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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

12/09/2019 15:10
11/09/2019 07:45
KJE TWDS BKE B4 EXIT 1

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJP6935K

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

SHAFI'ONA BIN MAHAD
$6921532G

NOEMAIL

(LOCAL) +65-98160648
OFFICE-98160648

HYUNDAI
AVANTE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 80471449 QMX

SHAFI'ONA BIN MAHAD
$6921532G

12/07/1969

OUTDOOR

17/02/1998

21 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-98160648

OFFICE-98160648
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?

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

REFER TO POLICE REPORT T/20190912/7013
Attachment(s)

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

Was there any audio recorded?

BLK 57 TEBAN GARDENS RD #30-475
600057

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:
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

SLG61U

PRIVATE CAR
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No. Of Passenger (Including Driver)

Vehicle Registration Number SLF1800C
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)

DETAILS OF INJURED PERSON 1

Name SHAFI'ONA BIN MAHAD
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJP6935K

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCHPIAN  VEHICLE NO.._SIP_6135k
INSURER :m;

IMPORTANT NOTICE DATE & TIME: li/fod

: Flunfwtmmlmu!ﬁll:dﬂmthmunﬂ'l-ldﬂ'l'l.lpmﬂ!l.

. This Form mus be completed b

: nmmmpmuumnuumwmuMWMrmﬂm
facts may akiow insurance companies t pepudiate poflcy liabllity,

The fssueand accaptance of this Form by Insuranes eampanies is nat an admivsion of palicy fiakllity an the part of tha lrwrasce
companien,

tha Policyhaldar andlor the Authariigd Driv

p e TEIRE My o 3 Ted b R e

 Tha resert will b forwarded by the insurers of the Gk Records Maragement Cantre estairlished by the Genere] Inauriece
Assoclation o Sirgapare [G1A] for archiving and that cogles of this repart will for § hee be made avafabla upon application by
Irterasted partes

, By tha ledgmint ef this repart ba the Insirers, you haraby consent b mmuﬁmmmmm to cxples of
tha regort being made svallable aforesald

. Conssntundar the Personal Data Pratection Act (POPA)
i undersard, acknowledge, agres and consent Hhat:

{a] Mylasurer, myworkshop and the Ganeral Insurance Assoiation of Singagare ["GIA") miay/are parmittad to cofiect use,
Jischora wndor pracess my persanal data/personal [aformation set autin thia [farmi] @ any othar persosal infarmatian
providad wﬂwuwuwmmwim#h'ﬁmmmﬁmﬂ disclosm and transfer md
Persanal Infarmation to all ingures]s) wha have Innurad vehice(s) bniabyad bt gesidunt (all insurer(s) who have nsured
wahlclels) nvaivad I this accident shall be collectively refured o 21 the “Insuren’], the insurers’ vwepers/law oy, e
Manetary Autharity of Singapore and wmwmw;mw-nm.mMMi
af:

{i}_proosssing, handiing end/or dealing with rmy dalms Including the cattlament of the dalmy and eny necestary
{rwies tigations refating to the calny;

(1] Ivestigating the accidant and/or my claims;
{7 exrrying out and)or dealing with wmmunurmumdlr;um anquiries by me;
(M administering my ciaims (including the maliing of cormatpandence, statemants, involices, reparts or notices tame,

whidh could Involve disclosure of cartaln personal dala #boutme & brng about delivery of the-same ¢ wel anfie—

ecternal cover of envelopes/mall packages); and/or

(v} eamplying with apalcable [aw In sdministering, processing, handiing and/ce dealing with my claims. [oallectively the
"PurpodesT] %

[B) ol insureris] who have Insured vehicie(s] Invohved in this sccident and tha Insurers’ lawyars/law firms, may/ars
1 collect, uss, divciom and/or procsss my Personal informatian for one of mare af Eve gbave Purposes; and

[c) vy Personal infarmation may/can ba disdosed by any of the Insurers andjor GIA to their taird party service providenor
aganes{induding thelr lswyers/law fms], which may be mm&mhrmwmdhmm

(d]  my Personal Information will also be tollected and used ta compile cakms fiatary far e purpase of fraud datacion,
Inwestigation and managemant in presemtand all hetura dalms, '

{e] the informatian so collested under (d) have may ba shared [ disdosed:

) o all Insurers andfor any other third parties that assist in evaluating investigating, controling or managing fraud
reguiatars, law enforcement and gavernment agancies & reasonaly required for the purposss sated, o

[ far comalying with requirements under any regulations, [aws or court ordens

Palicynapder's Signatare Orvar's Gnature Aaporting Canire Parsanna’s Sgninn

Dats & Tima: [EF d b & nat the policyhalder) Mame:

Date & Time: NREC/FIN M
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Palice Statlon Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

Tr201908127013

1of3
Report Mo, TRO180812/7013

Date/Time Report Made: Vide Report No.: Station Diary No.:
12/09/2019 13:21

“Informant's Particulars R e ey e e e e ST LR

Mame of Informant: Address:
EHAFI’ONA BIN MAHAD J:.HF‘T BLK 57 TEBAN GARDENS ROAD #30-475 SINGAPORE
OOS7
e /1D No.: Contact No.:
NHI NO [ 58921532G Home/Office: Mobile; 98160648
Mationa I3" Email:
SINGAPORE CITIZEN $6921532g@gmail.com
Sex: : Date of Bith: | Type of Informant:
Male g& 12/0711969 Em(
Race: Language: Institution | School Name:
Boyaness En
Occupation: Driving Licance Information:
Sales and related associate Class; Date of Expiry:

General Information of the Accident R — ST e W R e
Tons of Injury Drink Date/Time of Type of Lucabm.
Aot Attended by Police Drive: Accident: Straight Road

11082019 OF-45
Location:
KRANJ| EXPRESSWAY

Waeather: Road Surface: Road Speed Limit
Clear Dry
Traffic Flow: Traffic Contral: Tl‘ﬂfﬁn Voluma
One Way Not Controlled
le'pﬂ of Collision:

Batween Moving Vehicles - Head To Rear

UL ey, s T = ——
N i e

mﬂmhﬂﬂvlg,.p e k®

VehicleNo. [Type  [Make  [Model  |Color  |Ce >assenger
SJP'E93-5K Car H"I'UHDN Silvar o

SLF1800C | Car 0

SLGB1U | Car 0
Details of Person involved

Any Pedestrian Involved: No

No. of Padestrians Injured: NIL

[ Use of Pedestrian Crossing: NA
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POLICE REPORT

shoAroRe A OO

Palice Station Of Origin: 20f3
Traffic Police

Report No. T/20180912/7013
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

' Name SHAFTONA BIN MAHAD ID No. 56921532G
Related Vehicle | SJP6935K [Car) Contact No,| 88160648

Hospital'Clinie MG TENG FONG GENERAL HOSPITAL Class of Eluss: MIL
Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment | 11/08/2019 Date Discharge | 11/09/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Siight

Brief Details.

On the stated dale and time , | vehicle "A" bearing carplate number : SJP&335K was travelling at the
stated location on lane 3. Due to the congestad traffic , the vehicle in front of me slow down and | follow
suit. Suddenly, | felt an great impact from the rear which causes my vehicle to forward and hit on
the rear of cle "C" bearing car plate number : SLF1800C. The vehicla "B" that hit onto my vehicla's
rear portion was bearing car plate number : SLGE1U .
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubl Avenue 3 SINGAPORE 4086865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

TRO1S0ST2TI13

Jof2
Report No. TI20190912/7013

CONTINUATION OF REPORT

Signature Of Ofiicer Recording The Report:
Mot applicabla

“Signature Of Interpreter:
Mot applicable

Officer In Charge Of Case:
TPITPIB/

THABAGESH JEYATHESH
Contact No.: 65476232

Signature Of Infarmant:

The identity of the parson making this report has
beon h_:gthanllm by SingPass. No signature is
required.

Date/Time.
12/09/2018 13:21

| Classification Of Case:

Authentication Stamp
MR
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Accident Photo
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ccident Photo

Page 11 of 16



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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