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SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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

26/09/2019 16:31

25/09/2019 20:05

JUNCTION OF PARKSTONE ROAD /TANJONG KATONG ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLR3218H

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

LIN QINJIU, VINCENT

585182967
VIN-BEN_PCESS@HOTMAIL.COM
(LOCAL) +65-90068669
OTHERS-90068669

HONDA
CIVIC-1.5 TURBO VTI-S SR (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 80472293 QMY

LIN QINJIU, VINCENT
S$8518296Z

28/06/1985

INDOOR

12/04/2012

7 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-90068669

OTHERS-90068669
VIN-BEN_PCESS@HOTMAIL.COM
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Address 20 GRAY LANE
Postcode 438949

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: : KHINE ZIN THANT

GENDER: : FEMALE

Passenger 2 NAME: : LIN MINLONG JEROLD
GENDER: : MALE

Passenger 3 NAME: : LIN XINROU JERISSA
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name MARINE PARADE NEIGHBOURHOOD POLICE CENTRE

Police Station Address gl?\lg?b\ ;)(glg éAARINE PARADE ROAD , POSTCODE: 449296 , COUNTRY:
Police Station Contact TEL NO: 1800-4428999 - FAX NO: 62447678

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20191007/2197

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number GBJ3023M

Vehicle Make/Model/Colour
Details Of Properties
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Vehicle Category COMMERCIAL VEHICLE

Name of Driver MOHAMAD AZRI BIN OMAR
NRIC/Passport Number G8572580M

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name LIN QINJIU, VINCENT
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SLR3218H

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Sketch Plan

SKETCH PLAN Veh A Gl 3218 W
vmﬂ:%gnaﬁ

1. Pipase report corvectly the detais of th acciden| to speed up the claims procoss.
4. This Farm must be cos

O

= SERE Y THWEREE BNd/or the Author

3. Information provided must be as truthtul and accurats as possible. Any wi
facts may allow |mmamsrnmmmeitnmm.

Hul mivrepresentation ar withhelding of material

4. The issue and aceepiance of this Farm by imsurance companies s net an #dmission of policy fmbiiny on the part of the Inurance
COmpan e,

6. The report will be forwarded by the msurers of the Gis Records Manzgemant Centio extabliahed by the Gerersl Inkuirance

Assoaciation of Singapore (GIA] for archiving and that copips of thig repart will for a fee be made available upen application by
Interested partiss,

7. By the lodgment of this report 18 the Insurers, you hereby consent 1o the archiving of this report at the centie and 10 copees. o1
the report being made awilable aforessid,

B Consentunder the Personal Dats Protection Act (PDPA)
| undersiand, acknowledge, agree and consent that

lay My Insurer, my workshop and the General insuratoe Assoclation of $ingapore { "GIA") may/are permined ta collect, use,
disclose and/or pracess my personal data/personal infarmation et aut in this [form| and any ether personal infarmation
provided by me or possessed by my insurer (collectively the “Personal information") and disclose and trarsfer such
Personal Information to al| Insuren|s) wha have insured vehiclajs) involved in this accident (2l insurers) who bave insured
wehicle(s] invalved in this accident shall be callectively referred to as the “Insurers™), the lnsurers’ lawyers/law firms, the

Monetary Autharity of Singaporn and any relevant government agency/autharity (such as the paolice], far the purpaseds)
ot

[l peocessing, handiing ard/or dealing with my clakms Including the sertiement of the claims and 3 ny AECEssary
investigations refating 1o the claims.

{il) mvestigating the accident and/or my clasm,
(11§} carrying out and/or dealing with my instructions or responding to any enquiries by me:

liv} administuring my claims tinciuding the mailing of correspondence, datoments, invaices. TEpOTs or natices 1o me;
which could invedve disclosure of certain personal data sbout me to bring about delivery o the same as well a5 on the
enternal cover of envelopes/mail packages)- andfor

v complying with applicatie law |n adminiatering. processng. handling #nd/or dealing with fmy claima (eoliectively the
Purposes” |

(&) all inswrer(s) wha have insured vehicle(s| invalved in this sceident and the Insurers' @wyers/law firms, may/ate permitted
to.callect, Lse, disclase and/or procets miy Persanal Infarmation For one or more of the sbove Purposes: and

{e]  my Personal Information may,/can be disclased By any of the Insurers and/or GIA to their third sarty service providers o
agentafincluding thesr lawyers/law firms), which may be wted outside of Singapore, for ane o more of the above Purgoses,

[d) my Personal information will alse be collected and wied to compiie claims history for the purpase of fraud detection,
Investigation and management in present and all future rlaim.

(e} theinformation so collected under (d} shove may be shared f diselowsd:

(1) 1o all insurers and/for any othir third parthos thist assist In evaluating, investigating, contralling or managing fraud.
regulaters, law enforcement and governmant agencies as reasonably reguired for the purposes stated, or

11} for complying with requirements under any regulations, laws or court brdars
1AM AHURED THAT U RSN MY HaVE & i Dl TINEFRALE FOR WE D BulianT Al I DML CLIM UM DO MY A BEIL I § L SRETE by By v FES WORE CETaN E

Fobirvholder's Signatyee Briver's f;f;n.nure
Cate & Time: 7§ﬁ I'h li 3 (If dilver s Aot the poleyholder)
Dare & Time: MRIC/FIM Ne
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Sketch Plan #2

SKETCH PLAN
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DECLARATION
IWe declare the foregoing p

= o

Poleyhalder's Slgnigu

Dote & Time: o, 1 qu

ArHLURITY STR IFUe N every reLpect

Driver's Signature
|1 drbeir b not the ey tkcher

Date & Time

PR T'“t: rqh(_!j':p. .-| .|--||_1_
Namie
MEICTIN No
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POLICE REPORT

Qg POLICE FORCE T
Police Station Of Origin: told
Marine Parade N.P.C Report No. T720191007/2187
300 Marine Parade Road SINGAPORE

445296

Tel No: 1800-4428099
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Biare No- :
07/10/2019 22:26 : Station Diary No,:Siis

Nax 'n""”"m ant Address: _
LIN QINJIU, VINCENT 20 GRAY LANE 4388
OTypelDNor s mhg‘ﬁﬁ
NRIC NO / $85182962 -
Nationality:
_SINGAPORE CITIZEN _

5“ Fﬂ.‘r-\

: Liol .’.l ALl i AECknenT

Type of rnnurv : DateTime of

Accident | Othars : Ascidan!:
L No 25/08/2019 20.05
| Location:

Junction of Road 1 and Road 2

TANJONG KATONG ROAD

PARKSTONE ROAD et |

Weather: et 4. V] Road Surface: { Road Speed Limit; \
Clear o S 1 Dry :

Traffic Flow: K Traffic Cantrol: Traffic Volume: l
One Way ; Not Cantrolled ugu

Type of Collision: Anyone conveyed by j
Between Moving Vehicles - Head To Rear i ambulance:

vﬂh ! 5 L 1 lm.--:'" s
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POLICE REPORT
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POLICE REPORT

D)) Police rorce AL ATIRA

RO181007/2197

Police Station Of Origin lald
Marine Parade NP .C Report Mo TR201910072 197
a00 Marine Parade Road SINGAPORE

445706 EONTINUATION OF REPORT
Tel No; 1800-44 28899

Sketch Plan
Informant s ol abla 1o provida skeich plan

IMPORTANT. Plaase atlach 8 copy of your vahicks's InsUuiance Certificale 1o this report. if vou dor't have
the certificate with you now, piease fax a copy to 85474885 stating the report number as refersnce

Fulpri;um of Ciificar Recording The Repot: §‘ [ Snﬁr'm'r:f;n OF Informant ] .
G/

Sgt 3 MUHAMMAD IRFAN HAKIM B /Q?u , | '“’T'r . |

“Signature Of Interprater r/ i Date/Time:

Mol applicable 070010 2226

Officer In Charge Of Case. ' 1 [Clossiication Of Case .~
TP/ AEITf |

551 2 YEO GEAK ENG CECILIA :

Contact No,: 65476404 [

Althantication Btamp e e R S

==
! SINGAPORT v
POLICE FORCE y A
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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 12 of 21



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
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Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL B Raffies Cuny ¥18-00 Singapars MIESAD
INSURANCE  Tel165)6226 0010 Fam (65) 6224 0030

Oipratineg Mowtl | Mondey 1o Friday, 0500 - 1700
TSRS MANASERENT CEMTAE U SAASR0BIDG [ BT Bep Mmoo RSO3 LTI

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARSOF PERSONMAKING THE AMENDMENTS:

Original Report No : MM 414133448 Vehicle Registration No: __ S\ 33184

Marmeas shownin NI bW Ei’h Viseend NRIC/FIN/PassportNo : __ SEs18Wiz

{*Vehicle Driver / Vehicle Owner) (*} Please delete as appropriate

Address ; Singapore] ]
Contact(Tel] Mobile No.:__1 00 6 2664

Emnail Address

Date of Accident - 254 /%14 Time of Accident : 908 Hes

Piaceof Accident : huomchian o Tarksione W .'Tmﬁ L2 |2

insurance Company: __ W& §

{8) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

A4l tw ' Temgy E‘.U i L‘a%'iﬂna iy B Wiweawh.

[ 1, W oiliolsey)

Pnﬁﬂhnrtr er's Signature wnl Centre nngl’s !ilrmuft
o ba oot 20 Nm::;mm: J\’“ ' /“ﬂ'*m
Date:
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