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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 27/05/2020 16:57

Date Of Accident 16/05/2020 18:30

Exact Location Of Accident CARPARK OF BLK 710A PASIR RIS ST 72
Country/State of Loss SINGAPORE

Vehicle Registration Number SLK5459C
Insured/Policyholder

Name Of Registered Owner NADEN JASON SEBASTIAN
NRIC No SXXXX168H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97491492
Alternative Phone No OFFICE-97491492

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model E220D SE-2.0 (A)
Er:]aecéfg(rzz%seenfor which vehicle was being used at PARKED

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 A 80466023 QMY

Cover Note Number

Driver

Name of Driver JOANNA KOH HWEE LING
NRIC No SXXXX170C

Date Of Birth 04/03/1977

Occupation INDOOR

Date Of Driving Pass 20/11/2006

Driving Experience 13 YEARS AND 5 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-97491492

Fax Number

Contact Number

EMail Address JOANNAKOHHL@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?

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 G/20200517/7022
Attachment(s)

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

Was there any audio recorded?

BLK 716 PASIR RIS ST 72 #05-15
510716

NO

SPOUSE

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO

YES

NO

YES

BEDOK DIVISION HQ

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
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

SJK796K

PRIVATE CAR
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No. Of Passenger (Including Driver)

Page 3 of 22



Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the daims process,

. This Form must be co

I S HICTIES

il itBIL L (LIS L LT

. Information provided must be as fruthful and accurate as possible. Anvy wiiful misreprasentation or withholding of material

facts may allow insurance companies te repudiate policy linhility,

. The issue and acceptance of this Form by insurance companies s not an admission of policy llability on the part of the insurance
comBanies

. The report will be forwarded by the insurers of the GIA Records Management Cantre established by the Genaral Ingurance

Assoclation of Singapore (GIA) for archiving and that copies of this repont will for a fiee be made available upon application by
interested parties.

. By the lodgment of this repor (o the insurers; you hereby consent to the archiving of this report at the centre and 1o copies of

the report being made available aforesaid.

. Consent under the Personal Dats Protection Act (POPA)

| understand, acknowiedge, agree and consent that:

la} My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA™) may/are permitted to collect, use,
digclosa and/for process my personal dats/personal informatian tet sut in this (form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal information” ) and disclose and transfear such
Parsonal information to 3l insurer(s) who have insured vehicle(s) invalved in this accident (all insureris) who have insured
vehicie(s) involved in this accident shall be colfectively referred 1o as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purposels)
of

I} processing, handling and/er dealing with my claims Including the settlement of the claims and any necessary
Investigations relating to the claima;

{ii} Investigating the accident and/or my claims;
(iii}) carrying out andfor dealing with my instructions or responding to sny enguiries by me;

() administering my ctaims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could volve disclosure of certain personal data about me to bring about desivery of the same as well 33 on the
external cover of envelopes/ mall packages|; sndfor

(v complying with applicakle lsw in administering, processing, handfing and/or dealing with my claims [collectively the
“Purposes |

[b) all insureris} who have insured vehiclels) invalved in this accident 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 Purposas; and

le]  my Persomal Information may/can be disciosed by any of the Insurers and/or GIA to their third party service providers of
agents(including their lawyers/law fiems), which may be sited outside of Singapore, far ane or mare of the above Purpbies.

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

(8] theinformation so collected wunder (2) above may be shared / digclosed:

(I} toall insurers-and/or any gther third parties that asgist in evaluating, Investigating, controlling of managing fraud,
regulators, law enforcement and government agenches as reasonably required for the purposes stated, or

(i} for comphying with requirements under any regulations, lvws or court orders.

Fnrlll:'fhnkﬁ}(’i Sgnature Diriver's Signatwra Reporting Centre Personnel’s Signature
Date & Time: 1 .\c’l e (I driver is mot the policyholder) Name:
5 1 ﬂ'(if"‘"' Date & Time: WRICIFIN Mo,
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i
\i - e —
W sdavd, (AT R
:,_-" P f #
Redey 1o Pelice &Pr‘f_
Z
DECLARATION
I'We de;:lare the foregoing particulars are true in every réspect.
! Y
|
Jé-f‘”\("
-
Pnlmai&&r'-. Signatura F Drbver's Signature Repoeting Centre Personnel's Signature
Dite & Timg: ”}.'lg 1|:-'- .l']-'-" L (IF ditives is nat the pokeyholder) Marme:
i ‘llh fu—- Date & Time MRIC/FIN Ma.:
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Police Report

SINGAPORE
POLICE FORCE

POLICE REPORT (NP298)

Police Station Of Origin
Bedok Division HQ

20 Bedok North Road SINGAPORE 4896768

Tel No: 1800-2440000

A O A

GRO20051 77022
1of2

Report No. GI20200517/7022

Date/Time Report Made Vide Report No. Station Diary No.
¥ |
m

Name Of Informant

lAddress

JOANNA KOH HWEE LING IAPT BLK 716 PASIR RIS STREET 72 #05-15
ISINGAPORE 510718
ID Type / ID No. IContact No.
NRIC NO / ST706170C IHome/Office: Mobile:
97481492
Mationality Email Address
SINGAPORE CITIZEN jsannakohhi@gmail com
Occupation Sex Age Date of Birth  |Race
Senior Manager Female (43 04/03/1977  Chinese
Institution/School Name Language
English

Data/Time Of Incident
15/05/2020 18:30 - 16/05/2020 18:30

Location Of Incident
\APT BLK 718 PASIR RIS STREET 72 #05-15

SINGAPORE 510716

Brief details.

At my house's carpark of Blk 7104, | was walking to drive my car out when | noticed the scratch on the
right front rear. It was stained with white paint and | suspect it was from the car parked next to me as
his/car also beared the scratch and paint on the left back rear. What could have happpened was, the
driver was trying 1o park the car at the lot next to my car and knocked on my car. His other side of the
back rear condition was okay , no scratch. It was a hit and run. The car plate of the white car was SJK

TE6K. Kindly assist to investigate.

Signature Of Officer Recording The Report:
Mot applicable

S-igr:al'urﬂ Of Informant

person making this
mpurl h.a:tgoen ?
SingPass. No slgnatum is required,

Signature Of Interpreter Date'Time:
Not applicable 17/05/2020 17:49
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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Police Report

SINGAPORE
POLICE FORCE

T

POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. G/20200517/7022

Senior Manager Address Ty
Address APTBLKT1BPASIRRIS  MobleNo 57487453
STREET 72 #0515
SINGAPORE 510718
Is Informant A Yes
m?
n NA KOH HWEE LING M

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Interpreter:

NE‘I applicable

Srgnad.'um Of In;-ien'rml: o
person ng this

mpnnhu authenticated by

SingPass. No signature is required

Date/Time:
17/05/2020 1749

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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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
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Accident Photo
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Accident Photo

Page 19 of 22



Accident Photo
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Accident Photo
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Accident Photo

@ DAIMLER AG
&172001/116* 080

MercedesBenz WDD2130042A03?302
2340 kg
4540 kg




