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ENTRY DATE & TIME: 07/12/2017 17:28
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

07/12/2017 17:28

07/12/2017 09:15

CTE EXIT ANG MO KIO AVE 1 JUST B/F ZEBRA CROSSING
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SKVv48827

CHAN CHEN SEN

S2628681F
JANETSYWONG@YAHOO.COM
(LOCAL) +65-96869801
OTHERS-96223962

KIA
CERATO FORTE K3

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 28819964 QMY

WONG SHUH YI(WANG SHUYI)
S§7240202B

30/10/1972

INDOOR

02/11/2004

13 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-96223962

OTHERS-96869801
JANETSYWONG@YAHOO.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?
Number of vehicles 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?

I 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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 34 TELOK BLANGAH WAY
#09-1078

090034
NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

YES

YES

NOT GIVEN
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)

SHC7680E
HYUNDAI SONATA

TAXI
WEE TECK PAH
S6832365G
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Sketch Plan

T NOTI

Please report gotrectly the details of the accident to speed up the claims process.
This Farm must be completed by the Policyholder and/or the Authorised Driver.

Informiation provided must be as truthlul and accurate as possible, Any wiltful misrepresentation or withhalding of matersal
facts may allow Insurance companies to repudiate policy lishility.

The issue and acceptance of this Form by insurance companies is not an admission of padicy liabifity on the part of the insurance
companias.

The repart will be larwarded by the insurars 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 availabin upon applicathan by
Interesied parties

By the iodgment of this repart te the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report baing made avadlable aforesald.

. Congent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(@] My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, uss,
dusclose and/or process my personal data/personal infarmation set out in this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the "Persanal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have Insured vehicle{s) mvolved in this accident (all insurer(s] who have insured
vehicle(s) involved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
ol

(1} processing, handiing and/or dealing with my claims including the settlement of the daims and any necessary
investigations refating to the claims;

i} investigating the accident and/or my clalms;
(i} carrying out and/or dealing with my Instructions or responding to any enguiries by me:

{iv) administering my claims {including the malling of correspondence, statements, Imvoices, reports or notices to me.
which could invalve disclosure of certain personal data about me ta bring about delivery of the same as well a5 an the
external cover of envelopes/mail packages); and/ar

(v) complying with applicable law in administering, processing, handling and/or dealing with my daims (collectively the
“Purposes”]
(b) sl insurer(s) who have insured vehicle(s] invalved in this accident and the Insurers’ awyers/law firms, may/are parmittad
to collect, use, disclose and/or process my Personal Infermation for ane ar more of the above Purposes; and

(el  my Personal information may/can be disclosed by any of the Insurers and/or GIA Lo their third party serdce providers or
agentsincluding their lwyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

id] my Personal Information will also be coliected and used to eompile clalms history for the purpese of fraud detectian,
Investigation and management in present and all future claims

(e} theinformation sa coliected under [d) above may be shared / disclosed:

(it to sl incurers and/or any ather third parties that assist In evaluating, vestigating, controlling or managing fraud,
regulators, law enforcement ahd government agencies as reasonably requined for the purposes stated, or

[ii} for complying with reguirements undar any regulations, laws or court orders,

oWV crltr2617

Policyholder's Signature

Driver’s Signature Ragarting Centre nef’s Signatyre
Date & Time: |If driver is not the policyholder) MNarme: f "/M&
Diate & Tima: NRIC/FIN Mo
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Sketch Plan #2

scercnpan C 1 By vir Ol o kao AU T T glf 74Bh0 clesmA
o TGS e TP e S By R e

A Yskv Y@z

I:DID:‘/‘ ~ TR SHETHOE
s K 2]

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ZelRn CERTIMG

Lrit foom CTE o AMK mwe | ot zelee evagsivg , tha tae;
Jo evake omd oy Chv Lingnged upe da ton

DECLARATION
|fwWe declare the foregoing particulars are true in every respect.

R /tf 90> (241 i
F‘ollt'.'hnldt_r; .!n‘-r'aturr Driver's 'i;tgn:turf Aepasing Cenire I's Sign itu-n!

Date & Time [ driver is not the palicyhalder) Marme:
Date & Time. NRIC/FIN Ne 'Ir I'V
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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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Accident Photo
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Accident Photo
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Accident Photo

LT

NRICNe S6832365G

-

Bical Group Date of issue

AB+ 02-12-1992 - =~

AQDIREE
APT BLK 549 HOUGANG STREET 51 #05-102

530649
‘ mw&m Date: 15-06-1999

Tm——

2908793
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Accident Photo

. .

REPUBLIC OF SINGAPORE
IDENTITY CARDNO. S6832365G &

e ——

M

WEE TECK PAH

* & £

CHINESE

Date of Bath Sen -
29-08-1968 W

Gounlry ol Birth

SINGAPORE
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Accident Photo

Cah B ol
65521111 & Neowo
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Accident Photo
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Addendum Sheet

»
£ GENERAL INSURANEE &
S E ASEQCIATION DF 51 ]
(7| GENERAL s Gl LB e A SINGAPORE RECOROS MANAGEMENT CENTRE
ul' H&EMHCE Twl [82) 6234 000 Fux (655 6274 0033
Ly

3 5 Onerating Mours | Monday 10 Pricay, 09:90 - 17:08
RECOADE masliBimiEwt CENISE WL SREIICAI00 [ 5T By Moo MASBELTTIE

IMPOATANT NOTE: Plesse _sul:rm-t the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Repart,

ADDENDUM

{A] PARTICULARSOFPERSOMN PMARING THE AMENDMENTS,

Original ReportMe )_/i,fu&lﬁ?f é?l'{C V'h]ﬁ istratian las kaqﬁtp)’z_
MEME e shawnin HAIC) & LV_WQ— gm‘y an Nﬁ?;;fpil: 255portio F???’E}GJ{S

*Vehicle Drivedy Vehicle Owner) (*)Pleasedelate asappronriate

Address Singapore| ]

coniiite) osie no..__10295b)
Emall Address -

Date of Accident "-9?(" Y/}'D f} Time of Accident : it

Placaof Accident : (1K i“:’p’? MM Ko vt / jy{f g/f: .7 Mﬁg
Insurance Company: MK‘;'

(B] ADDITIONALINFORMATION / AMENDMENTS

I have madea report on the ebove mentioned accidant andwould like to Include additional Information or
mzie the fellowing amendments:

plwh_pomic wiNG S Y1 Cwtres spin )

Poiicyhoider / Driver's Sig=ature arting Centps Parfonneal's Signaturs
Date Name: m W
MRIC/FINNo.
Date: ,/ )9/57"
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