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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 14/01/2020 17:22

Date Of Accident 11/01/2020 13:45

Exact Location Of Accident ALONG PIE TOWARDS CHANGI AIRPORT
Country/State of Loss SINGAPORE

Vehicle Registration Number SKP5738H

Insured/Policyholder

Name Of Registered Owner ROGERIO BERNARDO

NRIC No SXXXX549B

Email Address ROGERIOBERNARDO@DBS.COM
Mobile Phone No (LOCAL) +65-93364853

Alternative Phone No OTHERS-93364853

Vehicle Particulars

Manufacturer BMW

Model 535I

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

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

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 P 90303278 DMA

Cover Note Number

Driver

Name of Driver ROGERIO BERNARDO

NRIC No SXXXX549B

Date Of Birth 05/10/1974

Occupation INDOOR

Date Of Driving Pass 22/10/2008

Driving Experience 11 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93364853

Fax Number

Contact Number OTHERS-93364853

EMail Address ROGERIOBERNARDO@DBS.COM
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22 WILBY ROAD
#09-13

Postcode 276306
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? YES
Foreign Vehicle Registration Number JLG3287 (PRIVATE CAR)

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 NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: - WIFE
GENDER: : FEMALE

Passenger 2 NAME: . SON

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name QUEENSTOWN N.P.C

Police Station Address g&g%SO%LéEENSWAY #01-03 , POSTCODE: 149073 , COUNTRY:
Police Station Contact TEL NO: 1800-4719999 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20200114/2110

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 JLG3287
Vehicle Make/Model/Colour HONDA CIVIC
Details Of Properties

Vehicle Category PRIVATE CAR
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Name of Driver PYAN
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

Please report comactly the details of the accident 1o speed up the daims process
2. This Farm must be

3. Information provided must be as truthful and accurats as possible. Any wilful misrepresentation o withholding of materal
facts may allow insurance companies to repudiate policy liability.

[y

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liabifity on the part of the insurance
Companies,

B. The report will be forwarded by the insurers of the GIA Records Ma nagement 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 upen application 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 copies of
the repart being made avallable aforesald,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{2l My insurer, my workshop and the General insurance Association of Singapore [“GIA®] may/are permitted to collect, use,
disclose and/far process my personal data/persanal information set out n this [torm] and any other personal infermation
pravided by me or possessed by my insurer (colleciively the “Persanal Information”) and disciase and transfer such
Personal information to all msurer(s) who have Insured vehicle{s) invahved in this accident (all insurer{s} who have insured
vehicle{s] invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ |awyers/law firms, the
Monetary Autharity of Singapore and any relevant governmaent agency/authority {such as the police), for the purpose(s)
of =

(i} processing, handling and/or dealing with my claims including the settlement of the daims and any MECESSAry
investigations relating to the claims;

(il] investigating the accident and/or my claims:
(i} carrying out and/or dealing with my instructions or respording to any enquiries by me;

{v) administering my claims (including the maiing of correspandence, statements, involoes, reports or notices to me,
which could imvolve disclosure of certaln personal data about me to bring about delivery of the same a1 wall 25 on the
external cowir of envelopes/mail packages); and/ar

(v} complying with appiicable law in administering, processing, handling and/or dealing with my claims. [callectively the
“Purpotes”)
() allinsurer(s) who have insured vehicles) involved in this accident and the Insurers’ lzwyers/Taw firms, may/are permitted
te collect, use, disclase and/ar process my Personal information for one or more of the above Purpeses; and

(e} my Personal Information mayycan be disclosed by any of the insurers and,/or GIA (o thelr thitd party service providers or
agentslincluding their lawyers/law firms), which may be sited eutside of Singapore, for one of more of the sbove Purposes.

{d)  my Personal Information will also be collected and used 1o compile claims histary for the purpose of fraud detection,
Investagation and management in present and all iuture claims.

lel theinformation so collected under (d) above may be shired / disciosad:

i} 1o all insurers and/or any ather third parties that assist in evaluating, mvestigating, contralling or managing fraud,
regulators, law enforcement and government agencics as reasonably required for the purposes stated, or

{iik for complying with requirements under any regulations, laws or court orders

Palicyholder's Signature Drriver's Signature ing Centre P el’k Signgtu
Date & Time: {I driver ks nat the policyhalder) e W‘
Date & Time NRIC/FIN No.;

I/ 1 [r020
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Accident Sketch Plan
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Police Station Of Origin:
Queenstown N.P.C

SINGAPORE
POLICE FORCE

POLICE REPORT

LU T T

TrRO200114/2110

1af3

Report No: T/20200114/2110

3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-4718299

REPORT OF A TRAFFIC ACCIDENT
“DatelTime Report Made: [ Vide Report No.. Station Diary Mo
14/01/2020 16:45 an

e ee—— - — —
Informant's Particulars
Mame of Informant: Address:
ROGERIO BERNARDO | 22 WILBY ROAD #03-13 SINGAPORE 276306
ID Type / ID No.; Contact No..
NRE NO / 574885408 Home/Dffice: Mobile: 93364853
Nationality: Email:
PORTUGLESE
Sex: Age: Date of Birth: | Type of Informant:
Maie 45 0510/1874 | Driver B o
Race: | Language: | Institution / School Name
Fortuguese i
Occupation: | Driving Licence Information:
BANK EXECUTIVE | Class: 3 Date of Expiry:

General Information of the Accident _ |
Typa of Nan-Injury Drink | Date/Time of [ Type of Location; |
Accident: Foreign Vehicle Drive: | Accident Straight Road

F = [ No [ 11/01/2020 13:45
Location
Aleng Road 1
PAN |ISLAND EXPRESSWAY

Lﬁm:ﬂﬂmﬁ.ﬂimnﬂ
Weather, Road Surface: Road Speed Limit:

Clear Dy .
Traffic Flow: Traffic Contral, Traffic Vaolume

- Moderate
Type of Collision. | Anyone conveyed by
Between Moving Vehicles - Head To Rear | ambulance:

No

_ Details of Vehicle Involved i § 3
Vehicle No. [Type [ Make Model | Color Condition | No of Passenger |
JLG3287 | Car HONDA a
SKPS5738H | Car BMW 535 | Brown Siightly |2

TOURING Damaged
AIT ABS

DIAB SR '

NAV HUD '

HID
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POLICE REPORT

SINGAPORE _ LT

/202001142110

Palice Station Of Origin: 203
Queenstown N.P.C Report No. T/202001142110
3 Queensway #01-03 SINCAPORE 140073

Tel No: 1800-4710998 CONTINUATION OF REPORT

r'ﬂ_ahilt_.nf Vehicle Insurance

Vehicle No. | Insurance Company | Insurance No Effective | Expiry Date

SKP5738H | MSIG INSURANCE (SINGAPORE) | 80303278 17/02/2019 | 16/02/2020

ETE. LID. 5

_ Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured NIL | Use of Pedestrian Crossing. NA

Driver o 3 |
| MName ROGERIO BERNARDO | 1D No. | 74805458
:Reiatad Vehicle | SKP5T38H {Ear} Contact No., | 93364853

1
HospitaiClinic | MIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
| _ | Expiry Date

Date Treatment | NIL _Date Discharge | NIL |
No. of Days granted Medical Leave | MIL | Degree of injury | NIL
Brief Details.

On 11/01/2020 at about 1.45pm, | was driving my car, SKP5738H(Brown BMW), along PIE towards
Changi. My car was travelling on the lane 1 at that time. In-front of my car, there was a Malaysian
registered car, JLG3287(Black Honda) which suddenly made a sudden brake and it caused my car to hit
the rear of the said car. Both myself and the driver of the said car got down and | gave him my details

I wish to state that no one is injured in the accident. There was a slight dent on my bumper.
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POLICE REPORT

POLICE FORCE (LT

Ti20200114/2110

Police Station Of Origin: 3of3
Queanstown N.P.C Report No. Ti20200114/2110
3 Queansway #01-03 SINGAPORE 148073

Tel No: 1800-47188499 CONTINUATION OF REPORT

Sketch Plan
Infarmant 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.

. - Ty
Signature Of r Recording The Report: | Signature, nt.
D/ . '
Sgt HEIFI Bl RAHMAN | LJ,L

Signature Of Interpreter: Date/Time:

Mot applicable | 14/01/2020 16:45
Cfficer In Charge Of Case; Classification Of Case:
TP I AEIT {

S81 2 YEO GEAK ENG CECILIA
Contact No.: 65476404

Authentication Stamp
MP1GS
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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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Accident Photo
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Accident Photo
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