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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor corractly the details of the accident ko speed up ihi claims process.

2. This Form musl be compheted by the Palicyhelder and/or the Autherised Driver,

3. Information provided must be as Lruthful and accurale as passitle, Any witful misrepresantation of witholding of material facts may allow msurance companies 1o
repudiate poficy abdlity

4. The issus and accaptance of this Form by insurance companies s nol an admisson of policy liability on the part of the insurance companies,

5. Any false reporting may be referred to the Polics for investigation.

B, This report will be ferwardad by the insurers of the GlA Records Managamsen Centre established by the General Insurance Assockation of Singapare {GIA] for
archiving and that copies of this repon will, far a fee, be mads available wpon application by interested parties

7. By the kedgemeni of this repart ts the insurere, you hareby cansent o the archiving of this repart al ihe cenire and 1o GoPIES of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 24/01/2018 08:07
Date Of Accident 23/01/2018 09:40
Exact Location Of Accident ALOMG KEPPEL RD AFTER CONTONMENT LINK JUNCTION
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBB2545Y
Insured/Palicyholder
Mame Of Registerad Owner CHOF CHIN YONG
Co Reg No E
Email Address NOEMAIL
Mabile Phone Mo
Alternative Phone No OFFICE-5T453159
Vehicle Particulars
Manufacturer TI:EI-YDTA
Modeal
Exact Purpose for which vehicle was being used al . Sowing

time of accident

Are you claiming under your own insurance policy NO
far repair to your vehicla?

If Mo, Please state actlon to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company #

Wame of Insurance Company MSIG INSURAMNCE (SINGAPORE) PTE. LTD,
Type Of Coverage COMPREHEMNSIVE

Fleet Policy MO

Policy Number A 2RE23384 MKC

Cover Note Number -

Driver

MName of Driver LIM MENG CHOOMN

MRIC Mo S9290687F

Date Of Birth 03/04/1992

Occupation INDOOR

Date Of Driving Pass 12082011

Driving Experience 6 YEARS AND 4 MONTHS
Gander MALE

Mobile Mumber (LOCAL) +65-31815876
Fax Mumbar

Contact Number
EMail Address NOEMAIL
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Address BLK 453A FERNVALE RD #05-505
Postoode 791453
Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured
Vehicle Reglstration Number of Driver's Cwn
YVehicle -

Insurance Company of Drivers Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TQ REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
ambulance?
VWas any ofher material or property damaged? ¥YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
MNumber of Passengers (Including Driver) 2
Fassengar NAME:  : UNKNOWN
GENDER: - MALE
Details of Police Action
Was the accident reported to the police? MO
If Yas, Please state which Police Station
Was notice of intended Prosecution given? NO
If ¥es,agalnst whom?
Circumstances of Accident
PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? WO
Was there any audio recorded? i [e]
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Reglstration Mumber YMN5345C
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category COMMERCIAL VEHICLE
MName of Driver SUVAKIN NEPOLIAMN
MRIC/Passport Number GT644605F
Contact Number
Addrass
Postcode

Insurance Company Mame

Mature Of Damage
Mo. Of Passenger (Including Driver) 3
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SKETCH PLAN

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 withholding of material

facts may allow insurance companies to repudiate policy liability.

4. The |ssue and acceptance of this Farm 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. The 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 pplication by
interested parties.

7. By the lodgment 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.

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle|s) involved in this accident {all insurer{s} who have insurad
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s}
of :

i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident andfor my claims;
{ili) carrying out andfor dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of carrespondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

(] complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“"Purposes”)

(b} allinsurer(s) who have Insured vehicle(s) invalved in this accident and the Insurers’ lawyers/faw firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{e] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyars/law firms}), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le] theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/ar any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

lii} for complying with requirements under any regulations, laws or court orders.

CHOP CHIN YONG
BLK 95 ALJUNIED CRESCENT /
#01-503 SINGAPORE 380095 s
W Dri-.rer‘ﬁignature Reporting Centre Personnel’s Signature

Date & Time: (If driver is not the policyhelder] Mame:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DECLARATION

I/'We declare the foregoing particulars are true in every respect.

= E i;onEd F e 5 _ Driver’s Signature
ELF gi;' qéj ﬁ’ﬁgﬁ tR ESCENT (If driver is not the policyholder)

#01-503 SINGAPORE 380095
TEL: 87453159

Date & Time:

Reporting Centre Personnel’s Signature
Name:
MRIC/FIN No.:




| WAS TRAVELLING ALONG KEPPEL RD AFTER CROSS THE TRAFFIC
JUNCTION OF CONTONMENT LINK. | NOTICED MY FRONT VEH SLOW
DOWN AND STOPPED, AS SUCH | FOLLOW TO SLOW DOWN MY VEH AND
COME TO A STOP. ALL OF A SUDDEN, | FELT AN IMPACT FROM BEHIND.
AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED VEH B
(BEARING NO YN5345C) FROM BEHIND COLLIDED ONTO MY VEH REAR

PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE:_Z23/ ! s 13 J(DD/MM/AYYYY), TIME:_ T @2 J(HH:MM)

FHiter .v:ah."rur.uqe-t-t Lean, j\lwm‘f.!p..[

z {
LOCATION:___ Alamg legpe| R

1. DETAILS OF VEHICLE
a) VEHICLE NUMBER: GB8 354 8Y
BlINSURANCE COMPANY: M35 G
c)POLICY NUMBER:
d]POLICY TYPE: | CDMF'EEHEHSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&) MAKE & MODEL:
f)TYPE:{SALOCON ,-’CDUF'E fMPY VAN S LDRR‘I’ ,n' MOTORCYICLE / OTHERS)
g)VEHICLE CATEGDRT [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE DF USING AT ACCIDENT TIME: bra phidn 1'
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE fYESINC}J

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSUR_ED S POLICY HOLDER

AJNAME: ch 2p chig Yo g (MALE / FEMALE)
b} NRIC/FIN/PASSPORT: CONTACT:_€3453159
c) ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSO FOLICY HOLDER

po of passengd DRIVER _
' (MALE / FEMA LE)

Condduding diar) SIDOME: bim _Meng choon
Y AR b INRIC/FINJP ASSPORT: contacT__UFI SEIE

(2) <} ADDRESS:

*dl)DATE OF BIRTH: / / ) [DD/MM/YYYY)
2)OCCUPATION: (INDOOR / O UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {_‘LI_E_S ! ND)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: '
5. a)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
b)ROAD SURFACE: {_Elg_‘{ / WET f OTHERS :
6. WAS ANYBODY INJURED (YES / NO)
7. @)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
o 5 8. THIRD PARTY VEHICLE
S ML 8 passeager @) VEHICLE NUMBER: YN S3%¥S C MODEL:
C lncluding Aviver) D) DRIVER'S NAME__Suva¥iw  MNe oo Lian

i \] " c] NRIC/FIN/PASSPORT: C-I'-H‘HG-PEF CONTACT:
S22 ) 9. THIRD PARTY VEHICLE
% d} VEHICLE NUMBER: MODEL:
] f* o f|- Fl Ay EAgL~
: 7. &) DRIVER'S NAME: —
CInduding d‘f‘lﬂf\fﬂ NRIC/FIN/P ASSPORT: CONTACT:..
i \'ﬁ
L} ;
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EPUBLIC OF SINGAPORE

oEnTITY CARD Ho. S9290687F
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Certificate of Insurance

TI'E ﬂ?ﬂ; VEH1CLE5 ROAD TRANSPORT ACT 1987 (W‘.‘
rHE MOTOR "ﬂtﬂj {Mnn*m{rﬂﬁ?si;ﬂgnﬂgﬂ RULES. 1958 tl%mﬁkﬁ-ﬁ‘fm“ OF MALAYSIA)
THE MOTOR ﬁm%’.}“hf‘gnw MK (REPUBLIC OF sﬁm ACT (CAP. 189 OF THE REVISED EDITION)
NDME AND COMPENSATION) RU
NT, ACT OR ACTS PASSED IN ﬁ%&*ﬁuﬁm REPUBLIC oF SINGAPORE)
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GBR2545Y Vehicle
Wﬂ?ﬂﬂuﬁnﬂf
chop Chin Yong
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The Pollcy dpes NCOL COvVer
(1) Use for nire or reward or f
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i™ 1 a
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ny one disabled
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Statutory
{Third-Party Risks and Compensation) Act (Cap. 189).

I'WE HEREBY CERTIFY
(Third-Party Risks and s¢ihe Policy to which this Certificate relates is issued
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