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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report 07/11/2019 16:12

Date Of Accident 07/08/2019 23:45

Exact Location Of Accident BEACH RD NEAR RAFFLES HOTEL
Country/State of Loss SINGAPORE

Vehicle Registration Number SLP3836J
Insured/Policyholder

Name Of Registered Owner SIME DARBY SERVICES PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-90947206
Vehicle Particulars

Manufacturer KIA

Model K3

Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number B 29100055 MCY

Cover Note Number

Driver

Name of Driver KHAN ZEESHAN AHAD
Passport No/FIN GJ586894

Date Of Birth 21/10/1988

Occupation INDOOR

Date Of Driving Pass 19/08/2018

Driving Experience 0 YEAR AND 11 MONTH
Gender MALE

Mobile Number (LOCAL) +65-90947206
Fax Number

Contact Number

EMail Address NOEMAIL
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Address BLK 120A KIM TIAN PLACE #06-52
Postcode 161120

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
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? NO

Was any injured conveyed to hospital by

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) 2

Passenger 1 NAME: . UNKNOWN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ
Police Station Address g&gﬁ;g;EBl AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20191106/2122

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 UNKNOWN

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

i Please report gormectly the details of the accident to speed up the daims process.

2. This Form must be comg

1 Information provided must be as truthful and accurate a3 possible. Any wilful mistepresentation or withholding of material
facts may allow insurance comparies 1o repudiate policy lability.

4 The ssue and acceptance of this Form by insurance compandes is not an admission of policy Bzbility on the part of the nsurance
COMAAnes,
5 false r i e for in

6. The repart will be forwarded by the msurers 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 upan #pelication by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made availasle sfaresad,

. Consent under the Personal Data Protection Act (POPA)
1 understand, acknowledge, agree and consent that:

ia) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/sre permitted 1o collact, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal infarmation
previded by me or possessed by my insurer (collectively the “"Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
wihicke{s] imvabved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ Lwyers/law firms, the
Monetary Authority of Singapore and any rélévant government agency/authority [such as the police), for the purpose(s)
of

(i} processing, handling and/er dealing with my claims including the scttlement of the claims and any necessary
Investigations relating to the claims;

{1i} Investigating the accident and/or my chaims;
{ili} carrying out and/or dealing with my Instructions ar responding te any enguiries by me:

{iv] administering my ciaims |including the mailling of correspondence, statements, invoices, reparts ar nolices to me,
which eould involve disclosure of certain personal data about me to bring about delivery of the same as well a3 on the
external cover of envelopes/mail packages); and/or

(v} comiplying with applicable law in saministering, proceising, handlng and/or dealing with my chalms.[collectively the
“Purposes”]

(b} all Insurer(s) who have Insured vehiciels) invelved In this accident and the Insurers’ lawyers/faw firms, may/are permitted
to collect. use, dischose and/or process my Personad Ivformation for one or more of the above Purpotes: and

e} my Personal Informiation may/can be dsclosed by any of the indurers and/or GIA to their third party service providers ar
agents{inchuding their lawyersflaw firms], which may be sited outside of Singapore, for one or more of 1he above Purposes

(d] my Personal Information will alse be eoliected and used 1o compile caims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

e} theinfarmation so collected under {d] abowve may be shared [ disclosed:

(i} %o all insurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

il for complying with requirermnents under any regulations, laws or court orders.

*}ﬁl Koo

Policyholder's Signature ug:' , 'y wuu o Reportwg Centre Personnel’s Inlgrw:u-fe

Date & Tome: [if deiver b nat the policyhoider) Mame:
Date & Tire: 5/3"," o MEICFIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Whear (oPllee Helel

- % e around b axd Enl— lacy olase

l:gm'- Signatue ﬂ.tn;n;-‘h;n-r Persennels Signature
[ driver ts not the policyhaldes) Hame;
Date & Time: #&.87 | g HRIC/FIN Na,
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408855

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

120181106/2122

163
Report No. TRINS1106R2122

Date/Time Report Made:
06/11/2018 17:23

In I_I'_qu'nf' int's | 3 | ":l' '.__
Name of Informant:
AUNG KHAING MIN

Vide Report Na.

Adcress:

APT BLK 120A KIM TIAN PLACE #08-52 KIM TIAN TOWERS

SINGAPORE 161120

ID Type /1D No.: Contact No.:

NRIC NO f 573661584 Home/Office: Mobile: B5337214

Nationality: Email: i
Sex: Age: Date of Birth: | Type of Informant:

Male 46 12/08/1972 Vehicle Owner ——_

Race: Language: Institution / School Name:
Burmese === 00\

Occupation: Driving Licence Information:

OTHERS Class: 28,3 Date of Expiry:

General Information of the Accident

Typeof 1 gtn;#rquw ]Dﬂnd: Tucahun '
Accident: | s |
Location: '
Along Road 1
BEACH ROAD
Weather: Road Surface Road Speed Limit:
Clear . Dry ~ ——— =
Traffic Flow: Traffic Control; Traffic Volume:
e Light
Type of Collision: Anyone cmvl:.rad by
ambulance;
= - Mo
iy s = . .
 Details of Person Involved = T -3

Any Pedestrian Invalved: No

No. of Pedestrians |njured: NIL
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POLICE REPORT

POLICE FORCE AT R

TrR20191106/2122
Palice Station Of Origin: 20f3
Traffic Police Report No. T/I20191108/2122
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

e p—— e ——————————

— T TR

- p VAT e = TR :_,__t._....__-_:.._..__. Rl el e ; |
‘ Name ' AUNG KHAING MIN ID No. | 87386156
| Related Vehicle | SLP3836. (Car) ‘ Contact No.| 85337214
 Hospital/Clinic | NIL - Class of | Class: 2B,3
, Driving Date of Expiry: NIL
Licence &
| e Expiry Date
Date Treatment | NIL_ _Date Discharge _ NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL ==

Brief Details.
AT THE ABOVEMENTIONED DATE AND TIME,

THIS INCIDENT HAPPENED NEAR RAFFLES HOTEL. BUS WAS PARKED AND THERE WAS NO

DRIVER IN THE VEHICLE.
DID NOT GET VEHICLE INFO. MY VEHICLE TRIED TO DRIVE AROUND THE BUS BUT GOT TOO

CLOSE AND HIT THE BUS.
THAT IS ALL
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POLICE REPORT

i T

0181106/2122

Police Station Of Origin: Sotd
Traffic Police Report Mo, T/I20161108/2122
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 85470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT. Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report. | [ Signature Of Informant’.) o
TP . [
MUHAMMAD MOINUR RAHMAN (Y ¥ ——
. D -
‘Signature Of interpreter Date/Time
Not applicable 06/11/2019 17:23
Officer In Charge Of Case: "Classification Of Case o
TP/ GIA .
Staff Sgt WONG SIEU LUI ; e
Contact No.: 85476151 = : ! PORE i
— A g 4

Authentication Blamp
NP1EE
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Accident Photo
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Page 9 of 17



Page 10 of 17



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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