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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

ACCIDENT STATEMENT

16/11/2020 09:11
13/11/2020 13:10

Exact Location Of Accident 12 SIGLAP RD
Country/State of Loss SINGAPORE
Vehicle Registration Number SKK5884U

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

PATROCLUS SUHERMAN
SXXXX225D

NOEMAIL

(LOCAL) +65-97512230
OFFICE-97512230

FORD
SMAX 2.0 TITANIUM TDCI (A)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

B300328946SVP

LIZA HARDEWI
SXXXX739J

13/04/1969

INDOOR

09/10/2004

16 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-98315275

OFFICE-98315275
NOEMAIL

Page 1 of 24



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)
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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 31 JALAN SEMPADAN
#04-08

457403
NO
SPOUSE

SIDE SWIPE
CLEAR
DRY

NO

2

NO

YES

NO

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

No. Of Passenger (Including Driver)

SMM4209S

PRIVATE CAR
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Accident Sketch Plan

KETCH PLAN

IMPORTANT NOTICE

. This Form must be gompleted by the Policyholder and/or the Authorised Dri

. Please report correcthy the detais of the acoident to speed up the claims process.

i

. Informartion provided must be as truthful and accurate a5 possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy fiakllity,

., Theissue and acceptance of this Farm by nsurance companias & not an admission of policy labillty on the part of the insurance
COmpanias.

. 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 eopies of this report will for a fee be made avalable upon application by
interested parthes.

. By the lodgment of this report to the insurers, you hereby consent 10 the archiving of this report at the centre and 1o coples of
the report being made available aforesaid

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

{a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted 1o coliect, use,
disclose and/or process my persanal data/persanal information set out in this [form] and any cther personal Information
provided by me or poccessed by my insurer [collectively the “Personal Infermation”) and disclose and transfer such
Personal Information to all insureris) who have insured vehicke(s] invalved in this accident (3!l ingurer|s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers™), the insurers’ lewyers/law firms, the
Momnetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of :

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

{il} investigating the accident and/er my claims;
{iii) earrying out and/or dealing with my instructions or respanding to any enguirses by me;

{Iw) sdmindstering my chzims [Including the malling of correspendence; statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a3 well 33 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] &l Insurer(s) whao have Insured vehicle|s) involved in this accident and the insurers’ lwyers/law firms, may/sre permitted
to collect, use, disclose and/or process my Persanal Information for ane or more of the above Purposes; and

{e] iy Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purpases,

{d} my Personal Information will also be coflected and used ta 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:

(i} to all insurers and/or any other thicd parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il] for complying with requirements under any regulations, [#ws or court orders.

jf\-

Policyhalder's Sighature Driver's Signature Reparting Centre Pe Sigrature
Date & Time: {IT driver s not the policyhoider) Marme;
Date & Time: NRIC/FIN Mo,
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
ifdte declare the foregoing particulars are true in every respect

_@@K st YA
Policyhalder's Signature Driver's Sigrature Reporting Centre Persann i Signature

-
Date & Time:, (IF driver is not the policyholder] Marre; 1i
Date & Time: MNRIC/FIN No.: ‘
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Private Settle

V-TEC ASIA AUTOMOTIVE PTE LTD

ACCIDENT PRIVATE SETTLEMENT FORM

1. Detalls of Accident
Date / Time: 13" Nov 2020/ 04:10 pm
Location: In Front of House Number 12 ; 12 Siglap Road

2a. Motor-vehicle registration no. SKK 5884 U driven by_Ms Lizs Hardewl 55884739)
(Name & NRIC)

2b. Motor-vehicle registration no. SMM 4209 § driven by Abdul Rahim Bin Kassim $1312746H
(Name & NRIC),

3. Thers were no personal injuries or death imvolied.
4. The parties have agreed to settie this matver smicably as follows:

*a. Neither party shall be liable to compensate the other party for any loss or damages (direct
or indirect) incurred or to be Incurred as a result of the accident.

*b. Without any admission of llability, Abdyl Rahim Bin Kassim (Party paying compensation)
will repair the car SKK 5884 U as per quotation from V-TEC ASIA AUTMOTIVE PTE LTD
number Q20200005/050 which My Uza Hardewd {Owner receiving compensation] hereby
accept as final settlernent of all damages and cast Incurred and/or to be incurred as a result
of the accident.

=c, That Ms Liza Hardew! SE9B4739) (Narme & NRIC no.) have received the aforesaid vehicle in
good running order and damages that were caused as a result of the above-mentioned

accident were repaired to satisfaction.
5, Both parties have not and will not make a police report of this accident.
£. Both parties will not file any accident claims for this accident.

Name: Abdul Rahim Bin Kassim Neme:MsilizaHardowi
NRIC: _51313746H NRIC: 36384735
Date: 17/11/2020 Date: 17/11/2020

Signature: Signature: QE

{Paying Party) {Party recaiving compensation)
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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
—— | 0
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Accident Photo
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Accident Photo
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Accident Photo

Page 18 of 24



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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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

6 Raffles Chuy #18-00 Singapore C48580
Tel (65] 6224 0010 Fax (£5) 6324 0030
pre or )
RECORTIS MANADEME NT CENTRE

DOperating Howrs ; Mondery ta Friday, 09:00 - 1700
A LASALICLION [ 63T ey Mo ) MADOG L TTES

IMPORTANT NOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre

with whom you submitted the Original Report.

)

ADDENDUM

PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo : Vehicle RegistrationNo: _ S K GE{Y u

Namejasshownin g : PRTEOCLUS S U HERMAN NRiC/FIN/PassportNo : S 6166225 D
[“MehicleBrives [ Vehicle Owner) [*) Please delete as appropriate

Address ;31 JALAN SEMPADAN _#0Y4-08 Singapore( L{ S 740}
Contact (Tel) : Mobile No.;__ 17512230

Emall Address : [‘:ﬂi'm:.lur.;uktrmuw@qml_ . Com

Date of Accident :__|3/11 /202D Time of Accident: __[3. 10

PlaceofAccident :__ |11 SIGLAP D

Insurance Company: MSIE lnsurdance

ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional infarmation ar
make the following amendments:

Tt purpose of Hot report Is " for RaporHug Purpsse Ouly”. No luswranes
L] i 1 i i L} = T - |
_claine will be wade by erthar *!xLl'Hu . Tlhe cowmpensation will be

o

dows torougle  privele  getlewuat

77 g 1A

Policyholder / Driver's Signature Reporting Centre Pa%md‘s Signature
oue 16 NV 2a0 a3
Date:
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