
MHYM17159485/ HuiYang Motor Pte Ltd - Hq
ENTRY DATE & TIME: 04/1 22017 13:09

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
TF#;p",i@ lh" details of lhe accident lo speed up lhe claims process.

2 Thrs Form must be comoleted bv the Policvholder and/ol the Authorised Driver.

3. tnformation provided mustbe as truthfuland accurft as possible. Any wilful misrepresentalion orwitholding of materialfacG may allow insurance companies to

repudiate policy ability.
4. The issue and acceptance of this Fom by insurance compa.ies is nolan admission of policy liability on lhe pan oflhe insurance companies.

s. Any talse r6portins may be relered to the Eglifglgli!!9!l!!gg:!9!:
6,@rsoftheGlARecordsManagementcentreeslabliShedbytheGenemllnsUranceAssociationof
Singapore(ctA) for archiving and that copies olthis report willfor a f6o be made available upon application by inleresied parlies.

7. Aylhe lodgementofihis report lo the insurers. you hereby consent to the archiving ol this report al the centre and to copies of the reporl being made available

Date of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

04h212017 13:09

0211212017 15125

GANGES AVE & INDUS RD TOWARDS LOWER DELTA RD

SINGAPORE

Vehicle Registration Number

Insured/Policyftolder

Name Of Registered Owner

Co Reg No

EmailAddress

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleel Policy

Policy Number

Cover Note Number

Driver

Name ol Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

SLM46H

SKYWAY MOTOR PTE LTD

199904194N

PEtLtN@SKWVAY.COM.SG

oFFtcE-63336333

HONDA

VEZEL HYBRID 1.5X AUTO

NO

THIRD PARTY

PRIVATE HIRE

MSIG INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE

YES

A 28795104 MCX

LIM LENG LENG

s71140221

18tO4t1971

OUTDOOR

25tO2t2000

17 YEARS AND 9 MONTHS

FEMALE

(LOCAL) +65-94875063

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured,s Company

ll No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driveas Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Was any body injured in lhe Accident?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Drjver)

Details of Police Action

Was the accident reported to lhe police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

ll Yes,against whom?

Circumstances of Accident

PLEASE REFER TO THE ATTACHED SKETCH

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 845 JURONG WEST STREET 81
#09-229

s640845

NO

OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

NO

YES

NO

BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01
COUNTRY: SINGAPORE

TEL NO: - FAX NO:

NO

, POSTCODE: 159682 ,

PLAN.

YES

NO

NO

Vehicle Regislration Number

Vehicle Make/Model/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Details of Witness

Name

SHA828OE

COMFORT YELLOW TAXI
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Phone Number

Email Address
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eokyrroroe'r Signitu.e

Skeich Plan Pg. 1

(ll dflver rs not thE pohcyhotder)
Oare&i,^".J , .I

SKETCH PIAN

IMPORTAN'I NOTICE

L Plerse report correc v rhe delarls ol the accident to speed up the clarm! p.ocess

2 Thrr for6 5g1 6" aqalptelld !y !t! poti.vhold.r and/or rh€ aurhorisedliyg
3 inlormatron provrded must be rs t.uthfulrnd ?c.orat3 as.por3ibte Any w,trul mrs.epres€nratron or w(hhotdrng ot mar€,ratraris may atow r.surance -.p-r", o-13egdj31g;ii"; ti;iirt"
4 The rssue and .creprance ot th,s Form by rnsurance companres r! not an admrssjon of potr(y trabrrrty on rhe part ot lh€ rn5uraf(E

5 AlIfaLr! reronin! mav be r€r€rred to thc potic€ for tnvestilarion.
6 rh€ repo( will be lo'warded by lhe in5rrrer5 oi rhe GrA Recorc5 Man.genrenr cenrre esiabrrshed by rhe Gener3r rnsu..nc€astooation oI srngapore (Gla) for er'h'ving and thar copies ot_ttris rep'o,r *irrr", 

" 
i"" u" ."0" *"rrabre upon apphcarion bvrnterened pa(ip!

7 8y lhe lodgmenr of thrt repon to !he rnsurers, you hereby consenl to the arrhrvrng oI thrs r€porl :r rhe c€nlre ;nd ro .opres olthe repo bernS mad€ avaitabte aioresaid

8 Cons€nt und€r th€ pe6onal Oata proteciion Ari lpDpAl
r undersrand, a.knowledte, aSree aod consenl ihat
(a) Mv insur€r, my worr5hop and the Generar rnsuran(e as50(ratron o, srnSapore r,,Gla..r may/ar€ p€.mrtred to core , u!e,d'|ecrose and/o, process mv personardnta/persoha,,"r',.","" 

'" ori*'J,i iro-,nlr"na ,n, o,r,", oe,sonar,nformat,o,jprovid€d by me or possessed by mv insurer (collectvety the "p€riomltnror."iio""t"na at..tor. 
"nd 

rrander su.hPe'sona, tnrormdrrcn ro al in5ure(s) who have rnsured v€h,cre(51 ,n;t;e;r. iilr-"*,o_, frrln**(,)who have ins!redvehi(lels) rnvolved rn thr! a.cide.r shali be cotlecrrv"rv 
'"r"."a r. 

", 
ir,. "r.lr..r.:i, ,n" ,^rrr"^ n*yer!/1aw rrmr, rheMonetary Authorly of SinBapo.e and anf relevant C""",n_"nr ,C"n.y/",iiofiivir,.l. ,, .," p"rn.] ,oi the pu.pose(s)

l.) processrng, hrndlln8 dnd/or deatlng with my ctarms rnctuding the ,etl€menr of rhe ctarms .nd any n€cessaryinvesriSation! relat,nB ro lhe ctaims

(ir) rnverri8arinE the accrdenr .ndlo, my clarms,

(irr(arryinE our andlor dealioS wrth my rn(ruclronr or respondinB ro.ny enquilles bV me,
(rv) admrnilte(n8 mv 

'rarm! 
(incrudinS the m.irinS 0f correspondence, nalemenrs rnvorces report! or nonces to me.whrch .ourd Invorve disc,osure or certain person.r aata aaour me io unn6 aior, o",,uury or rn" ,"." as we1 a5 0n rheexrernal cover of envejope5/ma!t parkaBee), andlo,

{v) complyrng wrth appticable t.w rn adminislerine, processint, handling andlor deatrng wrth my .iarme (cole.tivety rhe''purposes")

(b) all rnsurerG) who have tn5ured vehirle(s) jnvotved rn thr ac€rdenl and rhe tnsurert tawyers/taw frrm5, may/a,e permr(edto colle.r use, disctose.ndlor process my personal tnforma on tor one or .or" 
", 

*" r** ,r,Oo*, 
""a(cl mv Personal lnlormation mev/can be d,lclos€d bv any ot the rnsurers and/o, crA ro the,r lh,rd pa(y ,ervKe provrders oracents(in.rudin€ rhen bwv€rs/raw f'rms). which m", u" ,n"o .,",a" .ili;;;;;;;, ."" 

", -,," .r rhe above pu,pos€s
(dl my Personat lnformerion wr atso be ro ected and used to comprl€ ct.rms history ror the puipos€ o, fraud derection,invertigation and nanaSemeht in presenr and allruture ctaims

{e) the rnformalron !o colted€d und€r (d} above may be sha.ed / disctoiedl

li) to all insurer! and/or any other lh,rd pertles lhat aserst ln pvatuating, tnvesri€ating, controthng or managing fraud,regulators. larv entorcem€nl and governmenl agencies ar reasonably requtriO foit" prrporur rrrr*0. o,
(ji) for complyne wrth r€qutrements under any reguterions, taws or courr order!

N.me
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Sketch Plan #2 Pg. I

s'(ETCH P|.AN

/:''d lee: /'ue
,i

-\
,a

t'r / , I Ixt

,)

$
{

lrd l' lt'l
L, .a -r-,-a) ,-. /,

l/tl D . s-+..t ?-;te;

DESCRTBE CINCUMSIAI{CEs 
OF THT ACCTDENT

t"o*ting c-t.e cG;;l;;;;i;

Psge 5 of 11



Sketch Plan #3 Pg. I

NOTICE OF COMPLIANCE

Annex D

l his is to confirm rhat Lim L

ffi I"l','JJI* 
ffi :r'ffi ffi *;ffi:Hft *lffi ;ffi ffi ?"'

Brief Facts:

I) Complaiaant Vehicte _

,.,,.J"I*i;jiti,:fij;;;;i,1y,,1*,T:1,:;ff 
."'..,..tlffi 

J"",%*,,

On the above menlioned date. time and place, I was driving my car. registralionno. Sl.M46H along Ganges Avenue on the cenre lane of a three la_ne roaa.

I rhen sropped before Ihe iur

Htiirlffrfl''"tffif,#irffi[:M
tnsurance. The taxi driver rhen rrouarr. 

und Oa",Oed lo make claims fmm our respeclive
rh.,. *us,o one'inl; #;;!';:,ff:,ffi11 l"' ;"ffi,ff ilil:ITUJITI.;"
,", rn:Tlj,i:lH: ffi;,,":T.ri.ry ;;Iff Jlli:",",",.,;;Tr:,i,:,::."Tff :.,",

3i'fr*.,, W
NciBhbourhooC i'olicir Ce.trt

l:.,500 lJukit N{er:'l'!:i!'1. rli' l'i
Sinljiliore i:::' il.'
'; l rUr:1-.1 "lj

Orig-inal - to be issued to informanr
lruplicale - to be retsined 8t polic€ post or unit
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