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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 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 First Submission
Reported by

Date of Accident

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

21/11/2024 16:29 (SGT)

Actual Driver

20/11/2024 18:25 (SGT)

714 Yishun Street 71, Singapore 760714
CARPARK

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SL0Z24BL0001

SKV45537

No

CHUA MUI GEK
S1742402E
danny.ho@live.com
(Phone) +65-81288476

Mercedes
Gla180

Private use

No - Claiming third party
Private car

Auto

1595

MSIG Insurance (Singapore) Pte. Ltd.
B 301040835 QMX
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
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

Accident report SL0Z24BL0001

DANNY HO WAI HONG (HE WEIKANG)

S91047961

07/02/1991

Indoor

30/11/2016

3

Valid

8 YEARS

Male

(Phone) +65-85180415
danny.ho@live.com

36 WOODLANDS DRIVE 16 #12-35

737772
No

Child
No

Side Swipe
Clear

Dry

No
No

Yes

No
No

Yes
Yes

Page 2 of 41



Vehicle Model

Vehicle Variant

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)

Accident report SL0Z24BL0001

NA / Unknown
ISLAM MOHAMMAD JOHRUL
(Phone) +65-96608091

RUBBISH TRUCK
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SKETCH PLAN

SKETCH PLAN
IMPORTANY NOTICE

1. Please report corracty e detalis of the accident to speed 1 the claims precess.

2. This Form must be complele al

3. Information provided must be a5 Inahfid and accurate as nossible. Any willd misropresentetion or withhelding of material fecls may allow
Insurance companies fo repudiate policy Eability.

4. The Issue and acceptance of this Form by nsuranes companies i not an admission of policy liabisty on the pat of the insurance companies,

5. Anyfalse roporting ma: referred to the T Police Department for investigation.

B, This report will ba foewarded by the insurers to the GIA Recoris Management Centra established by the General Insurance Assogation of
Singaporo (GIA) for archiving and thal copies of this report will for a fee ba made availablo upon applicotion by Interesled pertes.

7. Byttwbdgemeriomisrepoﬂmme‘mmrs. you hereby consent 10 the archiving of this reporl at the centre and to coples of the
repact being made avakable aforesaid,

8, Consent under the Personal Data Protection Act (FDPA)

tunderstand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the Geneval Insurence Association of Singapere ("GIA") maylare permilted to colect, use, disclosa

andlor prosess my personal datalgersonal information set cut in this {form] and any other parsonal information provided by ma or

possessed by my insurer (coliectively the “Personal Information’) and disciose and fransfer such Perscaal Information (o all insuren(s)

wha have insured vehicio(s) Involved In this sceidont (3l Insurec(s) who have insured vehicle(s) invodved in this accident shall be

collectively referred 10 as tha “Insurers”), the [nsurers' lawyersiaw firms, the Monetary Authority of Singapors and any relevant

govemment agency/autherity (such as the pelice), for the purpose(s) of:

(i} processing, handing and/or dealing with my caims inciuding the setliement of the claims and any necessary lnvesltigations retating to

the claims;

{8) investigating the accident andfor my claims;

(iif} carrying out anddfor deatng with my Instruclions or respending lo any enguiries by me;

(iv) administering my claims (including the meifng of correspondenca, statements, invoices, reports of notices to me, which could involve

discosure of certain personal deta about me o bring about defivery of the sama as well 2s ¢n the external cover of envelopesimail

packages); andfor

(v) complying with applicabla law in adminislering, processing, handling and/or deaiing with my claims.

(ccllectively the “Purposes”)

(B) all Insurer{s) who have insured vehiclals) nvolved in this acsident and the Insurers’ lawyersfiow firmes, may/are parmitted 1o collect,

use. disciose andlor process my Porsonal Information for ene or more of the above Purposes; and '

(c) my Parsonal Information may/can be disslosad by any of the Insurers andfor GIA 1o their third-parly service previders or agents

(inciuding their lawyersiiaw firms), which may be sited outsida of Singapor. for ona or more of the above Purposes.

A~ . Y ///)075/

Policyhclders Signature / Dato & Time Ortvor's Signatire (If iver is not the pevicyholder) /Dot Witressod by Reporing Centre Persermal
8 Time {Name a3 in NRICAD casd)

Sketch Plan

T O

@,Accident report SL0Z24BL0001
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SKETCH PLAN #2

oscribe Circumstancs of the Accident

Ag of aho ve date 5 Hme 3 1 WAS  drvmg ﬁy__gthrce
2

(skv¥5522 )

deag  the Capark _of FIt HE _ Vishw Spegt F/ .

fis I W3As  drvmeg pass tHhe rubbish  dhump. Vel B{Rubba.rh Truck

\

mowd oud of _a_Slatieney posdin tom A (ubbsh Pmg wdheut cleckowi: As o

fesult, Vehee R Right  fond podivn  Collded o the  ferd Portien

of my yehioy .'ndudlm} et Avnd door led _Stds _pormvevr ,  left Rean

dovr, left Sent  RBm  lept  foort  Fendyr ¢ the lefi Scb of mw

7

froal  bumper.

Vieleo_feodage pdached.

Declaration
MWe declare the foregoing particulars zre true in every respect,

A A %7

Palicyholder's Signatro / Date & Time Crivers Signatwe (¥ ariver is not the paticyhoider) / Cate Win by Reparting Contra P |
& Time

(Name as in NRICHD card)
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ADDENDUM FORM

g GENERAL
\ INSURANCE

ASSOCTIATION
RECORD MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: S LOZ) ({W{ ;. Vehicle Registration No: 8CV%SEZ
Name (as shown in NRIC): MMMV //’D Wﬁ? /]b%RIC/FIN/PassPort No: %\?QO(% 73&2

(*Vehicle Driver/Policyholder) (*) Please delete as appropriate

Address: Singapore (

— [0
Contact (Tel): Mobile No.: %/é [(% Q ((/r
Email Address: 4

[
Date of Accident: QC (’l ( [7 O ) S'[ Time of Accident: ( 9’ & r
Place of Accident: /( \\‘( \(&w\lu q/l 7 ( WW(C
Insurance Company: W&U/\/

(B) ADDITIONAL INFORMATION /A@MENTS:

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

C1 b 3eloyefzs Gmyx

%/’)’l/’d /)OZ/

Policyholder / Actual Driver's Signature Reporting Centre Personnel's Signature
Date: Name (as in NRIC/ID card):
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