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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

Country/State of Loss

ACCIDENT STATEMENT

08/08/2019 13:44

07/08/2019 15:30

BALESTIER RD (OUTSIDE LAM'S ABALONE)
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

SKE5646Y

YAM CARMEN
S2599127C

NOEMAIL

(LOCAL) +65-97451109
OFFICE-97451109

MERCEDES-BENZ
C180 KOMPRESSOR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

D 300104066 QMX

YAM CARMEN

S2599127C

13/10/1965

INDOOR

22/07/1999

20 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-97451109

OFFICE-97451109
NOEMAIL

Page 1 of 20



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

3 OXFORD ROAD #04-04
218814

NO

OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20190807/7018

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

XD6185E

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name YAM CARMEN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKE5646Y
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
IMPORTANT NOTICE
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Any false regorting may be referred to the Pailce for investigation.
The repart will 2= farwacded by the (Agurars of the GIA R2cords Managemant Centre sstadiished by the Ganerdl nsurance
Association of Sngagors [GiA} far archiving and that copies of this resort will for a fee be made avaitadle upon sppEcation by

&

Imtsrastad parnes
T By the Iodgment of this report £ tha IEUTErs, yiu Rereby Conent 3 the archiving of this report af the cantra and (o capies of
tha raport baing made available afaresaid

& Consent under the Personal Data Protection Act (POPA)

| understand, acknowlsdges, agres and consent that

{8l My ivsures, my workshop and the General insurance Assaciation of Siagaoore ["GIA™) may) are permitted t collect, use,
dizsiaze and/sr pracest my personal dama/sectanal infarmation sat out in this [form] and ey other personal informatan
aravidad by ma ar posszisad by my insurer [coflectively the "Personal Infarmation™) 3nd discisse and transfer such
Parsanal infosmation & all insurer{sl who heve insured vehicle!s) iwahed in tha acoadent [all insurer(s) wha have insurss
wahicla{s) owahad inthis aczidaat thall ba coliactwaly rafarrad b3 35 the “Insurens”), tha nsurers’ lawyers/law fisme, the

Manssyy Authasty of Siagasars and sy ~isyant gowernment agency/authatity (sush as the aolics), f3r the purasEe(s)

af

Ui aracessing, haadling and>- dealing with my dlaime including the wettiemans of the dams and aw n2cEETY
fwastigatian: relating £ the claima;

{£) iavastigating the actides and/ar my claims:

[ zarry g sut aadfor deading with my Instrustions or responding to any eagquinias by me;

{wl admeincgranng mw sladna jciuding the mading of aeressandence, statemenis, Wwoasi r22000E 37 N0 D me
wihvizh el v olvs disziasurs of tertain sersaaal 2252 a50ut mE 3 being ataut dslivesy of e same a: wed 33 o0 the

mterasl coves of srwelopes/masl packages); and/ar
{v) comphying with applicabls law in administening. processing, handiing and)ar daaling with my claime (coliectively the
"Purposas”|
wl insurer(s) who hava insured vehicia(s) invahed in this sccident and the Insurers’ lawyers/law firms, may/are permittad
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and
{g]  my Parsonal infarmation may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may ba sited outside of Singapore, for one or more of the above Purposes.
{d)  my Personal information will aiso be collected and used to compile claims history fior the purpose of fraud detection,
investigation and management in present and all future claims.
{e} theinformation so collected under [d} above may be shared / disclosed:
(i ta all ingurers and/ar any ather third parties that assist in evaluating. Investigating, controiling or managing fraud,
regulators, law enforcement and government agencies a3 reasonably required for the purposes stated, or

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

| £

Y]

Driver's Sgnature mﬁﬁwrmsw
{IF eiriver is not the policyncider] Name:
Date & Tima: NRICFIN Mo
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Accident Sketch Plan

SEETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Crrver's Signature
1IF grrume B rEl the pelicgholce:
Cate & Time

Folicyhoider s Signature
Lste & Tirme

Cenire Persornel’s Ssgnature
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POLICE REPORT

SINGAPORE
gy W

Palice Station Of Onigin 10f3

Traffic Police Repon Mo T/20190807/7T018
10 Uki Avenue 3 SINGAPORE 408885 . g

Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time R Made Vide Report No i | Station Diary No
07/08/2019 16:53

ey Thckines:
Y.Mul CARMEN 3 OXFORD ROAD #04-04 SINGAPORE 218814

Type / 1D No. Contact No ' ' .
HRJ NO / 52599127C Home/Office: Maobile: 87451109

l|g ' Email

SJHGhP RE CITIZEN enquiry@ricosd com
Sex. g?a Date of Bith | Type of Informant. o
Female | 1311011965 Driver
Race Language [Institution / School Name.
Chinese Enr'ﬁm
Dc:ug:lmn' | Driving Licence Information
Self-Employad Ciass: 3 Date of Expiry

BALESTIER ROAD

“Weather TRoad Surface Road Speed Limit
Clear | Dry
Traffic Flow Traffic Control: Tral'l'ic Volume
Dual Carriage Way Not Controlied
Type of Collision: one conveyed by
Bew.ﬁeen Maving Vehicles - Side Swipe - Same Direction Am:ulnnne e

TSKE5846Y

- OR —
XD6185E | TRUCK 0
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POLICE REPORT

SINGAPORE
e WA

Paolice Station Of Origin 2of3

Traffic Police B 4 y
10 Ub) Avenue 3 SINGAPORE 408865 BT e
Tel No 65470000
CONTINUATION OF REPORT
ils Involved |
:_ﬁ_n-,r Pedestrian Invaived No ol .
| No_of Pedestnans Injured NIL Use of Pedestnan Crossing NA
il e . |
Name | YAM CARMEN ID No $2589127C
Related Vehicle = SKES5845Y (Car) Contact No | 57451108 '
HospitaliGiinic | NIL | Class of Class 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
_Date Treatment | 07/08/2019 | Date Discharge | 07/08/2019
No_of Days granted Medical Leave | 03 | Degree of Injury | Senous
Brief Details

ON THE STATED DATE & TIME. | . VEHICLE A WAS TRAVELLING STRAIGHT ON THE STATED
VENUE SUDDENLY VEHICLE B CUT INTO MY LANE AND HIT ONTO MY VEHICLE RIGHT
PORTION THE IMPACT CAUSING MY VEHICLE SWERVE TO THE LEFT AND ONTO THE CURB
| WISH TO STATE THAT I'M INJURED AFTER THE IMPACT

CLINIC | Intemedical 24 Hr Clinic

Page 7 of 20



POLICE REPORT

SINGAPORE
POLICE FORCE

Polica Station Of Ongin

Traffic Palice

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

Sketch Pian
Informant is not able to provide sketch plan

“Signature Of Officer Recording The Report
Mot applicable

DUCIRMREAREWD (RO
TR20v30807 018

Jof3
Rapod No T20400807/ 7048

CONTINUATION OF REPORT

' 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:
07/08/2019 1653

Officer In Charge Of Case
TP/ TPHQ /

YEQ GEAK ENG CECILIA
Contact No | 65475404

Authentication El:e?rn_i:!T

HP1aR

Classification Of Case
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Identification Card

REPUBLIC OF SINGAPDRE DRiVING LICENCE REPLBLIC OF SINGAPORE
P ipesTiny casp v, S2599127C

=

YaAM CARMEN

.
CHINESE .

o i - *
i3-10-1988 F

mr+y o P

HONG ®ONG

¥OU ARE LICENSED TO DRIVE VEMICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE

Caan [T e L - B00kg ws e T 37 Jud VRS
3 m;"u:mum.‘nlﬂuf-nw 1

wahici & Uniagen s =0 ? \3‘:}2’
fot ‘»‘4\*\%&

ETRLEEE

we e S2599127C

o e (o —
T GE-0F-19E0
3 DINFORT ROAD #0404
Lscseecan: Mo BRS0E 1 SINGAPTRE 118874
leii“ NAG .  STITE bats  |BOG201S

Eamms

P 1P
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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




Accident Photo
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Accident Photo
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Accident Photo
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