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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

26/02/2020 09:32

25/02/2020 08:05

REFLECTION AT KEPPEL BAY VIEW (DRIVEWAY)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SLE6874L

HO KWOK KEUNG PAUL
SXXXX048Z2
PHAUOL@GMAIL.COM
(LOCAL) +65-91277151
OTHERS-91277151

BMW
116D

COMMUTE TO WORK

YES

PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 29117884 APO

HO KWOK KEUNG PAUL
SXXXX048Z2

06/06/1967

INDOOR

07/08/1998

21 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91277151

OTHERS-91277151
PHAUOL@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

23 KEPPEL BAY VIEW
#05-74

098414
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : WIFE
GENDER: : FEMALE

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SLL7739B
MAZDA 3

PRIVATE CAR
TAN TIONG SOON STEPHEN
SXXXX005E
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No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

T

« Please report correctly the details of the accident to speed up the ciaims process.
+ This Forem rust be compl;

. Information provided must be as truthful and accurate as possible

3 Any witful misrepresentation or withhalding of material
facts may allow Insurance comparies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an sdmission of palicy lability on the part of the insurance
companies,

5 :

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurancs
Assoclation of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDRA)
| understand, acknowledge, agres and tonsent 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 persanal data/personal information set sut in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disciose and transfer such
Personal information to all insureris) who have insured wehicleds) invalved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referrad to as the “Insurers®), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant Bovernment agency/authority (such as the patice), for the purpase(s)
of :

(i} processing, handling and/or dealing with my claims ineleding the settlement of the daims and ANy necessary
Investigations relating to the claims;

(W) investigating the accident and/or my claims;

(i) carrying aut and/or dealing with my instructions or responding to any enguirles by me:

liv) administering my claims {including the miailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain parsonal 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 (n adrministering, pracessing. handliing and/or dealing with my claims. {collectively the
“Purposes”)

(B} all insurer(s) who have insured vehicle(s) involved in this aceident and the Insurers’ lawyers/law firms, may/are parmitted
1o collect, use, disclose and/or process my Personal Information for ane or miare of the above Purpases; and

(el my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party sarviee providers or
agents{including their awyers/law firms), which may be sited outside of Singapore. for ane or mare of the above Purposes,

(d) my Personal Information will also be callected and used o compile claims histary for the purpose of fraud detection,
investigation and management |s present and all future claims,

fel  the information so collected under (d) abeve may be shared [ disclosed:

il teall insurers and/or any other third Parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and Ecvernment agencies as reasonably required for the PUrposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

i '
| | I{n
I F
\/ Vi Qbloo/ o0
\. \ L k"‘f A A
Policyholder's Signature Driver's Signature rting Centre Pes ignfture
Date & Time: (W driver is nat the policyholder) Marme;
2 &M"‘ .20 p Date & Time; NRIC/AN Mo,
(617
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Sketch Plan #2
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ALCIAC YR

DECLARATION

\/We declare the foregoing particulars are true in svery respect.
|

e /o

Driver's Signature

rting Centre
Date & Yime: [ @ |y 25 | LEL (W driver is not the policyhoider) Name;
B e Date & Time: NRIC/FIN No.:
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Accident Photo
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Accident Photo
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Accident Photo

Page 8 of 32



Accident Photo
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Accident Photo
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Accident Photo

Page 11 of 32



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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Accident Photo
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Accident Photo

A series of screen shots from the video — View 1

|I'-EJ’HE_:"“E;H] DDA SRR

Page 21 of 32



Accident Photo

A normal angle view of the section of the road
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Accident Photo

A normal angle view of the section of the road
having the accident in reverse direction— view 2

EEW * - )
thﬁ?ﬁE AT
=; JI R L ¢ L

I AR AT,
2 m mﬂ s .

:-tﬂihﬁjil 4

T

SLL??BBB pass the mlddle metal tlle on t.h.e
right side, No space for SLM6874L to escape

W A N

Page 23 of 32



Accident Photo

A series of screen shots from the video — View 2
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Accident Photo

A series of screen shots from the video — View 3

225 0805 car
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Accident Photo

Y/

Middle dividing metal tile
SLL7739B way passed the tiles

No space on SLE6874L left side to escape
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Accident Photo

A normal angle view of the section of
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Accident Photo

A normal angle view of the section of

the road hawng the accrdent view 2.
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Accident Photo

A normal angle
view of the
section of the
road having the ¥
accident — view 3 1
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Accident Photo

A series of screen shots from the video — View 4

Page 30 of 32



Accident Photo

A normal angle view of the section of the road
having the accident in reverse direction— view 1
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Addendum Sheet

GENEMAL INSURANCE ASSOCIATION OF SINGAFPORE RECORDS MANAGEMENT CENTRE
GEMERAL & Halfas Susy ¥18-00 Singapore OLFSED
INSURANCE 7ol 165§ 6224 000 Fax [65] 6224 0030
ABSOTLATIEN

Gperating Hours - Monday ta Friday, 0900~ 1700
R OADS A ATEHENT CEATRE LR SAEASSAI0 [ ST ey Noo MADMLTTIE

IMPORTANT NOTE: Pleasasubmit the completed Addendum form to the same Authorised Reporting Cenire
with whomyou submitted the Criginal Report,

.

ADDENDUM

(A] PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Criginal RepartNe @ MM)? H{‘EDES? (1{'; Vehicle Registration No: 36’5 WC/
NJI‘T'IElumm hiic) | HO w— Kuml«ﬁ MNHICJFINIPaHpun No *_SWMZ"

[ *Vehid @ iver/f 'u'ehl:]@wner:l {*} Please delete as appropriate

Address : singapore|
Contact [Tel) - Mobille No. 1 q!b-;’fh;]

Emall Address -

Date of Accident Qﬂnﬂm Time of Azcident : 03}95

Place of Accident ¢ rﬁkﬂhﬂfﬂ” ﬂ Wpﬁc W ‘yféﬂ [&M

Insurance Company ! ! HSIé

(8) mumnwnummnmmmufnm:@wtms:

| have made a report on the above mentioned accident and wo uld like to Include additional Infarmation of
make the following amendments:

cipub fven heo (rery To QN Db (Lgm

; y%/ﬂ?{ oA

Policyholder / Driver's Signature E?Hrnng Centre persofnel’s fignatfire
Date: b
NRIC/FINMo.:

Date:
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