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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 ability.

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 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 01/12/2017 19:46

Date Of Accident 30/11/2017 16:00

Exact Location Of Accident CTE TOWARDS PIE(NEAR BRADDELL EXIT)
Country/State of Loss SINGAPORE

Vehicle Registration Number SKN5946J
Insured/Policyholder

Name Of Registered Owner SIME DARBY SERVICES PTE LTD
Co Reg No 197501065W

Email Address KEN.YAP@CARTRACK.COM
Mobile Phone No (LOCAL) +65-97335701
Alternative Phone No OFFICE-97335701

Vehicle Particulars

Manufacturer FIAT

Model GALAXY

Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number B 29040710 TMC

Cover Note Number

Driver

Name of Driver YAP CHIN LEE (YE ZHENLI)
NRIC No S8035477J

Date Of Birth 08/11/1980

Occupation INDOOR

Date Of Driving Pass 25/10/2003

Driving Experience 14 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-97335701

Fax Number

Contact Number OTHERS-97335701

EMail Address KEN.YAP@CARTRACK.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?
Was any body injured in the Accident?

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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 52 NEW UPPER CHANGI ROAD
#07-1486

461052
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
NO
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

YP4992E
ISUZU

ZHANG FUMING
077465979
92273030(AH QIANG)
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Sketch Plan
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£ Consant undar the Personai Data Protectlon Act {PDPA)
lunzarstand, acknow ledge, agres and cansant that -
{8) My insurar | my worishap and tha Seneral hsurance Assaciation of Singapora ("GIA") mayfara permrittad to collact, use, dsciose
Sndior process my perscnal 2atapersanal mformation set out in this [form] and any cther parsanal infarmatian provided by me or
Fossessed by my insuter (callectvaly the “Personal Infarmation”) and disclosa and transfar such Persanal iInformation t sl insurer(s’
#na hava insured vehicla(s) invalved in this accident (all nsurer(s) w ha have insured vehicle(s) invalved i tis accident shal be '
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() investigatng the accident and'ar my claims.

(i€} carrying aut andior dealing with my Instructans or responding to any anguities by me;

{m adminiataring my claims (inciuding the mading of correspondance, statements, invaices, reperts or notices to me, which could Iy aiye
giszlosirs of certain personal data about me to bring about dalivary of the same as wel as on the extarnal cover of envalopas/imai
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(¢ my Personal Informasan mayican be disciosed by any of the nsurers and/ar GIA to their third party service providers or agants
{including their law yers/law firms), w hich may be skad outside of Singapora, far ona ar mors of the shaye Furposes,
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Sketch Plan #2

Deseribe Circumstances of the Accident :
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FOR MORE INFORMATION.,

SUBMIT AN OWN DAMAGE CLAIM UNDER YOUR OWN POLICY, PLEASE CHECK YOUR POLICY

Plzase State:

() Claim Own Policy (> Claim Third Party ( ) Claim OD/TP at other workshop () Reporting only
Declaration

Whe Seclare the foregoing pardculars are rue n evary respect.

= ,ﬁﬁ7 P2 IE! i /f—}/ 2l 7

Poicyholger's Sgnature /Date & Oriver's Sigrature [f driver is not the polcyhoider) / Date  itrlassed by Reporting Centre
T & Tire Fersonnel
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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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