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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

06/04/2020 13:27

03/04/2020 14:45

21 TANNERY RD BESIDE OPTICAL GAGING (S) PTE LTD
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

SMC1367R

LOW YONG ANN
SXXXX653E

NOEMAIL

(LOCAL) +65-90705614
OFFICE-90705614

HYUNDAI
130

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

D 300147486 QMY

LOW YONG ANN
SXXXX653E

13/01/1979

INDOOR

22/07/2005

14 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-90705614

OFFICE-90705614
NOEMAIL
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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?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200403/2093
Attachment(s)

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

Was there any audio recorded?

BLK 348A YISHUN AVE 11 #05-555
761348

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
SINGAPORE

TEL NO: 1800-8529999 - FAX NO: 68522299
NO

YES
NO
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

GBHB8831A

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LOW YONG ANN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMC1367R
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Biease report corroctly the detalls of the accident 1o speed up the claims process.
2. This Form must be completed b

3. Information orovided must be as truthful and accurate as pessihle. Any wilful misregresentation of withholding of material
facts may allow Insurance companies to repudiste palicy dabliity.

4. The issue and accaptance of this Eorm by insurance companies is nat an admissian of palicy liability on the part of the insurance
companias

6. The report will be forwardad by the insurers of the GIA Records Management Centre established by the Genaral Insurance
assoclation of Singapore [GIA] for archiving and that copies of this repart will for 2 fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the Inswrers, you heraby consent ta the archiving of this report at the centre and to coples of
the repart being made available aforesaid.

f. Consent underthe Personal Data Protection Act (PDPA)
| understand, acknowledge, agrée and consant that;

(@) My msurer, my workshop and the General nsurance Association of Singapore [“GLA") may/are permitted to collect, ue,
disclose and/or prociss my perianal data/persanal infarmation set out in this [form] and any other personal information
provided by me or possessad by my insurer [caliectively the “Personal Information”] and disclase and transfer such
Persansl information to al insures{s) who have insured vehicle|s] Involved in this sccident (all insurer(s) wha have insured
wehigiafs] Involved in this accidant shall be collectively referred to as the “Tnsurers™), the Insurars’ Bwyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/autharity (such as the pelice], for the purposels]
af :

i} processing, handling and/or dealing with my clalms inchuding the settlement of the claims and any necessary
|nvestigations relating to the claims;

{il] investigating the accident and/ar my clatms;
[il1) carrying out and/or dealing with my instructions or responding to any enquiries by me;

[} administering mi claimi (In¢luding the mailing of cormespondence, statements, invoices, reporis of Nooes 1o me,
which could involve disclosure of certain personal data about me to bring ebout dellvery of the same as well a5 on the
external cover of envelopes/mall packages); and/or

{v] complying with applicabie law In administering, processing. handiing and/or dealing with rrvy cladms.collectively the
“Purposes”|

(B8] il insureris) who have Insured vehiclals) imvalved |n this accident and the Insurers’ lawyers/law firms, may/ are parmitted
to collect, use, disclose and/or process my Persanal Information for one or mare of the above Purposes; and

lc] my Persanal Infasmation may/can be discosed by any of the Insurers and/or GIA ta their third party service providers or
agentsiincluding thelr lawyersflaw firms), which may be sited cutside of Singapore, for ane or mare of tha above Purposes.

4]y Persenal Infarmation will also be collected and used to eomplie clafms histary for the purposs of fraud detection,
Investigatian and management in presant and all future claims.

fe) the infarmation so collected under {d) above may be shared | disclosed:

(i} toall msurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

{ii} for complying with requirements under any reguiations, laws or cawrt arders.

-"".F-ﬂllﬁhl:#!f!wfl Driver's Signature Beporting Centre Persennel's Slgnature
Date & Time: 03)o4 |2020 (1F driver i3 nat the poficyholder] Marme:
Date & TIM!T'&I.'."IIm NRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN

vehicle A= Smepsere

2 Tannery td peide Optial ﬁn_g'vj.i!J'P\.‘f..uH '

E lZI.} B, 0 o

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

0n % stated dote ond time, |, vehicle A (IMCI6TR) was shodivnary

of 4t stated locatun while waiting the draffic lignr dum  green - fuﬂ#fﬂﬂr

veicle. B ( S6HEE31A)  collided onh e rear porditn of wmy uthicle cawsi

dama ALl

I wlll e regoiring gy vehide af JWg  (nfernatinal PTE ip.
¥ | wJ

DECLARATION
Ifwe deﬂli‘! tha [ﬂr!iﬂiﬂi particulars are troe in every respect,
I o |
| 4
wi ﬁ;{% _ 4 -
P:.I;:-,d-uu-ldﬂ"m Signature Dirlwer's Slgnature Raparting Centra Pervonngl’s Signsture
Date & Time: 'ﬂ' LT r‘}lﬂ-ﬂ- [1f diriver iz not the policyholder) Kama!

Date & Teme “.J' uq-'fmu NEIC/FN Na
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POLICE REPORT

SiNGAPORE
POLICE FORCE

Police Station Of Onigin: ,
Yighun North N.P.C Report No. Ti202004 0372082

31 Yishun Central SINGAFORE 768827
Tel No: 1800-8520699

REPORT OF A TRAFFIC ACCIDENT

Date/Tim= Report Made:
03/04/2020 19:24

\ide Report No.: Station Diary Neo.

e s )

Na

me of Informant: : Address:
LOW YONG ANN APT BLK 34BA YISHUN AVENUE 11 $05-555 SINGAPORE
751348
10 Type /1D No.. Contact No..
NRIC NO / S7901653E Home/Office: Mobile: 80705614
Mationality: Email:
_SINGAFORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 41 130111978 Driver
Race: Language: Institution / School Name:
Chinese
Qecupation: Driving Licence Information:
SALES Class: Date of Expiry:

Location:

Along Road 1

TANMERY ROAD

Vileather, Road Surfaca: Road Speed Limit: !

Clear Dry i

Traffic Fiow: Traffic Control: Traffic Volume:

Traffic Light - Working Moderste =~

Type of Collision: Anyone conveyed by |

| Between Moving Vehicles - Head To Rear ambulanca: ,
Mo

l Lomy DYNA 150
l SMT__ Damaged _
[ SMC1367R | Car | HYUNDAI 130 PDE 1.4 | Red Slightly [0 ;
l WAGON T- Damaged |
GDIDCT o
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POLICE REPORT

SINGAPORE
i TR

Police Station Of Ongin: : 2013
Yighun Nerth HP.C : Raport Mo, /202004032052
31 Yishun Central SINGAPORE 768827

Tel No: 1800-8525999 CONTINUATION OF REPORT

E 1'-:-1“-'-'-!-'-‘-1-1'

Invoive

: Uchul : NA

D No. | S7901653E

Related Vehicle SMC1367R (Car) Contact Mo.| 90708814
HospiaiCline | GOOD DOCTORS MEDICAL CLINIC Classof | Class: NIL — |
Driving Date of Expiry: NIiL
Licence &
. =) Expiry Dale
Date Treaiment | 03/04/2020 Date Discharge 03/04/2020
"No. of Days granted Medical Leave | 03 Degree of Injury | NIL |
Briaf Details,

7} On 02 April 2020 at about 1445hrs, | was driving a vehicle with the registration number { SMC1367R |
along 21 Tannery Road near Optical Gaging Pte Ltd on single lane road. | stopped my vehicle al traffic
light cross junction while waiting for the traffic light to turn green. Out of sudden , | feit an impact from the
back and | made a check and found out that there was a vehicle with the registration number (
GHBE&31A ) travelled the same lane and knocked onio the rear of my vehicle,

2} | went to the clinic nearby and was given 3 days of MC from 03 April 2020 to 05 April 2020 due 1o
sprainad neck and torso The rear portion of my vehicle was dented in due to the impact and | had tekan
photos of the damages as well.

3) Particutars of the other driver as follows

* Chinnathambi Ramesh

* GE943532U

* B5T57806

* Empicyer Bong Saik King
* G057 0113/ 9634 7133
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POLICE REPORT

SINGAPORE
POLICE FORCE

Bolice Statien Of Origin:

Yishun Morth N.P.C
31 Yisnun Central SINGAPORE 768827

Tel Mo: 1R00-B529083

Sketch Plan
Infarmant 1s not able to provide sketch plan

IMPORTANT. Pisasa attach
the cerificate with you NOW,

a copy of your vehiclé’s Insurance Certifi
please fax a copy 10 §5474885 stating the report number a& refersnce.

N

Apt3
Rapart Mo, TR2020080 106

CONTINUATION OF REPORT

cate to this report. If you don't have

“Signature Of Officer Recording The Report: Signature Of | nt:
L/
Sgt 1 GAN WEI LEONG, ALASTAIR /
Signature Of Interprater 2 T DaterTime: o
Mot applicable p3/04/2020 19:24
“Officar in Charge Of Case: Classification Of Case: B
TP/ AEIT/ -
55| 2 JUREMAH BINTE AHMAD '_"]L'"_ o
Contact No.: 65476218 L, ) _l 085
e T i
Authentication Stamp ot fr:’.% 7 |
NP188 SR sgoalue — f—— |

| Singapone P
- =

plice Force |

B
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Accident Photo
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Accident Photo

B
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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

" HYUNDAI MOTOR .1
MANUFACTURING CZECH SR.O.

TMAH3813VJJ032555




