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ENTRY DATE & TIME: 10022020 16:33
SUBMITTED BY: Jackson Ho Zhaa Tian

l SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaasa feport CD"EC“E the details of fhe accident to speed up the claims process.
2, This Farm must be completed by the Policyholder andior the Autharised Driver,

3. Informaticn provided must be as truthful and accurate as pessible. Any wilful misreprezentation or witholding of material facis may allow insurance companies o

repudialg policy [ability,

4, The issbie and acceptance of this Form by insurance companies is not an admission of policy liabity on ihe part of the insurance companias.
5. Any falee reporting may be referred to the Police for investigation,

&, This raport will be forwarded by the insurers of Ihe GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GlA) for
archiving pnd that copies of this report will, for a fee, be made avallable upon application by interesied parties,
7. By the lodgement of this repar to the ingurers, you hereby consent to the archiving of this report at the centre and fo copies of the report being made available

aloresaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Lpcation Of Accident
Gountrjln'Staie of Loss

10/02/2020 16:33

08/02/2020 11:15

BLK 75B REDHILL RD CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
In.sure!il?ollnyhnldar
Name Of Registered Owner
NRIC No

Email .-f';tddress

Mobile bhune Mo

Alternative Phone No
".“ahtcl' Particulars
Manufacturer

Model [

Exact Purpose for which vehicle was being used at
time foccider‘rl

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insu rance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SGCO333G

YAP IRENE
SHHHKI440

NOEMAIL

(LOCAL) +65-91864812
OFFICE-91884812

NISSAN
NOTE 1.2 CVT

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

MSIG INSURAMCE (SINGAPORE) PTE. LTD,

COMPREHENSIVE
NO

ABD4642030MY

YAP IRENE

SKAKX344C

21111975

INDOOR

17/03/1999

20 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-91864812

OFFICE-918684812
NOEMAIL
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BLK 75B REDHILL ROAD
#25-T0

Postcode 152075
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 HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyad to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1

Detaild of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TIONG BAHRU NEIGHBOURHOOD POLICE POST

ROAD: BLK 128 KIM TIAN ROAD #01-123/ 125 , POSTCODE: 160128 |

Police Station Address COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2739999 - FAX NO: 62785651
Was notice of intended Prosecution given? NO
If Yes,ggainst whom?
Clrcurlstancas of Accident
REFEF{ TO POLICE REPORT - T/20200208/2091.
Attachment(s)
Are acgident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarfs.f Reasons: VIDED FOOTAGE WITH DRIVER
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLZT455K
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
Name of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Page 2 of 16



Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
YAP IRENE

MNECK & BACK
SGCY3336
YES

NO

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
€)
7

8)

Please report correctly on the detalls of the accident to speed up the claims process.

This form must be completed by the policy holder and/or the authorised driver.
Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to repudiate policy liability,

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the
insurance companies.

Any false rting m stigation.

The 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 coples of this report will for a fee be made available upon application by
interested parties.

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.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) 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 the [form] and any other personal information
provided 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) who have insured
vehicle(s) involved In this accident shall be collectively referred to as the "insurers”), the insurers’ lawyers/law firm, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

{n Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

() Investigations the accident and/or my claims;

{11} Carrying out and/or dealing with my instructions or responding to any enquiries by me;

(1v) Administering my claims (Including the malling of correspondence, statement, invoices, reports 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 envelops/mail packages); and/or

v) Complylng with applicable law in administering, processing, handling and/or dealing with my claims, (collectively
the “purposes”)

(b) Allinsurer(s) who have insured vehicle(s) Involved In this accident and the Insurers’ lawyer/flaw firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

(¢} My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above
purposes.

{d) My personal information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management In present and all future claims.

(e} The Information so collected under (d) above may be shared / disclosed:

(1} To all insurers and/or any other third parties that assist in evaluating, investigation, contrelling er managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
(1) For complying with requirements under my regulations, laws or court orders.

Policy holdeff signature Driver’s signature reporting centre personnel’s Signature
Date [ time: (if driver Is not policy holder) Date [ time:

Date [ time:
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" SKETCH PLAN

[
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rl o police report

B e ESSRNE S

!

DECLARATION
I/Wa

declare the foregoing particulars are true in every respect.

—

Driver’s signature reporting centre personnells Signature
(if driver is not policy holder) NRIC/FIN No.:
Date & time:

Page 6




IMPORTANT NOTICE

A e e

£

SINGAPORE ACCIDENT STATEMENT

Complete and submit this form to the Individual Insurance authorised reparting centre.
Flease report correctly on the details of the accident to speed up the claim process.
This form must be filled up by the policy helder and/for authorised driver,

Infarmation provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
compankes 1o repudiate policy liability.
The issue and acceptance of this farm by insurance companies is not an admission of palicy liability on the part of the Insurance companies.
Any false reparting may be referred to the tratfic police department for investigation.

ACCIDENT DETAILS
Date of accident % Flbh 2030 (DD/MM/YY)
Time of accident 1=\ am {HH:MM]

Exact location of accident

B B Bl Bd (arpark

DETAILS OF VEHICLE

own insurance company?

Vehicle registration number (333
Vehicle make and model NiQsan NorL
Type of vehicle Saloon,e” MPV O CRV o Van o
Lorry D Bus O Motorcycle O Others:
 Vehicle category Private O Commercial o Motorcycle o
Purpose of using at said time
Are you claiming under your Yes O No =~ if no, please select:

Reporting only o

Third part claim

INSURANCE INFORMATION

| Insurance company M3 (A
' Policy number
| Type of policy Comprehensive 2~ Third party fire & theft o TP only O

INSURED / POLICY HOLDER

Name Wop Tl Male O Female &
NRIC/ Fin / Passport number | Q3R3LHUML
Contact ANALUEL
Address Bt 3% Rd Wl Koad #2A-10
a(\1201%)
YRIVER : p RED ABO P TO D.C
| Nam Male o Female o |

' NRIC{/ Fin / Passport number

. Contact
i Addrpss

Email address '

Date lof birth 21 WY 1007
Occupation Indoor @~  Outdoor O

| Drivipg date pass

7 Mmef  MakcH (949




Was driver an employee of
the insured's company?

GENERAL INFORMATION OF THE ACCIDENT
Yes D Mo
If no, relationship of the driver and insured:

\l

DWW

Accident captured by camera? | Yes £ Noo

Weather condition Clearer”  Raining O Others:

Road surface Dry 2~ Wetno

No of passenger - (Inclusive of driver) |

Name NOIRALS |
| Gender Maleo  Female |

| Name

=
Gender T~ | Maleo Female o =
' Name
Gender Male D \Femaieu F

PASSENGER 4

Name B

Gender Maleo femaleo \

Name P4

Gender Maleo  Femaleo o

Name

PASSENGER 6

Gender Male o Female o N
OTHER INFORMATION

Was anybody injured? Yes & No O

Was other vehicle damaged? | Yes No O —

Reported to police?

DETAILS OF POLICE STATION ACTION
Yes No o

If yes, please state which police station.

_PD"I:E station name

Name

mwal Bonrh NUD

/

| Name

Page 2



Vehi

cle registration number

THIRD PARTY VEHICLE 1
4L 7 FUHAX

Vehi

tle make model

Name

NRIC

/ Fin / Passport number

Contgct

Vehi

tle registration number

THIRD PARTY VEHICLE 2

| Vehi

tle make model

Namg

"NRIQ

/ Fin/ Pasg_bqrt number

| Cont

ct

Vehi

tle registration number

Vehi

le make model

Na

NRI

/ Fin f Passport number

L Cont

pct

N

le registration number
Vehitle make model X
‘Namp 72 X
NRIG/ Fin / Passport number i 29
/ \

tle registration number
Vehitle make model / \
Na / \
NRIQ / Fin / Passport number / i
Conthct 5 %

THIRD PARTY VEHICLE 6

Vehitle make model / N\ |
Nam / N

NRId / Fin / Passport nymber N\

Contect \

THIRD PARTY VEHICLE 7

Vehitle registratién number
| Vehitle make mbdel \
 Namp ; \
| NRIQ/ Fin / Passport number \
| Contact i

Page 3



INJURED PERSON 1

Name op Irime

Injuries sustained Uk bk oBalk

Which vehicle person in? SLIAZAL (G

Were seat belts worn? Yesp© NoO

Was injured conveyed to Yeso  Nog™ .
hospital by ambulance?

INJURED PERSON 2

Name | s
Injuries sustained g
Which vehicle persen in? bl
Were seat belts worn?. Yeso  Noo /

Was injured conveyed to ™ Yes O No O

hospital by ambulance? s /

Name

| Injuries sustained X /

‘Which vehicle person in? o

| Were seat belts worn? Yesuo  Noo /
Was injured conveyed to Yes o No D, / |

hospital by ambulance? %

Name -
Injuries sustained / %
Which vehicle person in? / N\
| Were seat belts worn? Yeso Nod
Was injured conveyed to Yes O N7/E \
| hospital by ambulance?

INJURED PERSON 5

Name

Injuries sustained f \
Which vehicle person in? / \
Were seat belts worn?  Yes fi No O \
Was injured conveyed to Yef o No o \
hospital by ambulance?

INJURED PERSON 6
Name /
Injur|es sustained / %
Whidh vehicle person in? _/ \
‘Werd seatbeltsworn? /| |Yeso  Noo \

Was |njured conveyed to Yeso  NoD \
| hospjtal by ambulance?

Page 4




SINGAPORE T

Police Station Of Origin: Toi3
Tiong Bahru NPP Report No. T/20200208/2091
128 Kim Tian Road #01-123 SINGAPORE

160128

Tel No: 1800-2739899

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No.:
08/02/2020 14:58 16

Name of Inforrnant Address:

YAP IRENE APT BLK 75B REDHILL ROAD #25-70 SINGAPORE 152075
ID Type / ID No.: Contact No..

NRIC NO / §7536344C Home/Office: Mobile: 91864812

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Female 44 21/11/1975 Driver

Race: ' . Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Real estate agent Class; 3 . Date of Expiry:

T Lﬂﬂatiﬁn:

Date/Time of

T'ype of i

8ol Accident: Car Park
Accident: 08/02/2020 11:15
Location:

Along Road 1 Traveling Toward Road 2
REDHILL ROAD

Weather: Ruad Surfaca Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Mo Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

; Na

NISSAN NOTE 1.2 lightly
CVvT Damaged
SLZ7455X | Car KIA CERATO Silver Slightly 0
FORTE 1.6 Damaged
AT SX ABS
DIAB 2WD
40R




SINGAPORE AT

POLICE FORCE T120200208/2091

Police Station Of Origin: 20of3
Tiong Bahru NPP Report No. T/20200208/2081
128 Kim Tian Road #01-123 SINGAPORE .

160128 CONTINUATION OF REPORT

Tel No: 1800-2738599

_Use of Pedesirian Crossing: NA

i T

. .._'- S A N T o v e A S0
Related Vehicle | SGC9333G (Car) | Contact No.| 91864812
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
_- gree o!n _

No., of Jays ntad Mdcal Leave " NIL

| SITIZABEDAH BINTE AKBAR [ ID g [ S8849600F

Related Vehicle | SLZ7455X (Car) Contact No.| NIL
Hospital/Clinic | 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
Brief Details.

On 08/02/2020 around 1115hrs, | was driving in my vehicle bearing plate no. $GC9333G from the carpark
of Blk 75B Redhill Rd, around the second Gantry Exit closer to main road (Redhill Rd), when the front of

my vehicle was hit by the rear of vehicle, SLZ7455X. This happened when | was waiting for vehicle
ELZ7455X to move out of the carpark, however, rather than move forward, SLZ7455X suddenly reséerved

and hit my vehicle,

Both me and the driver of SLZ7455X came out to make a check on our vehicles and | observed that my
front bumper sustained dents, while the other vehicle sustalned minor scratches. Both me and the other

driver are not injured.

| am lodging this report for insurance claims.




SINGAPORE
POLICE FORCE

| Police Station Of Origin: :
| Tiong Bahru NPP -

128 Kim Tian Road #01-123 SINGAPORE

IR

TI20200208/2091

dof3
Report No. /202002082091

| 160128 CONTINUATION OF REPORT

. Tel No: 1800-2739999

i
| 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:
Al

Sgt 2 ONG YAD TING %’ﬁ

Signature Of Informant:

Signature Of Interpreter: Date/Time:
Not applicable 08/02/2020 14:59
Officer In Charge Of Case: Classification Of Case:
TP/GIA/
Staff Sgt WONG SIEU LUI
Contact No.: 65476151
Authentication Stamp
NP168
Signature
J Singapore Police Force
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