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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 19/02/2018 19:50

Date Of Accident 16/02/2018 13:25

Exact Location Of Accident UPPER CHANGI ROAD TOWARDS CHANGI AIRPORT
Country/State of Loss SINGAPORE

Vehicle Registration Number SKG7534M
Insured/Policyholder

Name Of Registered Owner SIME DARBY SERVICES PTE LTD
Co Reg No 197501065W

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98452740
Alternative Phone No OFFICE-98452740

Vehicle Particulars

Manufacturer VOLKSWAGEN

Model CC TSI-1.8 (A)
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number B 29040710 TMC

Cover Note Number

Driver

Name of Driver WONG IVAN (HUANG IVAN)
NRIC No S78056471

Date Of Birth 09/03/1978

Occupation INDOOR

Date Of Driving Pass 13/03/2010

Driving Experience 7 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98452740

Fax Number

Contact Number OTHERS-98452740

EMail Address NOEMAIL
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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?

Was there any audio recorded?

17A SIMEI STREET 4
#11-07

529882
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

NO

YES

NO

NO

NO

YES
NO
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)

SJR2850L
KIA CERATO FORTE

PRIVATE CAR

NEO THIAM HUAT ANDY
S7117675D

92719033
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Sketch Plan

SESTCHPLAN

1 m;nrmnmmemhutmmmumemm process.

2. This Form must be gomgi ;
A, informatian provided must be a3 Wﬂuﬂh M‘r‘ Wﬂ'u[mmrﬂmnnrwlﬂmudhg of matarial facts
allow insurance compames to cepudiate policy Hability.

4, Tha issue and acceptance of this Form by insurance companias is not an admission of policy liablity on the part of the nsurance

HL Thu murt wimfurwﬁl'dﬂ-ct by the insurers of the G‘.‘A Hmurds hhmgum{.‘:mtra esiabished by the Genaral insurance Assaciat
of Bingapors [GIA) !urnn:hwng and that copies of this report will for & fes be mads avalable upon appBzation by interestad partes

7. By ma lodgamant of this rapm:qﬂuﬂ'uum, you heraby consant ta the archiving of this report at tha cantre and to conias of the
faport being made avalabls aforessid.

8. Consant undar the Parsonal Data Protaction Act (PDPA)

lundarstand, acknow ledge, agres and consant that ;

(@) My insurer , my warkshap and the Ganaral insurance Association of Sngapora ("GIA") may/ara parmittad b3 collact use. discioss
and/or process my parsonal data'personal information set out in this [form] and any other persanal information provided by ma ar
passassad by my insurar (cclactvaly ®a *Farsanal Information®) and disclose and transfer such Persanal farmation to all insurer’s
W ho hava insurad vahicla(s) mvalved in this accident (all insurars) w ho have insurad vehicla(s) imvolved in tis accidant shall ba
colactivaly refemed to as Ma “Insurars”), the hsurers’ faw yerslaw firms, the Monatary Autharty of Singagars and any relevan:
govarnmant agancyfautharty (such as i palica), for the purposa(s) of ;

(7} processing. handiing andior dealing with my cleims including the seitiement of the claims and any necessary invastigations raisting ta
e claimrs,

(1} investigating tha accidant and/or my clams;,

{#) carrying cut andror desling with my instructions or respanding to any enquirias by me;

(i) agministaring my cleims (inciuding the mailing of corregpondance, stataments, (Myvaices, reports or notices o me, which could invalie
d@isclosure of certain personal data about me to bring about delfivery of tha same as wel as on tha extarnal cover of envelopas/mai
packages); andler

{v) complying with applicatia law in admnistering, procassing, handliing and/or dzaling w ith my claims,

(cclectvely the “Purposas”)

(b} allinsurer(s) who have insured vahicla(s) involved in this accident and the Insurers’ law yers/law finms. may/ara parmittad o callact,
use, dwclose andior procass my Personal informaton for ane or more of the above Purposes; and

{c) my Persenal hformation may/can be disclosed oy any of the Insurers andior GIA to their thid party service providers or agants
{ncluding their law yerafaew Firms), w hich may be skad outside of Singapars, for ane o mora of the sbove Purposes.

i sttt

Palicy holder's Signature [ Dats & Orvers Sigrature (¥ ariver la not the palicyholdar) / Data aad by Raparting Certrs
Time & Tima Parsannal
Sketch Plan
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Sketch Plan #2

Vet 4 LA
Describe Circumstances of the Accident '
L (dnd g w4 Vit 8 14 Slgwing elwwn  vhimae B b4 wdhitis
| R a4 ind ek of  apmd  ulbigte pllafe e 41 it iy

: 1 " HAVE 14 N ‘ou
SUBMIT AN OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY |
FOR MORE INFORMATION.
Please State;
{ ) Clam Own Policy ( ) Claim Third Party ( ) Claim OD/TP at other workshop (ﬁmningunly

A

Declaration

Whe deciars the foregoing particulars are frus n WVECY respech

Polcyhelder’s Sgnatue / Date & Oriver's Sigrature (¥ driver s not the policyhaider) / Date —  V\inessad by Reparting Centre
Tire & Tira Farsonnel
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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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