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SUBMITTED BY: Jackson Ho Zhao Tian

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

Country/State of Loss

ACCIDENT STATEMENT

24/06/2019 18:08

21/06/2019 22:35

BEDOK NORTH AVE 3 TWDS UPP CHANGI RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SJQ92957

MALIWAT RAFAEL DEL PRADO
S7267186D

NOEMAIL

(LOCAL) +65-97336774
OFFICE-97336774

HYUNDAI
HD AVANTE 1.6 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A80470260QMX

MALIWAT RAFAEL DEL PRADO
S7267186D

03/04/1972

INDOOR

22/12/2004

14 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97336774

OFFICE-97336774
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/20190622/7003.
Attachment(s)

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

Was there any audio recorded?

201 JALAN LOYANG BESAR
#01-01

509506
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

YES

NO

YES

NO

5

NAME: : MALIWAT DIANNA MARQUESES
GENDER: : FEMALE

NAME: : FERRER JOJIE VALDEZ
GENDER: : MALE

NAME: : KEVIN RED REYES EUSEBIO
GENDER: : MALE

NAME: : MALIWAT ROSALINDA MARQUEZES

GENDER: : FEMALE

YES

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

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number FBP1255S

Vehicle Make/Model/Colour YAMAHA

Details Of Properties

Vehicle Category MOTORCYCLE

Name of Driver MUHAMMAD SAID BIN ABDUL AZIZ
NRIC/Passport Number S9910747B

Contact Number 98175228

Address

Postcode

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

DETAILS OF INJURED PERSON 1

Name MALIWAT RAFAEL DEL PRADO
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJQ92957

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name MALIWAT DIANNA MARQUESES
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJQ92957

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name FERRER JOJIE VALDEZ
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJQ92957

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 4

Name KEVIN RED REYES EUSEBIO
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJQ92957

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 MALIWAT ROSALINDA MARQUEZES
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJQ92957

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

T

Flease repon m on the details ufthear.ddmt to speed up the daims process.
This form must b . -

Information provided must h:n w_lmﬂ_w m.« -thl mlsreprﬂmuﬂnn of withholding of material
facts may allow insurance companies to repudiate policy liablllty,

The Issue and acceptance of this form by insurance companies is not an admission of palicy liability on the part of the
Insurance mmpanle-s

'Iha- repnrr wﬂl he fnmmlu:l by the insuress uﬂhe Glﬁ. Ihmrdl Mlnmtnt Centre established by the General Insurance
Assoclavion of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgement of this report te the insurers, you herebry consent to the archiving of this report at the centre and to copies
of the report being made available aforesaid,

Consent under the Persanal Data Protection Act (POPA)

I understand, acknowledge, agree and consent that;

() 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 information
provided by me of possessed by my insurer (collectively the *Persanal Information™) and disclose and transfer such
persenal information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle(s) invalved In this accident shall be eollectively referred to as the “Insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as police), for the purpose(s) of ;

)] Processing, handling and/for dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the claims;

U] Investigations the accident and/or my claims;

(i) Carrying out and/or dealing with my Instructions or responding to any enquiries by me;

vl Adminiztering my claims {including the maliing of correspondence, statement, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about dellvery of the same as well 35
on the external cover of envelops/mail packages); and/or

(vl Complying with applicable law in administering, processing, handling and/'or dealing with my claims. [collectivaly
the “purposes”

(b) Al insurer(s] who have insured vehicle{s) imvolved in this accident and the Insurers’ lawyer/law firms, may/are permitted

1o collect, use, disclose and/or process my personal infarmation for ane or more of the above purposes; and

le] 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.

(] My personal information will also be collected and used ta compile claims history for the purpose of fraud detection,

Imvestigation and management in present and all future claims.

{e] The information so collected under (d) above may be shared [ disclosed:

i To all insurars and/ar any ather third parties that assist in evaluating, investigation, controlling or managing

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

2L gy %

Policy holder's signature Driver's dignature reporting centre nnel's Signature
Date [ time: {If driver is not policy holder) Date / time:

Date /[ time:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
-KEFEL To Porice Pepoy

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

= =

Policy holéer's signature Driver's.signature reporting centre personnel’s ture
Date & time: ﬁﬂr;i not policy holder) MNRIC/FIN No.:
me:

Poge b
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SINGAPORE
POLICE FORCE

Police Station Of Origin
Traffic Police

10 Ubi Avenue 3 SINGAPORE 4088565

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

Tr201S06227003

Date'Time Report Made:

22/08/2019 01:47

Address.
MALIWAT RﬁF.ﬁ.EL CEL PRADO 201 JALAN LOYANG BESAR #01-01 SINGAPORE 5009506
1D Type / 1D No. Contact No.
MNRIC NC | 372671850 Home/Office: Mobile: 97336774
Nationality. Email:
FILIPIND raphraf@yahoo.com.sg
Sex : Date of Birth: | Type of Informant
Maie 2‘?“ 03/04/1872 Dm
Race: Lanﬁuaua Institution | School Namea:
Filiping English
Occupation, Driving Licence Information:
Management exacutive Class: Date of Expiry:

Drink | Date/Time of Type of Location'

Type of Drive: Accident Straight Road
Accident: No 21/06/2018 10:35

Location

BEDOK NORTH AVENUE 3

Waeather Road Surface: Road Speed Limit
Clear Diry
 Traffic Flow: Traffic Control. Traffic Volume:

One Way Not Controlled Light

Type of Collision Anynnﬂ conveyed by

Moving Vehicles - Head To Side m'lhu ance:

Hyundai

Mo, of Pedestrians Injwad NIL

| Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE
POLICE FORCE

TrRAMB0822/7003

Police Station Of Origin: 2014

Traffic Police o
10 Ubi Avenue 3 SINGAPORE 408855 Report No. T/20190622/7003

Tel No: 65470000

CONTINUATION OF REFORT

572671860

Related Vehicle | SJQ52952 (Car) Contact No.| 97336774

Hospital/Clinic | MIL Class of Class: NIL
Diriving Date of Expiry: NIL
[ Licence &
Expiry Date

R - R
MName MALIWAT DIANMNA MARQUESES ID MNa. NIL
Related Vehicle | NIL Contact No | NIL
Hospital/Clinic | NIL Classof | Class. NIL
Driving Date of Expiry: NIL

MALIWAT ROSALINDA MARQUEZES

GOaT940aW
Related Vehicle | NIL Contact No. | NIL
Hespital'Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL
Mo, of Days granted Medical Leave

_Passen

Name T FERRER JOJIE VALDEZ G3486746T
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic | MIL Class of Class: NIL
Driving Date of Expiry NIL
Licence &
Expiry Date

Date Treatment

NIL

No. of Days granted Medical Leave | 05
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Police Report

SBAORE 00 0 0
Police Station Of Origin: i
Traffic Police Repart No. T/20180622/7003
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 85470000

CONTINUATION OF REPORT

T g =
dE5a8nga

aheie i i L sy _: :. i = : B o el i [ i
| Nama KEVIN RED REYES EUSERID 1D No. G3B53358X

Related Vehicle | NIL Contact No.| NIL ]

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

Date Treaiment | NIL Date Diecharge TNIL

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

Bnel Details

Cn 21 june 2018 at around 1037pm i was u'meilirgat bedok north ave 3 toward new upper changi road. |
was in the right lane tumning right into the carpa k 401 bedok north ave 3). Suddenly | feel a huge
impact from the right side. A bike(FBP12558) try to overtake me from the right.
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Police Report

SINGAPORE
POLICE FORCE

Palice Station Of Origin

Traffic Police

10 Ubi Avenue 3 SINGAPQORE 408885
Tel Mo: 65470000

Sketch Plan
Infarmant is not able to provide sketch plan

Signature Of Officer Recording The Report.
Mot applicabla

Tra0180622/7003

del4
Report Mo. T/20190622/7003

CONTINUATION OF REPORT

Signature Of Informant:

The identity of the person making this report has
bemr:;msnﬁmted by SingPass. Mo signature is
required.

Signature Of Interpreter;
Mat applicable

DateTime.
221062019 01:47

Officer In Charge Of Case

TP I TPHQ /

NOR HIDAYLU BINTE ABDUL SAMAD
Contact No.: 85475423

Classification Of Case

ﬂlﬂhﬁ'ﬂlimm.gﬂﬂmp
NP1BH
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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

Page 18 of 20



Accident Photo
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Accident Photo
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