
[1LHM18013315/ La Hlat (Meng Kee) MotorPte Ltd - Sin Ming
ENTRY OATE & TIME:2Sl01/201a l2:1o
SUBI,ITTED BY: Deborah LaiMe Lng

SINGAPORE ACCIDENT STATEMENT

1. Please reporl !9g99ll!y the deiails ofthe accideni to speed up the ctaims process.
2. This Form must be qompleied by the Policyholder and/or the ALrthorised Driver.
3. lnformation provided must be as truthful and accurate as possible. Any wilful misrepreseniation orwilholding of materialiacts may altow insurance companies io
repudiate policy abiliiy.
4. The issue and acceptance oilhis Form by insurance companies is not an admission of policy llability on the parl ofthe insurance companies.
5. Any false reponing may be referred to the Police for investigation.
6. This report will be forward ed by the nsurers of ihe GIA Records Managernenl Centre established by the General lnsu rance Association of Singapore (G tA) for
archiving and ihat copies ofthis reporl will, for a fee, be made avaitabte upon applcation by interested parties.
7. By the lodgernent of this repori to the insurers, you hereby consentto ihe archiving oithis reportat the centre and to coples ofihe report be:ng made avaitabte

II\,4PORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

29lO1l2O'18 12:10

26101/2018 16:45

CLEMENTI AVENUE 6

SINGAPORE

Vehicle Registration Number

lnsured/Polictfiolder

Name Of Registered Owner

NRIC No

Email Address

N.4obile 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

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

ET38O8C

CHEW CHONG JIU

s2565379C

H U ITH ING@ H OTMAIL, COM

(LOCAL) +65-83330556

oTHERS-g1070148

TOYOTA

WISH 1.8 CVT

PRIVATE USE

YES

PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD,

COMPREHENSIVE

NO

A28830s13QMX

CHIA HUI THING

s2592912H

03/04/1965

INDOOR

31t10t1994

23 YEARS AND 2 I\,IONTHS

FEMALE

(LOCAL) +65-91070148

HUtTHtNG@HOTrvrAtL.COM
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Condiiions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident? No

Number of vehicles involved in the accident

Was any body injured in the Accident? No

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) Nl..r
sohcrt.ng/oftering accident claims assistance.

Number of Passengers (lncluding Driveo I

Details of Police Action

Was the accident reported to the police? NO

lf Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

lf Yes,against whom?

Circumstances of Accident

The incident happen ed ofl Fiday 26t112016 at about 4.45pm. lt was raining heavily and the road was slippery. I turned into

ClementiAvenue 6 enroute to the PlE. After turning into Lane 2 on ClementiAvenue 6 and moments later, ldid not see the cone

ahead due io poor visibility and the cone was very short. I quickly swerved rny car to the right to avoid the cone but the front right

wheel collided into the kerb. As I tried to regain control of my vehicle, it swung leftwards and collided into the stationary vehicle

no. XD 3153S. The front left portion of my car was damaged. No one suffered any injuries.

Attaohment(s)

Are accident photos available for attachment?

Was there any video captuled by Car Camera?

Was there any audio recorded?

BLK 128 LORONG AH SOO #12-308

530128

NO

SPOUSE

:

COLLIDED INTO PARKED VEHICLE

RAINING

WET

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

XD3153S

GOODS VEHICLE

AH HOCK

96645754
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Sketch Plan Pg. I

SKETCH PIAN

IMPORTANT NOTICE

1. P{eese report gqMlly the detail5orthe sccldenttospeed uplhe claims process.

2. This Form mustbe completEd bvlhe Poliavholde. a h d/or the Autho rised Driver.

3. Information provided must be as trurhfuland accuEte as oossible. Any wilful misre presentation orlvithholding of maie al

facr5 may allow ins!rance companles to !ep!dE!g!E!!q!!E!i!!!y,

4. The issue and acceptance ofthls Form by insurance companies is not an admission ofpolicy liability on the part oithe insurance

companies.

5. Anv false reporting mav be relerred to the Police for investiPation.

E. The report willbe forwarded by the insurers ofthe GIA Records Management Centre established bY the Generallnsurance

Association ofsinBepore (GtA) for archivinE and that copies of thls report willfor a fee be made available upon appli.ation by

interested parties.

7. By the lodgment of this reporttothe insurers, you herebyconsentto the archiving ofthis report atthe centre and to copies of

tha 'eport being made available aforesaid.

8. consent underthe PersonalData Protectjon Act IPDPA)

I understand, acknowledge, agree and consentthatl

{a) My insurer, ny workshop and the General lnsu ra nce Association oislngapore {"GUg) may/are Permitted to coliect, use,

disclose and/or process my persona I d ata/personal into rm€tion set out in this lforml and any other personalinformation

provided by me or possessed by my insurer (cotlectively the "PersonaI lnformation") and disclose and ransfer such

persona nformation to all insure(s) rdhohave insured vehicle(s) involved in thlsaccident (allinsurer(s) who have insured

vehicleis) involved in this accident sha 1l be cotlectively referred to asthe "lnsurers'), the lnsu rers' lawyers/lalv fir ms, the

Ivlonetary Authority of Sin8apore and any relevant Sovernmeni aEency/authority (such as the police), tor the purpose(s)

(i) processing, handling and/or dealing vJith my claims including the sen:lement ofthe claims and any necessary

investigatlons relating to the cl6lms;

(ii) lnvestigatifg the accidentand/or my claims;

(iii)carrying out and/or dealing with my instructions or resPondinsto any enquiries by me;

(iv) a d ministerinS my claims (including the m ailing of correspon den ce, statements, invoices, reports or notices to mq

which could involve disctosure olcertain personaldaia about me to bring about delivery ofthe same as wellas on the

externalcover of envelopes/m a il packages); and/or

(v) comp lying with e ppllcable taw in a dmtnistering, p rocessing, h an d ling and/or dealing \ tith my claims.{collectively th e

"PurPoses")

{b) all insure(s) who have insured vehicle(s) involved in this accident and the lnsurerJ bwyers/law flrms, mey/are permitted

to collect, use, disclose and/or process my Personal lnformation for one or more ofthe above Purposes; and

(c) my Personaltnformatlon may/can be dlsclosed byanyofthe insurers and/or GlAtotheir third party servlce providers or

ag; nts(in cludlng their lawyers/law firms), rvhich may be sited oltside of Singapore, forone or more of the above Purpo'es.

(d) my peasonaltnfo.mation willalso be collected and used to compile claims historyforthe purpose offraud detection,

investigation and management in presentaod a!lfuture claims.

(e) the information ao collect€d under ld) above may be thared /disclosed:

(i) to allinsurers and/or anyotherthird parties that assist in evaluating, invcstigating, controlling or managingfraud,

regulator5, law €nforcementand govelnment agencies as rcasonably reqUired for the purposes stated, or

(ii) for complyingwith requirernents !nderany regulationt laws or court orders.

ANt
Policyholder's Signature

oot"n"tg 
IAN 2olo

i,irl.ia:.!.,)r:.1,:: r1

Driver's Signature

{lfdriver ir notthe po,icyholder)

Date &rimer 
2 g JAN 2(}1o

Reponlng Centre Personnel's Si8nature

Name: Deborah Lai
NRIC/F|NNo.: S73320112

lrr. i..
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

llwe declare the foregoing particulars are true in

Policyholder's Si8inat!re
oot" ut'-"2 g JAN zol8
..'.|;|''t..|..,.| ; i...,. .11

Driver! Sign.ture

{lfdriver is not the poliCyholderi

o"t"arr'""i 2g 191; 2916

Name: Deborah Lai
NRic/F,N No.: 373328112

7w.., i

tlzol9 a* abu)

Ttwro va16 W!14wA),4\TDDoa\.t . I t,uwej,.nn
LUL b uYauv 1u tuz PtE.

DECLARATION
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