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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

21/11/2020 12:01
19/11/2020 13:40

69 SUNGEI KADUT DR
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SJB4517X

X'CLUSIVE HOME PTE LTD
2XXXXX185N
NOEMAIL

OFFICE-89999999

MITSUBISHI
LANCER 1.5 MIVEC GLS 4A/T

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A300325363MCX

AW FOOK MENG DICKSON
SXXXX608D

29/05/1967

INDOOR

31/10/1987

33 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-93851913

OFFICE-93851913
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?

| 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

REFFER TO POLICE REPORT - T/20201119/7032.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 112 LENGKONG TIGA
#06-215

410112
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX 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

SMJ8216Z

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

5}

by interested parties.

purpose(s) of:

and

Purposes.

ar,

W L
oyl

Policyholder's Signature
Date & Time:

Accident Sketch Plan

1} Please report correctly the details of the accident to speed up the claims process.

2} This Form must be completely by the Policyholder and/ or the Authorised Driver.,

3} Information provided must be as truthful and accurate s possibla. Any wilful misrepresentation or withholding of material
fact may allow insurance companies to repudiate policy Hability.
4] The issue and acceptance of this Form by Insurance companies is not an admission of palicy liability on the part of the
MU anCe COTpanes.

s

B] The rep:m MII be forwarded by I:hein:ul'm‘: of thl.- Gl.ﬂ. Records Management Centre established by the General Insurance
Ascociation of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upen application

71 By the lodgmenit of this repart to insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

£} Consent under the Persanal Data Protection Act (PDPA)

| understand, scknowledge, agree and consent that:

al My insurer, my workshop and the General Insurance Assoclation of Singapore [“GIA™) may/ are permitied to collect,
use, disclase and/ or process my personal datay/ personal information set out in this {form) and any other personal
information provided by me or possessed by my insurer (collectively the “Persenal Information™) and disclose and
transfer such Personal Information to all insuren(s] who have insured vehicle(s) invalved in this accldent [all insurers)
who have insured vehlcde{s) in this accident shall be callectively referred to as the “Insurers”). The Insurers’ lawyer/ law
firms, the Monetary Authority of Singapore and any relevant government agency/ authosity (such as the police), for the

L Processing, handling and/or dealing with my daims including settlement of the claims and any necessary
imvestigations relating to the claims;

il Investigating the accident and/ or my daims;

fik. Carrying out and/ or dealing with my instructions or responding to any enguiries by me;

iv.  Administering my claims (including the mafing or corresponding. statement, invoices, reparts, or notices fo
me, which could invalve disclosure of certain personal data about me to bring delivery of the same as well as
on the external cover of envelopes/ mail packages; and/ ar

v.  Complying with applicable law in administering, processing. handling and/ or dealing with my claims.

{Collectively the “Purposes™)
b)  allinsureris) who have insured vehicle{s) involeed in this accident and the Insurer’s lawyers/ law firms, may,/ are

permitted to collect, use or disdose and/ or process my Personal Information for one or morne of the above Purposes;

¢l my Personal Information may) can be disclosed by any of the insurers and/ or GIA to their third party service providers
or agents [including their lawyer/ law firms), which may be sited autside of Singapare, for ane ar mare of the above

di My Personal information will also be collected and used to compile clalms history for the purpese of fraud detection,
investigation and management in present and all future claims,

gl The Information so collected under (d) sbove may be shared/ disclosed:

I Toall insurers and/ or any other third parties that assist in evaluating, investigating, controlling or managing

fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated,

i, For complying with the requirements under any regulations, law or court orders.

—Ja

Driver's Signature Reporting Centre Pmm'{nd"s Signature
{if driver is not policyholder) Name:
Date & Time: NRICS FIN No:
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Accident Sketch Plan
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DECLARATION )
I/ We declare the foregoing particulars are trug in every respect.
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Palicyholder's Signature.® .~ Driver's Signature
Date & Time; (1F driver is not policyholder)
Date & Time:

Reporting Centre Persganel's Signature
Name:

NRIC/ FIN Ne:
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Police Report

g U ARVER A WA

POLICE FORCE T20201119/7032
Police Station Of Origin: Tld
Traffic Police Report Mo. T/20201118/7032
10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Repori Mo.: Station Diary No..

19/11/2020 18:37

Name of Informant: Address:

AW FOOK MENG DICKSON 112 LENGKONG TIGA #06-215 SINGAPORE 410112

ID Type / ID No.: Contact Mo.:

NRIC NO / 518286080 Home/Office: Mobile: 93851913
“Nationality: Email:

SINGAPORE CITIZEN DICKSON_NOVA@HOTMAIL.COM

Sex: Age: Date of Bith: | Type of Informant:

Male 53 29/05/1967 Driver

Race: Language: institution | School Name:

Chinese English

Occupation: Driving Licence Information:

Sales and marketing manager Class. Date of Expiry:

Non-Injury Date/Time of
.ﬁ.ml YP h:lem :lt' Hit and Run Accident:
; 18/11/2020 13:40 -
Location:

SUNGEI KADUT DRIVE

M—

Weather, Road Surface: Road Speed Limit:
Eluar Dry 10 Kmih

Traffic Flow: Traffic Control: Traffic Volume:

Two Way | Not Controlied No Traffic

Type of Collision: Anyone conveyed by

Moving Vehicle Against - Parked Vehicle ambulance:

No
5JB4517TX | Car 0
1
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
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Police Report

T/20201119/7032
Police Station Of Origin: 20f3
Traffic Police Report Mo Tr202011197032
10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

1D Ne, 518286080

Namea AW FOOK MENG DICKSON
Related Vehicle | SJB4517X (Car} Contact No.| 93851913
"HospitalClinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry I
Date NIL == | NIL
No. of Days granted Medical Leave [ NI Degree of | NIL |
Brief Details.
My car was parked in the carpark in 89 Sungei Kadut Drive on 19 Nov, 2020 from 11am. At around
2.45pm when i went back to collect my car, | notice that there was a damage on the left side of my
yehicie.
immediately, | went to check on the cciv footage and discovered that at 1.40pm, there was a Black Honda
as it reverse it vehicle, it hit onlo the left side of my

(Vehicle number S5MJB2162Z) drove into the car park,
vehicle, causing damages on my bumper, bonnet. laft hand fencing and also my left mirror to drop ofi.

The impact also causes difficulty to open my left passenger door.
The black Honda instead of stopping to check on the condition however made a u-turmn and drove out of

the vicinity.

Page 7 of 20



Police Report

SeAPoRE, A

Tr20201 11T
Police Station Of Origin: S
Traffic Police Report Mo, Ti20201119/7032
10 Ubi Avenue 3 SINGAPORE ADBE6S
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is nol able to provide skelch

Signature Of Officer Recording The Report [Signature Of Informant:

Mot applicable The identity of the person making this report has
heen authenticated by SingPass. No signature is
requined.

Signature Of Interpreter: Date/Tima:

Mot applicable 19/11/2020 18:37

Officer In Charge Of Case! Classification Of Case:

TPITPIB/

IRMAN BIN MOHAMAD SAID

Contact No.: 85476145

‘Authentication Stamp
NP 1ES
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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
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