claims history for the purpose of fraud datection,
investigation and management in present and all future claims.

(2] the information so collected under (4) above may be shared | disclased:

(il 1o altinsurers and/or any ether third parties that assist In evaluating, investigating, coniroliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

(i) for complying with requirements undar any regulations, laws or court orders,

N‘Fsihmtm Reporting Centre Personnel’s Signature
[If driver is not the policyhalder) Marme:
Date & Time: NAIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN

Yofepiea 33 96

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

P'EME [ie fer s FUI""-‘-E.. pgﬂpr 1

Fd

DECLARATION .'IJ
¥We declare the loregoing particulars are true in every respect. [
W (o K ,j.,_.a" :

N /
L3
P Ider's Sgngture Driver's ﬁ'natuﬂ Reporting Centre Personnel’'s Sighature
Diat ey (IF driver is not the policyholder) MNama:
- Date & Tieme MR FIN MNa.:
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POLICE REPORT

Police Station Of Origin:
Bedok North N.P.C

30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999

REPORT OF A TRAFFIC ACCIDENT

DateTime Report Made:
10/04/2019 11:21

T —

Tr20190410/2056

1of4
Report No. T20190410/2058

Vide Report No.:

Station Diary No.;
38

—_—
Informant's Particulars

T AT L A Y -

Address:

Name of Informant:

JACKY WEI JIE DE SILVA APT BLK 872A TAMPINES STREET 86 #14-31 SINGAPORE
’ 521872

ID Type /1D No.: Contact No.:

NRIC NO / 884331868 Home/Office: Mobile: 81196363
Mationality: Email:

SINGAPORE CITIZEN

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

Male 24 13/09/1994 Driver

Race: Language: Institution / School Name:
Indian English

Occupation: Driving Licence Information:

Lorry driver Class: 3 Date of Expiry:

Type of Mon- fn;ury i TypaqumiEnn:
Abcidant: Others ', E:w: .:uumdant: ; Straight Road
Location:
Along Road 1
TAMPINES STREET 85
Weather- Road Surface Road Speed Limit
Clear Dry
Traffic Flow: Traffic Control: Traffic Velume:
One Way Traffic Light - Faulty Li
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Details of Vehicle Involved

Vehicle No. | Type =l - |Mo
GBC70H | Lomry MITSUBISHI |FB70BB1SR
DEA
SJU1867R | Car AUDI A520A
SKX7777P | Car LAMBDRGHINI‘GALLARDG
LP560
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Ongin:
Bedok Morth N.FP.C
30 Bedok North Road SINGAPORE 489676

Tel No: 1800-244595489

MR M

CONTINUATION OF REPORT

Tr20190410/2056

2of 4
Report Mo, T720190410/2058

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

 Driver : -
Mame JACKY WEI JIE DE SILVA 1D No. S84331868
Related Vehicle | GBC7OH (Lorry) Contact No.| 911968363
Hospital/Clinic MIL Class of Class: 3
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
Driver
Name AARON LIM JUN YING ID No. S9504734C
Related Vehicle | SJU1667R (Car) Contact No.| NIL
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licance &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Drivar
Name TAN KAl RONG LESTER ID No. 58129310D
Relaied Vehicle | SKX7T77P (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL _Degree of Injury | NIL

Brief Details.

On 10/04/2019 at about 0130hrs, | was driving along the two lanes of Tampines Street 86. While | was
driving on the most extreme left lane, | check the blind spot as | wanted to change to the first lane
however suddenly the two cars infront of me, make an emergency break as the traffic light tums red. |
also did an emergency break however could not stop in time and hit onto both the rear portion of both

cars.

There were passengers in both cars however only the drivers came out. We then exchange particulars.
Mane of the drivers were injured,
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POLICE REPORT

NGAPDRE: 'm
POLICE FORCE AH"“%WHH
e Bt Of Origin: ' 3of4
Bedok Morth N.P.C Report No. Tr20190410/2056

30 Bedok North Road SINGAPORE 480876

Tel No: 1800-2449999 CONTINUATION OF REFORT
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Police Station Of Ornigin:
Bedok North N.P.C

30 Bedok Morth Road SINGAPORE 4689676

Tel No: 1800-2449999

Sketch Plan

POLICE REPORT

SINGAPORE
POLICE FORCE

Informant is not able to provide sketch plan

' T120190410/2056

4of4
Report No. T/20190410/2056

CONTINUATION OF REPORT

IMPORTANT: PI attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certifi h yol now, please fax a copy to 85474885 stating the report number as reference.
Signature Of The Report: Signature Of Informant;

G/
Staff Sgt NUR F

Signature Of Interpreter:
Mot applicable

L]

Officer In Charge Of Case;
TP/GIA

Staff Sgt WONG SIEU LUI
Contact No.; 65476151

Date/Time:
10/04/2019 11:21

Classification Of Case:

Authentication Stamp
MNP1GE

\
N
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Accident Photo

CRNTER
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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
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Accident Photo
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Accident Photo
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Accident Photo
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