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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 22/05/2019 14:58

Date Of Accident 16/05/2019 19:00

Exact Location Of Accident PAYA LEBAR RD TWDS UBI
Country/State of Loss SINGAPORE

Vehicle Registration Number SJL52558
Insured/Policyholder

Name Of Registered Owner SIME DARBY SERVICES PTE LTD
Co Reg No 197501065W

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-83030087

Vehicle Particulars

Manufacturer BMW

Model 520

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

Are you'claiming und.er your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number B 29100055 MCY

Cover Note Number -

Driver

Name of Driver ALFOUZAN NADA ABDULLAH A
NRIC No G3489687P

Date Of Birth 26/09/1979

Occupation INDOOR

Date Of Driving Pass 17/04/2019

Driving Experience 0 YEAR AND 0 MONTH

Gender FEMALE

Mobile Number (LOCAL) +65-83030087

Fax Number

Contact Number

EMail Address NADAABDULLAH@HOTMAIL.COM
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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 6 BATTERY RD #35-01
049909

NO

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

YES

NO

YES

ORCHARD NEIGHBOURHOOD POLICE CENTRE
ROAD: 51 KILLINEY ROAD , POSTCODE: 239572 , COUNTRY:

SINGAPORE

TEL NO: 1800-7359999 - FAX NO: 67331934

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

UNKNOWN

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the detalis of the aceident to speed up the claims process.

2. This Farm must be Lampi

the Pali

3. Infarmation provided must be as truthful and sccutate 83 pessible. Any witlul misrepsesentation or withhalging of material
facts may allaw insurance companies to repudiate policy Habilty.

4. The issue and seceptance of this Foem by Inserance companies s not an admission of policy labiity on the part of the injurance
[T

6. The report will be forwsrded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapare (GIA] for archiving and that copies of this report will for 3 fee be made svalable upan apphicition by
interested parties,

7. By the lodgment of this repart to the insurers, you heroby consent to the archiving of this report at the centre and o cogies of
the regort being made available aforesaid,

8. Consert under the Personal Data Protectlon Act [POPA)
| understand, acknowledge, agree and consent that:

1a)

-1}

(d)

]

My insurer, my workshop and the General Insurance Association of Singapore [“GIA"] may/are permitted 1o colleet, e,
disclase and/or pracess my persanal data/personal information set owt in this [torml and sny other persenal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and discloze and transfer such
Persanal information to all insures(s) who have insured vehicle|s) involved In this accident (all insures(s) who have insmed
vehicle(s) involved In this accident shall be collactively referred to as the “Insurers”), the insurers’ lawsyers law finms, the
Maonetary Authority of Singapore and any relevant government agency/suthority (such as the police], for the purpose(s)
of :

(i} processing. handiing and/or dealing with my clgims including the settiemant of the claims and any neceisary
Inwastigations relating 1o the claims;

[ii] imvestigating the accident amd/or my claims;
{iii} carrying out and/ar dealing with my instructions or respanding 10 any enguiries by me;

{in) administering my claims (including the mailing of correspondence, statements, Invalces, reports or notices to me,
which could invelve disclosure of certain personal data sbout me to bring about defivery of the same a5 well 45 on the
external cover of envelopes/mall packages); and/or

(v complying with applieable law in administering, processing, handiing and/or dealing with my dlaims. (eolectively the
“Purposes”)

all ingyurer(s) wha have insured vehicies) involved ia this accident and the nsurers’ lawyers/law firms, may/are permitied

to codlect, use, dliclose and/'or process my Personal information for one or more of the above Purposes; and

my Personal iInformation maycan be disclosed by any of the insurers and/ar GIA to thelr third party service providers or

agents{including their lawvers/law firms), which may be sitad outtide of Sngapore, for one or mare of the above PUrpOLes.

my Personal Infarmation will abko be coliected snd used to compite clalms history for the purpose of freud detection,
Investigation and management in present and all future claims.

the infermation so collected under [d] above may be shared | disclosed:

il to all insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulaters, law enforcement and government agencies as reasonably regulred for the puUrposes stated, or

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

Dte & Time: | -? <. 19 {M driver ks not The policyholder)

HI'Hﬂ.lMClﬂ.ll'l Fersannel’s Signature
MName:
Date & Time: [}, 5 -Talg MRICFIN Mo
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Accident Sketch Plan

SKETCH PLAN
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POLICE REPORT

TROSS1TI2138

-1
Repor Mo, TA2018051712136

Tel No: 1800-7350699

REPORT OF A TRAFFIC ACCIDENT
DatelTime Repor Made: Vide Report MNo.: Station Diary No.:
171052018 132 136

mu Innt Addrass:

ALFOUZAN NADA ABDULLAH A APT BLK B BATTERY ROAD #35-01 SINGAPORE 049508
ID Type / ID No.: Contact No.:

FIN NO | G34B80687P Home/Office: Mobile: 83030087
Nationality: Email: "
SAUDI ARABIAN

Sex; Age: Date of Birth: Type of Infarmant:
Female |39 28/08/1878 Driver )
Race: Language: Institution / School Name:
Others English 1

Occupathon: Driving Licence Information:

_HOUSEWIFE e Class: 34 Date of Expiry:

i

Type af
Accident:
Locetion:

Alang Road
PAYA LEBAR ROAD

Weather Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Contral: Traffic Volume:
Dual Carriage Way Not Controlied Moderate
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POLICE REPORT

SINGAPORE R TR A

TRO1B0SATIZ136

Police Station Of Origin: o
Orehard N.P.C Report Mo, T/20180517/2138
§1 Kiliney Road SINGAPORE 239572

Tel Mo 180073568888 CONTINUATION OF REPORT

Brief Dotails.

On 16/2019 at about 1800hss, | was driving @ Herlz company rental car SJL52555 (BEMW/\White) along
Paya Lebar Road extreme right lane towards Ubi area,

Bafore reaching the junction of Arumugam Road, | remain driving at the exdreme right lane. However, at
the second lane from the right in front of there ks a white unknown lomry stopped. When | see a spaca for
me 1o enter another lane on the right, | continue to drive, as | am sure thers is enough space for ma to
pass through,

However, while doing so, the left side of my car suddenly hil the right rear of the said lorry. | was shocked
but somehow | came oul io speak to the driver belleved to be Indian. When he checked that the lommy has
no damaged, he just said okay and said that | can make my own report and that we can go separate
ways. | do nol have any visible injury and the lomy driver also did not complaint of any injury.

When | asked to exchange particulars, he refused and said no need. He just left the place after that, By

the time | returned back o my car, | am stll in a shock state. A such | forgotien to take down the lomy's
vehicle number

Earlier,’| also checked that the lomy has no damagas. As for the car that | am driving, the left side mirror ks
damaged and the mirrer is cracked. The s also a dent to the loft rear passenger door.

| have brought tha matter o Hertz company and | told that they required the lorry's vehicle number for
ingurance purposes,

| am ledging this repor for police to look into the matter,
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POLICE REPORT

TROTB05 72130

Police Station Of Origin: 3of3

Orehard N.P.C Repon No. TRMGIS1 72138
51 Killiney Road SINGAPORE 2308572

Tel No: 1800-73508589

CONTINUATION DF REPORT

Sketch Plan
Infgrmant is not able 1o provide sketch plan

IMPORTANT: Flease atlach 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.

mgm Of Officer Recording The Report; Signature Of Informant:
s Steff Sgt NAZRIBINAHMAD '\,

Signature Of Interpreter: Dalte/Time: — —
Mot applicable 17/05/2019 18:32

Officer in Charge Of Caze: Classification Of Case:

TRIGIAT

Staff Sgt WONG SIEU LI
Contact No.: 65476151

e _— | =SS
Autheffication Stamp
hrtoh

- 41” |
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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

Page 13 of 15



Accident Photo
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Accident Photo
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