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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

ACCIDENT STATEMENT

15/04/2019 10:18
14/04/2019 13:25
KITCHENER LINK TWDS SERANGOON RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLB5538E

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

AZLIN BINTE ABDUL AZIZ
S7510619Z

NOEMAIL

(LOCAL) +65-98282650
OFFICE-98282650

HONDA
JAZZ 1.5 VTIR CVT ABS D/AIRBAG 2WD

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A80468760QMY

MOHAMMAD RAZALI BIN MAHMAD
S7345147G

31/12/11973

OUTDOOR

23/06/1997

21 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-98282650

OFFICE-98282650
NOEMAIL
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BLK 304A ANCHORVALE LINK
#05-150

Postcode 541304
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions DRIZZLING
Road Surface WET

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? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: )

GENDER: : MALE

Passenger 2 NAME:

GENDER: : FEMALE

Passenger 3 NAME:

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:
545025 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800 - 3438999 - FAX NO:

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190414/2080.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH TRAFFIC POLICE
Was there any audio recorded? NO
Vehicle Registration Number SKV4539R
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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) 1
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Accident Sketch Plan

RTANT

1, Plesse report correcily the cetails of the accident to speed up the claims process.

2, Thiz Form miust be esmplet by the Policyholder and/far the Authorised Drive

3, Information provided must be as truthiful and accurate as possible. Any wilful misrepresentation or withholding of material
tacns may allow insurance companies to repudiate policy lability,

4, The issue and acceptance of this Form by Insurange companies is not an admission of palicy liabHity on the part of tha insurance
COmpanies,

Any false reporting may be referred to the Police for investigation.
The report will be forwarded by the insurers of the GI& Records Mansgement Centre established by the Genersl 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 lodgment of this report to the insurers, you hareby consent 1o the archiving of this report at the centre and to copies of
the repon bang made available atoresaid

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowiedge, agree and consent that

(al My insurer, my workshop and the General Insurance Assaciation of Singapore [“GIA") may/fare pormitted to collect, ute,
disclose and/or process my personal data/persanal infarmation set sut in this [form) and any ather personal infarmation
provided by me or possessed by my insurer [caliectively the “Personal Information®) and disclose and transfer such
Personal Information to all nsurer(s) wha have insured vehicle(s) involved in this aceident (all Engurer(s) wha have ingured
wehicle{s] imvolved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyersflaw firms, the

Monetary Authority of Singapese and any relevant government agency/authority (such as the palice), for the purpose(s)
af

[l preceswsing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating 1o the claims;

(li} investigating the sccident and/or my claims;
(i} carrying out and/for dealing with my instructions or retpanding to any enquiries by ma;

liw) administering my claims (inchuding the mailing of correspandence, statements, invoices, TEpOIs 6F Rotces to me,
which could involve disclosure of certain personal data about me to biring about delivery of the same as well 35 on the
enternal cover of envelopes/mail packages); and/or

[¥) complying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
“Purposes”|

{b]  all insurer(s) who have insured vehicle{s) invalved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclgse and/or process my Persanal Infarmatien for one or more of the above Purposes: and

g} my Personal Information may/can be disclosed by any of the Insurers snd/or GIA ta their third party service providers or
agents|including their lawyers/law firmi), which may be sited outside of Singapore, for one or mare of the above Purpases.

() my Persanal information will alse be eollected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

(e] the information 4o collected under [d) sbave may be shared | disclased:

() to all insurers and/or any other third parties that assist in evaluating, investigating, contraliing or managing fraud,
regulators, low enforcement and government agencies as reasanably required for the purposes stated, or

{H} for complying with requirements under any regulations, laws or court orders

o b

Policyholder's Signature Driver's Signature Reporting Cent
Date- & Time: {1f driver s not the policyhalder) Name:
Date & Time: NRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN

= | j AzSLEST1ZY
| =
; & 5 kyUSI9R

Lidempr Lank

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ler 40 polce repard - volaayny | wEn.

DECLARATION
I/'W'e dectare the foregoing particulars are W

Palicyholder's Signature Dirfwer's Signature Reporting Centre Personmi]'s Sigrature
Date & Time (Hl driver in not the policyholbder] Marme:
Date & Time; IR Fitd Mo
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SINGAPORE
POLICE FORCE

FPaolice Station Of Origin:
Sengkang NP.C

2 Sengkang Square #01-02 SINGAPORE

545025
Tel Ne: 1800-343 8999

REPORT OF A TRAFFIC ACCIDENT

Police Report

Ti20180414/2080

10f3
Report No_ T/20180414/2080

Any Pedestrian Involved: No

DatedTime Report Made: Vide Report No Station Diary No.:
14!01!2019 17.21 AS20190414/0105 122

Informante Particulars o ML AoEE o e SR e T T
Mame of Informant; Address:

MOHAMMAD RAZALI BIN MAHMAD | APT BLK 304A ANCHORVALE LINK #05-150 SINGAFORE

L 541304
ID Type /1D No.: Contact No.:

NRIC NO / §7345147G Home/Office: Maobile: 90258905
Nationality: Email;

SINGAPORE CITIZEN

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

Male 45 31121873 Driver

Race: Language: Institution / School Name:

_Indian English
Occupation: Driving Licence Information:

Assisatant Engineer Class: 3 Date of Expiry:

General Information of the Accident B | L L T e
Tyge of Non-lnjury Drink Date/Time of Type of Location.
Aceldent Attended by Police Drive: Accident: Straight Read

No 14/04/2019 13:25
Location:
Along Road 1
KITCHENER LINK
SERANGOON ROAD

| Along Kitchener Link towards Serangoon Road
Weather; Road Surface: Road Speed Limit;
Drizzling Dry
Traffic Flow:; Traffic Control; Traffic Volume:

Dual Carriage Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Haad To Side ambulance:
No
Vehide No. [Type  [Ma :
SKV4539R | Car 0
| SLBSS3BE | Car 3
Details of Person Involved

o e

MNe. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE
POLICE FORCE T T

1/2019041472080

Police Station Of Origin; 20f3
Sengkang N P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8990

Report Mo, T/201804 142080

CONTINUATION OF REPORT

Driver g TS e ra e e R Wi L - T e
Name MOHAMMAD RAZALI BIN MAHMAD ID No. S7345147G
Related Vehicle | NIL . Contact No. | 90258905

Hospital/Clinic NIL Class of Class: 3

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 14/04/2019 at about 1327hrs, | was driving my vehicle SLB5538E along Kitchener Link heading
towards Serangoon Road. It started to drizzle but the road surface was dry. It was a dual carriage way

and | noticed a Grab vehicle SKV4539R which stopped at the side with the hazard light on as he was
alighting his passengers.

As such, | overtook his vehicle and had my left signal on as | was initiating a left turn. After ensuring that
there was no oncoming vehicle and safe to move, all of a sudden, the aforesaid Grab vehicle then move
off from the side on my left and knocked onto the front left side of the vehicle.

| then alighted my vehicle to assess the damages and took photographs. However, the driver was not
apologetic and insisted he had an in car camera. Subsequently, the driver drove off.

Traffic Police came down reference A/20190414/0105 under TP 10 Rizwan , 65476185 and | does not
have any details of the grab driver,

There was no injuries and no government property damaged.

The whole accident is captured on my in car camera.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sengkang N P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8893

Sketch Plan
Informant is not able to provide sketch plan

Tr20190414/2080

dof3
Report Mo, T/20190414/2080

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Qf Infgrmant:
=

Staff Sgt CHEE 51 WEI, FELIX

Signature Of Interpreter; Date/Time:

Not applicable 14/04/2019 17:21

Officer In Charge Of Case:

TP/GIT/ | v

Sr Staff Sgt NOR FAIZAL BIN YAHYA
Contact No. 65476202

Classification Of Case

|J . )
Authentication Stamp T
MNP1G8 II
| eyl o
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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
BT
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Accident Photo
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Accident Photo
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Accident Photo

e
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Accident Photo

CHASSIS D LTD. JAPAN
JHMGK58506x202 17,
TASGZ06-B50ay g _ o2
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Accident Photo
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