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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the detalle of the accident o spead up the claims process

2. This Form must be completed by the Policyholder andlor the Aulhorised Driver.

3. Information provided must b as truihful and accurate as possible, Any wiltlul misrepresentation e witholding of matenial facts may allow insurance companies io
repudiate podicy lability,

4. The issue and acceptance of this Farm by insurance companies is nol an admission of policy Fabdity on the part of the insurance companes.

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

6. This repoe will ba forwarded by the msurers of the GLA Records Management Cenlre establishad by the General Insurance Association of Singapora (GlA&) tor
archiving and thai coples of this report will, {or 8 fee, be made availabla upan application by intarested partes

7, By the lodgament of this repor to the msurers, you hereby consent Lo the archiving of this report al the centre and 1o cogies of the report being made availabl
aforesaid

ACCIDENT STATEMENT

Date Of Report 24/06/2019 18:08
Date OF Accidant 21062019 22:35
Exact Location OFf Accident BEDOK NORTH AVE 3 TWDS UPP CHANGI RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vahicle Registration Number SJQ02057
Insured/Policyholder
MName Of Registered Owner MALIWAT RAFAEL DEL PRADO
MNRIC Mo ST2671860
Email Address MOEMAIL
Maobile Phone Na (LOCAL) +65-97 336774
Alternative Phone No OFFICE-O97336774
Vehicle Particulars
Manufacturer HYUMNDAI
Madel HD AVAMNTE 1.6 A
E:x?:c:}fs:‘:éz:::ﬁsnifm which vehicle was being used at PRIVATE USE
Are you claiming under your own insurance policy NO
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
MName of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleat Policy MO
Policy Number ABDATO2E0GMX
Cover Note Number
Driver
Mame of Driver MALIWAT RAFAEL DEL PRADO
NRIC Mo S72671860
Date Of Birth 03/04/1972
Czeupation INDOOR
Date Of Driving Pass 2211212004
Criving Experience 14 YEARS AND 5 MONTHS
Gender MALE
Maobile Number (LOCAL) +65-97 336774
Fax Number
Contact Number OFFICE-97336774
EMail Address MOEMAIL
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Address

Postcoda
Was driver an employee of the Insured's Company
If Mo, 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 involvad in this accident?

Mumber 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 parson(s)
solicitingfoflering 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 polica?
If Yes. Please state which Police Station

Police Station Name

Police Station Address

Paolice Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REFORT - T/20190622/7003.
Attachment(s)

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

Was thera any audio recorded?

201 JALAN LOYANG BESAR
#01-01

509506
NO
OWNER

SIDE SWIPE
CLEAR
DRY

MO
2
YES
NO
YES
NO
3

MAME: ¢ MALIWAT DIANMNA MARQUESES
GEMDER: : FEMALE

MAME: : FERRER JOJIE VALDEZ
GEMDER: : MALE

NAME: . KEVIN RED REYES EUSEBIO
GENDER; : MALE

NAME: : MALIWAT ROSALINDA MARQUEZES

GEWDER: : FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:

SINGAFORE
TEL NO: 65470000 - FAX NO
WO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number FBF12555

Vehicle Make/MaodelColour YAMAHA

Delails Of Properties

Vehicle Category MOTORCYCLE

Mame of Driver MUHAMMAD SAID BIN ABDUL AZIZ
MRIC/Passport Mumber S0010747B

Contact Number GB175228

Addrass

Posicods

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

MName MALIWAT RAFAEL DEL PRADO
Approximate Age

Injuries Sustain BODY
Injured persan in which vehiche? SJQg2852
Wara seat beliz worn? YES

Was this injured conveyed to hospital by

: ’ NO
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2
Mame MALIWAT DIAMNA MARQUESES
Approximate Age

Injuries Susiain BODY
Injured person In which vehicla? SJ092957
Were seat belts wormn? YES

Was this injured conveyed to hospital by WO
ambulance? )
Address

Posteode

DETAILS OF INJURED PERSON 3

Mame FERRER JOJIE VALDEZ
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJ0Q92057

Were seat bells wom7 YES

Was this injured conveyed 1o hospital by

ambulance? NG

Addrass

Postocode

DETAILS OF INJURED PERSON 4

Marmea KEWVIN RED REYES EUSEBIO
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJ092952
Were seal belts wom? YES

Was this injured conveyed lo hospital by ND
ambulance?

Address
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Posicode

DETAILS OF INJURED PERSON 5

Name MALIWAT ROSALINDA MARQUEZES
Approximate Age

Imjuries Sustain BODY
Imjured parsan in which vehicle? 51092952
Were seal bells warn? YES

Was this injured conveyed to hospital by MO
ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1}
2}
3

a4}

7)

8]

Please report correctly on the detalls of the accident ta speed up the claims process.

This farm must Mm@ﬂumﬂnuwmmmm

Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy llabllity.

The Issue and acceptance of this form by insurance companies Is not an admission of policy llability on the part of the
insurance companies.

Any false reporting ma referred to the police for investigation.

The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

By the lodgement of this repart to the insurers, you hereby consent te the archiving of this report at the centre and to copies
of the report being made available aforesald.

Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

[a) 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 the [form] and any other personal infarmation
provided by me or possessed by my insurer (eollectively the "Persanal Information™) and disclose and transfer such
personal infermation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpese(s) of :

n Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations refating to the tlaims;

) Investigations the accident and/or my claims;
(i) Carrying out and/or dealing with my Instructions or responding to any enquiries by me;
1V} Administering my claims (including the mailing of correspond ence, statement, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as
on the external cover of envelops/mail packages); and/or
(W) Complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively
the “purposes”)
(b} Allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers' lawyer/law firms, may/are permitted
to cellect, use, disclose and/or process my personal information for one or more of the above purposes; and
(e} My personal information may/can be disclosed by any of the Insurer and/or GIA to thelr third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above
purposes.

{d) My personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

(e} The information so collected under (d) above may be shared / disclosed:;
{1 To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
(1 For complying with requirements under my regulations, laws or court orders.

P L

Pallcylhultfer*s signature Drivé-n:’s«{!gnature reporting centre pﬁ/r%nnet's Signature
Date [ time: (if driver is not policy holder) Date / time:

Date / time:

Paoge §
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
“KEFEL2  To  Porice Pepozt
|
DECLARATION
I/We declare the foregoing particulars are true in every respect,
Polickhalder’s signature Dri\rer‘s.sléna‘ture reporting centre personnel’s Signature
Date & time: (if driver s not policy holder) NRIC/FIN No.:
Date & time:
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

% Complete and submit this form te the individual insurance authorised reperting centre,

& Please report correctly on the details of the accident to speed up the claim process.

% This form must be filled up by the palicy holder and/or authorised driver,

Infarmation provided must be as fruitful and accurate as possible Any wilful misrepresentation or withholding of material facts may allow Insuranee
companies to repudiate policy liability,

The issue and acceptance of this farm by insurance companbes Is not an admission of policy lability on the part of the insurance companies,

= Any false reporting may be referred to the traffic pelice department for investigation.

,__.__._..__
o

- ACCIDENT DETAILS

Date of accident w i | & 119 - {DD/MM /YY)
Time of accident 21 _Juve Joig 1037 G Py (HH:MM)
Exact location of accident BEDOK NoR1H Ave 3 Towalp uPPELZ  THANGG  Ppap

DETAILS OF VEHICLE

Vehicle registration number $T@4195 2
Vehicle make and model HYUND AL AUAMTE
Type of vehicle Saloon g MPV o CRV O Van o
L Lorry © Bus o Motorcycle o Others:
Vehicle category | Private & Commercial o Motorcycle o
| Purpose of using at said time
| Are you claiming under your Yes o Noo if no, please select:
own insurance company? Third part claim & Reporting only o
Insurance company | M8 &
Policy number | Aso470260 QMY -
Type of policy Comprehensive @ Third party fire & theft o TP only o

INSURED / POLICY HOLDER

' Name MALIWAT ®AFAEL  DEL PRAD Male g Female o
' NRIC / Fin / Passport number 571471520
| Contact | 7733 (7794
Address 20) JALAN LOYANG BESam %01 -0 Tl
L - SINGAPeRE Se95e04

DRIVER

SAME AS INSURED ABOVE o (SKIP TO D,O.BI
Male o Female o

Name
NRIC / Fin / Passport number
Contact
Address

Email address
Date of birth
Occupation ' Indoor#”  Outdoor o _
Driving date pass .
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GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes o Mo

the insured’s company? If no, relationship of the driver and insured: Onie

Accident captured by camera? | Yes o Now B
Weather condition _ Clear &= Raining o Others:

Road surface Dryz  Wetn ]
No of passenger |65 ~ (Inclusive of driver) |

Name MALIWAT  PLANNS
Gender Male ¢ Fem!emf

MAE @ug SE S

|

Name FERREE Jeldlt VALDEZ
Gender | Malez  Femalen

Name KeviIdn PeED PeYes tuysSEBIC B
Gender Malez” Femaleno

Name | ATALZWAT FOSALznpA MARKUEZES

Gender Male o Female &’

| Name
Gender _ | Maleo  Female o ———
PASSENGER 6
Name ) _—
| Gender Male o Female o

OTHER INFORMATION
Was anybody injured? Yes @’ No o
Was other vehicle damaged? |Yesz® Noo

DETAILS OF POLICE STATION ACTION

Reported to police? Yes O No o If yes, please state which police station.
' Police station name

Name

Name
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THIRD PARTY VEHICLE 1
FRP 1256 §

Vehicle make model

TAmAHA

Name

MUHAMPAD  SpT9 BIN ABDUL 2217

NRIC / Fin [ Passport number

S99 0747 B

Contact

517 228

Vehicle registration number

THIRD PARTY VEHICLE 2

I';IRIC;' Fin / Passport number

Contact '

| Vehicle registration number |

THIRD PARTY VEHICLE 3

| Vehicle make model

Name ) |

| NRIC / Fin / Passport number |
| Contact '

THIRD PARTY VEHICLE 4

Vehicle registration number |

Vehicle make model 3 |

Name

_NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

MName

L

' NRIC / Fin / Passport number

| Contact

THIRD PARTY VEHICLE &6

| Vehicle registration number

| Vehicle make model

| Name

| NRIC / Fin / Passport number

| Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

| Vehicle make model

| Name

| NRIC / Fin / Passport number

| Contact
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INJURED PERSON 1

Name
Injuries sustained
f Which vehicle person in?
| Were seat belts worn? | Yeso No o
| Was injured conveyed to No o .

II hospital by ambulance?

|'fesc|

INJURED PERSON 2

hospital by ambulance?

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O Moo
Was injured conveyed to Yes O No o

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

e L

Were seat belts worn?

Yes O

No O

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Name

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
hospital by ambulance?

Yes O

No o

INJURED PERSON 5

hospital by ambulance?

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O No o
Was injured conveyed to Yes O Ne o

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

No o

Was injured conveyed to
‘hospital by ambulance?

Yes o

Noo
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TI20180622/7003

1of4
Report No. T/I20190622/7003

Date/Time Report Made: Vide Report No.: Station Diary No.:
22/06/2012 01:47
Informant's Particulars
Name of Informant;
MALIWAT RAFAEL DEL PRADO 201 JﬂLﬁN LOYANG BESAR #01-01 SINGAPORE 5005086
ID Type / ID No.: Contact No.:
NRIC NO / S7267186D Home/Office: Mobile: 97336774
~Nationality: Email:
FILIPINO raphraf@yahoo.com.sg
Sex: Age: Date of Birth: Type of Informant:
Male 47 03/04/1972 Driver
Race: Language: Institution / School Name:
Filiping English
Occupation: Driving Licence Information:
Management executive Class: Date of Expiry:
General information of the Accident s O TR}
Injury Datemme of Type of Location:
Hﬂfig;t. Attended by Police Accident; Straight Road
: 21/068/2019 10:35
Location:
BEDOK NORTH AVENUE 3
Weather; Road Surface: Road Speed Limit;
Clear Dry
| Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ﬁmbulance
o

[ Slightly
Damaged

Seriously
Damaged

el BBl St e St
Any Pedestnan Invufved No

A L sl ) e BRI S L

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Station Of Origin: 2of4

Traffic Police Report No. T/20190622/7002
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 85470000

CONTINUATION OF REPORT

_D_m_ L J-'.’th' _'-f__J;I":_;TT :‘M o 7 ia :' i ---lLfI..i:r. T-r-. % ’T: -‘:. Ti -.:.-,.-....I T

MName MALIWAT RAFAEL DEL F’RADD ID No. S?’ZE?1BED

Related Vehicle | SJQ92857 (Car) Contact No.| 97336774

Hospital/Clinic | NIL Class of Class; NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave 03 Degree of Inju

Serious

Passenger R

Mamea MHLIWAT DIANNA MARQUESES ID No,

Related Vehicle | NIL Contact No. | NIL

HospitaliClinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Dtscha_ga NIL

05 Deree c-f Injun_.r | Serious

Nn uf Days granted Medical Leave

MALIWAT ROSALINDAMARQUEZES T 1D Ne oy G0679403W

Related Vehicle | NIL Contact No.| NIL

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No uf - El granted Medlcal Laave Serious

Degree of Inju

FERRER JOJIE VALDEZ G3486746T

RRLLLAY . pp R
ID No.
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | 05 Degree of Injury | Serious




POLICE PORCE T

1201906227003
Police Station Of Origin: e
Traffic Police Report No. TI20180622/7003
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
CONTINUATION OF REPORT
__'P_asser]ger ST 1. 0 it s g A R T 711 i e ET
MName KEVIN RED REYES EUSEBIO ID No. (53853358X

"Related Vehicle | NIL "Contact No. | NIL

Hospital/Clinic MIL Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | 05 Degree of Injury | Serious

Brief Details.

On 21 june 2019 at around 1037pm i was travelling at bedok north ave 3 toward new upper changi road. |

was in the right lane tuming right into the carpark(blk 401 bedok north ave 3). Suddenly i feel a huge
impact from the right side. A bike(FBP1255S) try to overtake me from the right.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

TI20190622/7003

4 of4

Report No. T/20190622/7003

CONTINUATION OF REPORT

Signature Of Officer Recording The Report;
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter;
Mot applicable

Date/Time:
22/06/2018 01:47

Officer In Charge Of Case:

TR/ TPHQ /

NOR HIDAYU BINTE ABDUL SAMAD
Contact No.. 65476423

Classification Of Case:

Authentication Stamp
MNP168
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O visic

MEIG Insurance (Singapora) Pre. Lid,

4 Shenlan """%-K.?‘J‘“ SGX Cantre 2 Singapors DE1507
Tel: (BB} GR2T Fas gs BEZT THOD

Co, Reg, No, 2004 T Rep. No. 2004121126

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1887 (MALAYSLA)
i mmE-E mc‘{%g E&:mss rrma;&l;gggﬂmsns; EF;EIJSLE.-;. 1959 {FEDEI;.A‘I‘IDIE?q‘H m*rsléaa)p
VEH] RD-PARTY COMP ACT [CAP, 189 E REY EDITION
(REPUBLIC OF SINM} ;

THE MOTCR VEHICLES (THIRD-PARTY RISK AN WHPEE&TFEEE‘RLH.EE. 1896 EDITI

| D ON (REPUBLIC OF SINGAPORE
OR ANY AMENDMENT, ACT OR ACTS PAS IN SUBETITUTION TH&EDF 4

3/

Form M.¥.1 MOTOR MaX
Indlvidual ¢wnership Comprehanshva

Certificale Mo. A BO0AT0260 Qoo
Excsss: SGDE0C
Windeeroan Excese ; 550100
1. Index Mark and Reglstraton Number of Vehlcls
SJQ92952

2. Noma of Policyhoider
MALIWAT RAFAEL DEL PRADO

3. Eifactlve Daie of ihe Commancement of Insurancs for the purposes of tha Act
14/05/201%

4. Dale of Explry of Insurance
13/05/2020

£, Porzone or Claseee of Parsons entliled (o drve*

MALIWAT RAFAEL DEL FRADD
ADI ocher person provided he is driving en the Pelicyhelder's erder or with tha
Policyholder's permission.

" Provided thet the person driving Is permived in accordanen with the lleensing oF olher lBws or lmws ar regulgtions to diive
the foier Vehicle or has been o permilled and s not dis ualifiod by rof a Cour of Lew of by ressen of any
enaciment or regulation in thel behell from driving the Melar W .

8. Limilations ag 1o uge”

Use only for scclal domestic and pleasure purposas and for the
Polieyholder's business.

The Policy does not cover use for hire or reward racing pace-making
reliability trial speed-testing the earringoe of goods other than
samples in connection with any trade or business or pse for any
purpoese in connectisn with tha Msrer Trade.

" Limilallons rendered incparaliva by Soction B of the Motor Vehlcles (Third-Party Risks and Compensatlon) Act (Chapler
188) and Sectlon 85 of the Road Tr';uprmm 1887 (Malnysin), ara not 1o be lnr;{ndau undar thasa hndhgi

PLEASE WOTE ALL CLAIMS RELATED REPATR MUST BE CARRTED OUT AT ANY MSTG

AUTHORISED WORMSHOP LISTED IN THE ATTACHED.

This Cartificate s not transt) blﬁ,b#mm q;:he vehlcla. [f far any reassn tha f Is tarminated ﬂ.um lts currancy, the
[ o terminalis tha has b I

T het i e Wl L O o e s A ot T

(Third-Fany Rlsks and Compansation) Act (Cap. 188),
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