MSSE18016165 / Sin Sheng Engineering Services - HQ

ENTRY DATE & TIME: 01/02/2018 21:48
SUBMITTED BY: Wang Sye Yuen

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctix 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 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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

01/02/2018 21:48
01/02/2018 15:00
ALONG LENGKOK EMPAT
SINGAPORE

DETAILS OF OWN VEHICLE
GBF8601H

GOLDBELL LEASING PTE LTD

199001196N
NOEMAIL

OFFICE-64942833

TOYOTA
HIACE-3.0 D DX (M)

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

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.

THIRD PARTY
YES
29004183

CHIA WEI FONG
S7763501G
07/09/1977

OUTDOOR

13/09/2017

0 YEAR AND 4 MONTH
MALE

(LOCAL) +65-82679233

NOEMAIL
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Address BLK 288D JURONG EAST ST 21 #12-418
Postcode 604288

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - LESSEE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

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 hqy(e_ been approached by ur_wknown _person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

ON MENTIONED DATE/TIME, | WAS TRAVELLING ALONG LENGKOK EMPAT TOWARDS JALAN TIGAR. JUST AS | WAS
PASSING BY UNIT 55 ON MY RIGHT, | FELT AN IMPACT ON MY REAR RIGHT. | STOPPED MY VEHICLE AND ALIGHTED TO
CHECK. | REALIZED THAT VEHICLE B HAD COLLIDED INTO MY VEHICLE WHILE REVERSING FROM UNIT 55. AS A
RESULT, MY VEHICLE SUSTAINED DAMAGES AT THE REAR RIGHT PORTION.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SHAB692A

Vehicle Make/Model/Colour TOYOTA / PRIUS / YELLOW
Details Of Properties VEH B

Vehicle Category TAXI

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage REAR PORTION
No. Of Passenger (Including Driver) 1
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IMPORTANT NOTICE

1 Please report gorractly the details of the acodent to spred up 1he Cam proces
Thie ferm st be completed by the Policyholder and/or the Authorised Driver

1 information provided must be as truthful and sccurate a3 possible Any wilful misrepresentation ar withtolding of mater !
tacte may aliow inturance companies to repudiate policy fability.

L

& The asue and sccrptance of this Form by maurance campanies i ot an admiscon of policy fiability an the part of the msurancs
COmpEneL :

Any falye reporting may be referred 1o the Police for Investigation

& The report will be forwarded by the insurers of the GiA Records Management Centre estahlished by the Genaeral Insurance
agsociation of Singapore [GIA) for archaeng and that copies of thes regart wall far 3 fee ke made avarlable upon apglization By
merected partie:

L

By the lodgment of this report to the insurers. you hereby consent Lo the archiving of this report at the centre and to copies of
the repott being made available aloresaid ‘ -

& Consent under the Personal Data Protection Act (PDPA)
| gnderstand. acknowiedge agree and consent that,

fa) My insures, my workshop and the General Insurant e Associabon of Singapore (“GIA™) may/are permitied ta collect, use,
disciose and/or process my personal data/personal infarmation sef out in this [form| and any other personal information
provioed by me ot possessed by my insurer [cellectively the “Personal information”) and disclose and vransfer uth i
Peryanal Information 1o all insurer(s) whe have insured vehicle(s] involved n the acodent (all insurer|s) who hawe insured
vehiche{s) sevatved i this acoident shall be collectively referced 10 as the “insurers”), the inturers’ fawyers/faw firms, the
Manatary Authority of Singapore and any relevant govetnment agency/authority (such a3 the police], for the purgasels
ot

(i} processing, handiing andfor desling with my claims including the settiernent of the claims and any necessary
investigations refating o the claims;

(1) nwestigating the accident and/or my claimy,
(iii) carrying out and/or deating with my instrectiens o responding 10 any enguities by me,

{iv} administering my claims [including the mailing of  ceonan 307 oe, stalements, invoices, reports or notices to me,
whith could involve disclosure of certain porsaral doo Jhowt me o bring about Selivery of the same as well as on the
external cover of envelopes/mul packages), and/or

(v} comphying with applicabie law in administenng. protessing handhling and/or dealing with my claims jcoliectvely the
“Purposes”)

bl allinsureris) who have insured vehiche(s) involved n thes acodent and the insurers’ lawyers/law firms, may/are permitted
1o eollect, wse, disclose and/or process my Personal infasmation for one of more of the above Purgoses; and

(¢} my Personal Infarmation may/can be disclosed by any af the insuretrs and/os Gla 1o their third party service providers of
agentslingluding their lawyers/law firms), which may be sited putside of Singapore. for one or more of the above Purpases

(a)  my Personal Infermation will also be coliected and used to compile claims history far the purpose of fraud detection
imvestigation and management in present and all future claims

€]  the information so cotlected under [d] above may be shared [/ disclosed:

(1] e all insurers and/or any other Third parties that 235! in evaleating mvestigating, controlling or managing fraud
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, lyws ar court orders

Poliryholder's Signatur Driver's er;)ta;ri_ - E_lpntlﬁtmlm Per wtmt's”f-!im‘lm
Dale & Time: [if driver i3 not the polsyholde: ) Hame
Date & Time HRICEIN Ko
ﬁﬁ‘ Sle

g
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ON MENTIONED DATE/TIME, | WAS TRAVELLING ALONG LENGKOK EMPAT B
TOWARDS JALAN TIGAR. JUST AS | WAS PASSING BY UNIT 55 ON MY RIGHT, |
FELT AN IMPACT ON MY REAR RIGHT. | STOPPED MY VEHICLE AND ALIGHTED |
TO CHECK. | REALIZED THAT VEHICLE B HAD COLLIDED INTO MY VEHICLE |
WHILE REVERSING FROM UNIT 55. AS A RESULT, MY VEHICLE SUSTAINED
DAMAGES AT THE REAR RIGHT PORTION.

e Ty

DECLARATION
If\We de:clgu- the foregoing particulars are True in every respect

ﬂ;@i‘ ’ ¥ I

o s 1

Policyholder's Signature Driver's Signature

Reporting Centre Persannel's Signature |
Daté & Time: (if dewver is not the podicyholder) MName:
Date & Time: NRIC/FIN No.
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