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SUBMITTED BY: PONG JIA JUN OSCAR
VERSION: 1 (12/10/2022 14:25 (SGT))

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 Actual 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.
. Any false ri ing m referr he 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 Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

12/10/2022 14:25 (SGT)

Driver

11/10/2022 12:10 (SGT)

Singapore

HOLLAND AVE TOWARD HOLLAND ROAD (OPP LAM POST 13)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SA1TT22AC0003

GX5129X

Yes

THL FOUNDATION EQUIPMENT PTE. LTD.
200408545C
jamaludinmohamedodin@gmail.com
(Phone) +65-96986649

Nissan
P/UP LOWBED

No - Claiming third party
Goods vehicle

Manual

2664

MSIG Insurance (Singapore) Pte. Ltd.
B 29148160 TMV

JAMALUDIN BIN MOHAMED
S1569865I

30/04/1962

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN/TP REPORT

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SA1TT22AC0003

25/10/1985

37 YEARS

Male

(Phone) +65-96986649
jamaludinmohamedodin@gmail.com

BLK 657 WOODLANDS RING ROAD #09-334

730657
No
Employee
No

Collision - Major/Minor Rd
Clear
Dry

No
No

Yes

Yes

Choa Chu Kang Neighbourhood Police Centre
(Phone) +65-18007659999

(Fax) +65-67644104

No 20 Choa Chu Kang Street 52 #01-02 Singapore 689286

No

Yes
No

SHD7218C
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Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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SKETCH PLAN

SKETCH PLAN

Please report cormgtly the datalls of the acckient to apeed up the claims process.

This Form must be comoleted by the Policyhoidar andior the Actual Diver.

Information provided must ba o8 truthful and accurate as posaible. Any wilful misreprasantalion or withhoiding o
Insurance campanies o ropydiato policy Nabllity

{ mateial facts mey alow

The Issue and acceptance of this Fom by insurance companies is not an admission of policy liabiity on the part of the Insurance companies.

0 reporting may be referred {0 {ne all Police Dapartmen or investigation.
This repoct will bo udedbymolnwronlomooumrdlumn«mtmommbylno ol Insurance Assoclation of
SW(Gwmmmecmoﬂv\hmpomwuouloobomodolvahblouponopplcauonbyrwwm.
O/lholodgomorldunponlom.hwm.youhunbyconumlomummdwunpoﬂum-ou\troumocopmdtho

report being made avallable aforesald.

8. Consent under tho Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:
(8) My insurer, my workshop and the General Insurance Assodiation of Singapore (*GIA") maylare permitied to collect, usa, disclose

and/or process my personal databersonal information set out in this [form) and any other parsonal Information provided by me of

L

d by my in (collectively the "Personal Inf. tion”) and disclose and transfer such Personal Information to all insurer(s)

who have insured vehicle(s) involved in this accident (ell Insurer(s) who have insured vehicke(s) ivolved in this accident shall bo

collectively referred to as the *Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapoce and any relevant
govemment agency/authority (such as the police), for the purpose(s) ot

(i) proceseing, handing and/or dealing with my claims including the settement of the claims and any necessary investigations reiating to
the daims;

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

(ili) carrylng out and/or dealing with my instructions of responding to any enquiies by me;

(iv) administering my claims (inciuding the mailing of cormespondence, statoments, involces, repors or notices 1o me, which could involve
disclosure of certain personal data about me to bring about dekvery of the same as well 28 on the oxternal cover of envelopes/mal
packages); and/or

(v) complying with applicable law in administering, processing, handing andlor dealing with my claims.

(collectively the Purposes”)

(b) al insurer(s) who have Insured vehicle(s) involved in this accident and the Insurers' lawyersiaw firms, may/are permated to coliect
use, discloss and/or process my Personal Information for cne or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Inswers and/or GIA to their third-party service provi or agents
(including thek lawyersiaw firms), which may be sited outside of Singapore, for one of more of the abave Purposes.
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SKETCH PLAN #2

Describe Circumstance of the Accldent

Repe~ o T¢ [eport

Declaration
/We declare the foregoing particulars are true in every respect.
‘11
N ot
X \,,,\°W\
Y
Policyholder's Signakre / Date & Time mnswm\m&w«nmmmqwtwo WAnessod by Reponing Centro Personnel
& Time (Name as In NRIC/ID card)
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286
Tel No: 1800-7659999

REPORT OF A TRAFFIC ACCIDENT

AR T

Ti2
1of3
Report No. T/2022101 142075

Date/Time Report Made:

' Vide Report No.: Station Diary No.:
11/10/2022 16:36 100
_Informant's Particulars ; =
Name of Informant: Address:
JAMALUDIN BIN MOHAMED APT BLK 657 WOODLANDS RING ROAD #09-334
= SINGAPORE 730657 —
ID Type /1D No.: Contact No.:
“NRIC NO / S1569865I Home/Office: Mobile: 96986649
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 60 30/04/1962 Driver N
Race: Language: Institution / School Name:
Malayalee i
Occupation: Driving Licence Information:
DISPATCH DRIVER Class: 28,2A,3 Date of Expiry:
eneral Information of the Accident P oy
Non-Injury Drink Date/Time of | Type of Location:
Typg of Others Drive: Accident: Straight Road
Acodent No 11/10/2022 12:10
Location: |
HOLLAND AVENUE |l
Lamp Post Number: 13 = = l
_Wéé;t)héf: | Road Surface: Road Speed Limit: \
Sunny Dry
Traffic Flow: Traffic Control: Trafﬁc Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
L No
Details of Vehicle Involved 75 Sl = b '
Vehicle No. | Type Make _ |Model | Color Condition | No of Passenger |'
' Slightly | 0
GX5129X | Lorry ) Damaged
K Slightly | 1
LSHD721SC Car 1 l i A
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POLICE REPORT #2

SINGAPORE I "! |
POLICE F A
ORCE Ti20221011/2075
Police Station Of Origin: 3of3
Choa Chu Kang N.P.C R No. T/20221011/2075
20 Choa Chu Kang Street 52 #01-02 oporRe
SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signéture of Officer Reoordihg The Report: Signature Of Informant;

J/

SGT 1 MANIKADAN V S M ')

7

Signature Of Interpreter: 'DatefTime: o o

Not applicable 11/10/2022 16:36

Officer In Charge Of Case: | [ Classification Of Case- I —

TP/GIA/ '

SSI TAY CHUN KEEN
Contact No.: 65476436

'NP168
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POLICE REPORT #3

@ Accident report SA1TT22AC0003

Wy

[

0221011/2075

20f3
Police Station Of Origin:

No. T/20221011/2075
Choa Chu Kang N.P.c Report No

20 Choa Chuy Kang Street 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT
Tel No: 1800-7659999

Brief Details.

On the 11/10/2022, while working, | was driving on Holland Ave heading towards Holland Road drr?:msgt on
the right lane. At Holland Road Shopping Centre, a taxi at the taxi stand wanted to head to the righte

lane to make a u turn. As | Was approaching the traffic junction, | had slowed down my vehicle. Later the
front right side of the taxi collided with the left front side of my vehicle,

No one from this incident was injured,

lam lodging this report for insurance claim purpose.
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