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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the detalls of the accident 1o speed up the claims process

2. This Form must be compieted by the Policyholder and/or the Authorisad Driver,

3. Information provided must be as iruthful and accurate as posaible. Any wilful mistepresentation or wilholding of matasial facts may allow insurance companies io
repudiate pakcy lability,

4, The tssue and acceptance of this Form by Insurance companies is nol an admission of policy lkablity on the part of the insurance companies

5. Any false reporting may be referred to the Police for investigation.

. Thiz report will be forwarded by the msurers of the GlA Records Management Centre eslablished by the General Insurance Association of Singapore (GMW) for
archiving and that copies of this report will, for a fee, be made available upon application by intaresiad parties.

7. By the lodgement of this report 1o the insurers, you heraby consent to the archiving of this repart at the cantre and to coples of the reporl 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 SKPST38H

Insured/Policyholder

MName Of Registered Owner ROGERIO BERMNARDO

MNRIC Mo SHOK5408

Email Address ROGERIOBERNARDOE@mDBS.COM
Mobile Phone No (LOCAL) +85-93364853

Alternative Phone Mo OTHERS-93364853

Vehicle Particulars

Manufacturar BMW

Model 535l

Exact Purpose for which vehicle was being used at o020 op

time of accident

Are ;-.rclu_c:laiming und_er your own insurance policy MO

for repair to your vehicle?

If Mo, Please state action to be taken REPORTING OMLY

Vahicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE, LTD.
Type Of Coverage COMPREHENSIVE

Flaat Paoligy MO

FPalicy Mumber P 90303278 DMA

Cover Note Number

Driver

MName of Driver ROGERIO BERNARDO

MNRIC Mo S XX5498

Date Of Birth 05M10/1974

Occupation INDOOR

Date Of Driving Pass 22110/2008

Driving Experience 11 YEARS AND 2 MONTHS
Gender MALE

Mobile Mumber {LOCAL) +65-93364853

Fax Mumber

Contact Number OTHERS-23364853

EMail Address ROGERICBERNARDO@DBS.COM
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Address is BT;F BY ROAD

Fostcode 276306
Was driver an employee of the Insured’s Company NO
If Mo, 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 COLLISIOM - HEAD TQ REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? YES

Fareign Vehicle Registration Mumber JLG3287 (PRIVATE CAR)
MNumber of vehicles {including own vehicle)

invalved in the accident “
Was any body injured in the Accident? WO
Was any injured conveyed to hospital by
MO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 3
Pssacow NAME:  : WIFE

GENDER: : FEMALE

Passenger 2 MNAME: : SON
GEMNDER: o MALE

Details of Police Action

Was the accident reported to the police? YES

If ¥Yes,Please state which Police Station

Police Station Name QUEENSTOWN M.P.C

Pl St Aies gﬂﬁPEGEJRLéEENSWAY #01-03 , POSTCODE: 145073 , 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 thera any video caplured by Car Camera? i [8]

Was there any audio recorded? NO

Yehicle Registration Mumber JLGE3287
Vehicle Make/Model/Colour HONDA CIVIC
Details Of Properties

Vehicle Category PRIVATE CAR
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MName of Driver PY AN
NRIC/Passpaort Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1

QL

. Please report correctly the details of the accident to speed up the claims process.
2
3,

This Form must be completed by the Policyholder and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companies.

Any false reporting may be referred to the Palice for investigation.

The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapeore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

By the ledgment 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 afaresaid,

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

{3} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other parsonal information
pravided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
aof :

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

(i} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and,/or dealing with my claims.[collectively the
“Purposes”)

(b} allinsurer{s) whe have insured vehicle(s) involved in this zccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpases: and

{e}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under {d] above may be shared / disclased:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gevernment agencies as reasonably required for the purposes stated, ar

(i} for complying with requirements under any regulations, laws or court arders,

M el alo0 4

Policyholder's Signature Driver's Signature Rghorting Centre Pefaonnel§ Signgtur
Date & Time: {If driver is not the policyhalder) ame:
Date & Time: MRIC/FIM No.:
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. ACCIDENT STATEMENT
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locaron:, E#F  (IE | |

I DETAILS OF VeHIcLE P e
o) VEHIELE NUMBER: SKYSIYS U '
BIINSURANCE COMPANT: PAG 14 .
CIPOLICY NUMBER:____ P 903032 78 DA
JJPOUCY TYPE; [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
8| MAKE & MODEL_ EMu |, 5381 Totgrund
(ITYPEH{SALOON / COUPE / MPY /VAN / LORRY / MOTORGYELE,/ OTHERS]
¢ g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE] '
NIPURPOSE OF USING AT ACCIDENTTIME_ ' P VATE :
NARE YOU CLAIMING UNDER YOUR OWN INSURANGE {YES/HQ)
I[F MO, PLEASE S-T.I*.TE [THIRC PARTY CLAIM f RERORTING OQHNLY]
.. INSURCD / POLICY HOLDER N
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*d)DATE OF BIRTH: [ 3/ LQ /LY JIOD/MM/YY'YY)
8] OCCUPATION: INDQOR./ OUTDOCR) P
DBATIE OF DRIVING fﬂgg 200K ;
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT (YESY NO)
I¥ NO, RELATIONSHIF OF THE DRIVER WITH INSURED:  OUNEYL
! §. Q]WEATHER CONDITION! [CLEAR / RAINING [ OTHERS -
BIROAD SURFACE! (ORY / WET [ OTHERS b o . ]
&, WAS ANYBODY INJURED (YES/ ND) '

7. Q)REPORTEDTO POUCE (Yes/NTT
IF YES, PLEASE STATE WHICHPOLICE STATION:

8, THIRD PARTY VEHICLE . i
B He of psimger @) VEMICLE NUMBER: JLg 32-3/'} MODEL HoniOk Civie

§ Wnduding defveny 8] DRIVER'S MAME! Fvanl .
r O "' @] NRIC/FIN/PASSPORT: CONTACT!
Vi 7. THIRD FARTY VEHICLE
% jp ol PSR Ag i :, Eﬁmgfs”ﬁf-’if?“: = MODEL:, —
I."' . ooy ...II' I LR LA S } e
. l”'“*"-‘”f}v““‘“"f“') [} NRICYFIN/P ASSPORT! CONTACT:L

()

—

i

tatl = Kot et Fenpaldo 2 DBS. catn
q |



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C

I

3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4719999

REPORT OF A TRAFFIC ACCIDENT

Il

11472110

1 af3

i

Report No. T/20200114/2110

Date/Time Report Made:
14/01/2020 16:45

Vide Report No.:

Station Diary No.:
130

Informant's Particulars

—_—

MName of Informant:
_ROGERIO BERNARDO

| Address:

22 WILBY ROAD #09-13 SINGAPORE 276306

ID Type /1D No.: Contact No.:
NRIC NO / 574895408 Home/Office: Mobile: 93364853
Nationality: Email -
PORTUGUESE
Sex: Age: Date of Birth:  Type of Informant: i -
Male 45 05/10/1974 Driver .
Race: Language: Institution / School Name:
Fortuguese _ .
Occupation: Driving Licence Information:
BANK EXECUTIVE | Class: 3 Date of Expiry: B
General Information of the Accident |
Type of | Non-Injury ' Drink Date/Time of [ Type of Location: |
Accidaiit Foreign Vehicle Drive: Accident: 5 Straight Road |
| | No 11/01/2020 13:45 | |
Location: I
Along Road 1
| PAN ISLAND EXPRESSWAY
Towards Changi Airport . |
Weather: ' Road Surface: Road Speed Limit: |
Clear Dry .
Traffic Flow: Traffic Control: | Traffic Volume:
| Moderate
| Type of Collision. | Anyone conveyed by
Between Moving Vehicles - Head To Rear | ambulance:
| 3 | No
Details of Vehicle Involved
Viehicle No. | Type Make Model Color Condition | No of Passenger
JLG3287 | Car HONDA 0 ;
SKP5738H | Car BMW 535l Brown Slightly |2
- TOURING Damaged i
| AT ABS
|D/AB SR
| NAY HUD
! HID | |
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00114/2110

Police Station Of Origin: 20f3

Gueenstown N.P.C Report Mo. T/20200114/2110
3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4719999 CONTINUATION OF REPORT

Details of Vehicle Insurance |

Vehicle No. | Insurance Company | Insurance No ] Effective Expiry Datej
SKP5738H | MSIG INSURANCE (SINGAPORE) : 20303278 | 17/02/2019 | 16/02/2020 |
BTE. LTD.

| Details of Person Involved _l

Any Pedestrian Involved: No o]

Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |

 Driver _ !

| Name ‘ ROGERIO BERNARDO ID No. | 574895498 i

Related Vehicle | SKP5738H (Car) Contact No.| 93364853 |

"HospitaliClinic | NIL Classof | Class: 3

- Driving Date of Expiry: NIL

Licence & |

| Expiry Date |

| Date Treatment | NIL _Date Discharge | NIL |

_ No. of Days granted Medical Leave | NIL | Degree of Injury | NIL I

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,

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




POLICE FURCE AARTRRRAEI Ty

T/20200114/12110

Police Station Of Origin: 3ofa

Queenstown N.P.C Report Mo, T/20200114/2110
3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4719999 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 Df‘ﬁ er Recording The Report: . Signa‘turer.-{}(dﬁﬁ'hyant:
o/ /
Sgt HEIF Bl RAHMAN ‘ Lx Q
| e e—_
Signature Of Interpreter: Date/Time:
Mot applicable 14/01/2020 18:45
I
: L
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

SSI2 YEO GEAK ENG CECILIA | ‘
Contact MNo.: 65476404

Authentication ?tamp

NF168
p




MSIG

M3IG Insurance [Singapa re} Pte. Ltd,

4 Shenton Way, #21-01, SGX Centre 2, Singapore OGEE0T
Tel +85 GE2T 7888, Fax +65 6327 TROD

Co.Reg No. 2004122126 GST Reg. No. 20-04127136

A Member of §YEE¥ND INSURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1587 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1559 (FEDERATION GF MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT [CAP. 185 OF THE REVISED EDITION)
[REFUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1995 ECITION [REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.,

DRIVESHIELD - PREMIER
Comprehensive

Certificate No. P 90303278 DMA Excess : SGD1,500

Windscreen Excess : SGD100
1 Index Mark and Registration Number of Vehicle
SKRET738H

2. Name of Policyholder
Rogerle Bernarda

3 Effective Date of the Commencement of Insurance for the purposes of the Act
17/02/2019

4. Date of Expiry of Insurance
1e/02/2020

E. Persons or Classes of Persons entitled to drive®
Regerio Bernardo

Any other person pravided he is driving on the Policyholder's order ar with the Policyhalder's parmission,

"Provided that the persan driving is pesritted in accordance with the licensing or other laws er laws ar reguiations to drive the Mator Vehicle or
i1as been so permitted and is not disqualifiad by order of a Caurt of Law or by reason of any enactmant or regulation in that benalf fram dri ving
the Maotor Vehicle,

B. Limitations as to Use *

Use only for social domestic and pleasure purposes and for the Policyholder's businese, The Palicy does not cover uss for hire or
reward racing pace-making reliability trial speed-testing the carriage of goods other than samples in cannaction with any trade
or business or use for any purpose in connection with the Motor Trade,

* Limnitations rendered inoperative by Section & of the Motor Vehicles {Third-Party Risk ang Compenzation] Azt {Chapter 188) and Chaptar 55 of
the Road Transport Act, 1087 [Malaysial, are net to be ineluded under these headings.

PLEASE NOTE ALL CLAIMS RELATED REFAIR AN BE CARRIED QUT AT ANY WORKSHOP QF YOLIR CHOICE OR AT ANY MSIS AUTH CRISED WORKSHOP LISTED
IN THE ATTACHED,

This Certificate is not transferable to a naw owner of the vehicle, If for zny reason the Poficy is terminated during ts cusrency, the Certificate must ke
returned ta the insurar within 7 days of the termination or if the Certificate has bean last or destroyed, a Statutory Daclaration to that effact must ha
made. Failure to comply with this cbllgation is an offense under the Motor Vehicles (Third Party Risks and Com pensation| Act (Csp. 189).

I/WE HEREBY CERTIEY that the Policy to which this Certificate relates is issuad in accordance with the orovisions of the Motor
Wehicles {Third-Party Risks and Compensation) Act {Chapter 189} and Part IV of th= Road Transport Act, 1887 (Malaysia) or any
Amendment, Act or Acts passed in substitution thereof,

MSIG Insurance (Singapore) Pre. Ltd,
Aoproved Insurers

tdichael W Gourlay S L
Chief Executive Officer

SESGNXT201901081543




