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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 23/02/2018 14:46

Date Of Accident 10/02/2018 10:20

Exact Location Of Accident ALONG EUNOS AVE 7
Country/State of Loss SINGAPORE

Vehicle Registration Number YE382A
Insured/Policyholder

Name Of Registered Owner SUEN LEE FURNITURE CO
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-67485821

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA

Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

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

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number A 28666074 MKC

Cover Note Number -

Driver

Name of Driver WOO CHIN POH

NRIC No S2002350C

Date Of Birth 25/02/1951

Occupation OUTDOOR

Date Of Driving Pass 26/07/1972

Driving Experience 45 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90995210
Fax Number

Contact Number

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?

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

Number of Passengers (Including Driver)

Passenger 1

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 ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

675 GEYLANG RD
389602

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

NO

YES
NO
2

NAME: : QUAN LI
GENDER: : MALE

NO

NO

YES

YES

WITH DRIVER
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

YP5834Y

COMMERCIAL VEHICLE
NG HOE CHENG
S17736011

82423558
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No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report corractly the details of the accidant te spaed up the claims process.

£ ThisFarm must be completed by the Palicyholder and/or the Autherised Driver.

3. Information provided must be as truthful and acourate as possibla. Amy witful misrepresentation or withholding of materisl

facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form By Insurance companies is not an admission of policy Eability on the part of the Insurance
COMBanies.

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by Lhe General Insurance
Assaciation of Singapore (GIA] for archiving and that coples of this report will for a fee be made available upon application by
interested partion.

7. By tha lodgment of this recort to the insurers, you hereby consent 1o the arehiving of this repart at the centre and to coples of
the feport bewng made avallable aforesaid.

B. Consent under the Personal Data Protection Act ]
I understand, acknowledge, agree and consent that
(8} My insurer, my workshop and the General Insurance Assotiation of Singapore (“BIA") may/are permitted to collect e,
disclose and/or process my personal data/personal informatian set ous in this [form] and any other persanal information
provided by me or passessed by my insurer (collectivedy the “Personal Informatien”| and disclose and ‘wransfer such
Personal information to all insurer(s) whe have insured vehicle(s) involved in this accident (all insureris) who have Insured
wethicles) involved In this accident shall be coliectively reflerred to as the “Insurers®), the insurers’ lawyers/law firms, the

Manetary Authority of Singapere and any relevant government agency/fautharity (sugh as the police), Tor the purpose(s)
af :

{1} processing, handling and/for dealing with my claims including the settlement of the claims and amy necessary
inwestigations relating 1o the claims;

[ii} invastigating the sccident and/for my claims;
{ili} carrying out and/or dealing with my instructions or responding ta any enquiries by me;

(i) administering my claims {inchuding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well &4 on the
extarnal cover of envalopes/mail packages); snd/or

I¥) complying with applicable Law In administering, processing. handling and,/or dealing with my claims.jcallectively the
“Purposes”|

[b) a2l insurer{s) wha have insured viehiclefs) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitied
1o collect, use, disclose and/or process my Personal Information for one or mare af the above Purposes: and

(€] oy Personal information may/ean be disdosed by any of the insurers and/or GLA to their third party service providers or
agentafincluding their lawyers/law firms), which may be sited outside af Singapore, for ene or more of the above Purpases.

{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 claima.

(e} the infarmation so collected under (dj above may be shared | disdosed:

{1} 1o all insurers andfor any other third parties that assist in evaluating, investigating. controling of managing fraud,
regulaters, law enforcement and government agencies as reasonibly required for the purposes stated, or

(i} for camplying with requirements under any regulations, laws or cowrt arders,

1 .'I.J § 1 Ij 1 :II r i s -:‘
cM LEE FURMITURE CD., e .
F8. Caylang Moad, Sngozore 300802
i TARSEI -'T‘n
Policyholder's Signature Driver's Signature T Reporting Cenre Personnel’s Sigraturs
Date & Time: [ driver s rot the policyholder] Narme:

Diate & Time: NRIC/FIN No
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Accident Sketch Plan

SKETCH PLAN
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_E’"g,?ﬂhﬂ the F‘-‘lml@l’!ii'ﬁlél*r: are true In every respect.
(B RN gl

SUEN LEE FURNITURE CO. /\-. ~
e LEE T /4013 W

?uh:\-humer';_nnnuu e DNrover's Signature
Date & Tirme: {If driver & mol the policyhsalder]
Biaie & Time

Reporiing Cantre Perppnnel's Signature
Namiz
NRIC/FIN No.:
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Accident Sketch Plan

The incident happened on 10 February 2018 at abt 10.20am along Euons Ave 7.

Vehicle A - Driver Mr. Woo Chin Poh 1C: $2002340C  Licensed Plate YE382A Tel:67485821
Vehicle B - Driver Mr. Ng Hoe Cheng IC: $17736011  Licensed Plate YP5834Y Hp: 82423558
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[t was a single directional traffic.

Vehicle A was going to exit after loading in front of #01-165 but there was a stationary Loy
(Vehicle C) at it's right side. Vehicle B drove pass first, then a blue lorry drove pass. Upon
clearance on ongoing vehicle Lorry A drove out precariously,

Stationary Vehicle A is awaitng that Vehicle B is on the reverse signal is on. (their distance
between Vehicle B and Veehicle A was abt § to 6m away)

Vehicle B start to perform his reversing act Vehicle A honked in alert on jts persence, however
Vehicle B failed in stopping and continue to reverse. In which Vehicle A started to reverse and
continues honking, suddenly Vehicle B revsersed in an accelerating speed and hit into Vehicle A.
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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
e
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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




Accident Photo




Accident Photo
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