
MHYM17155466-01 / HuiYang Motor Ae Ltd - HQ
ENTRY oATE & TIME: 24111/2017 13:42

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 0111U2017 12153

SINGAPORE ACCIDENT STATEMENT

II\,4PORTANT NOTICE
r.E-r""".."p"tr 99gg"ry th" details of the accid€nl to speed up the claims process.

2. lhis Form must be comoleled bv the Policvholder and/or lhe Authonsed Driver.

3. tntormation provided must be as truthful and acclrab as possible. Any wilful misrepresentatjon or wilholding of materialfacls may allow insurance companies to

repudiate policy ability.
4. The issue and acceptance ot this Form by insurance companies is notan admission of policy liability on the partofthe insurance companies.

5. Any false reporting may be refened to th€ Polic€ for investigatlon.

6. i6l;;E; *i b" forwarded by the insurera of the insurers or the GIA Records Managemenl Centre established by the General Insurance Association of

Singapor;{Oh) for archiving and thal copies ofthis report willfor a fee be made available upon application by interested parties.

7. B, lhe lodgement of thjs report to the insurers, you hercby consent lo the archiving of this report al the centre and to copies of lhe repolt being made available

aforesaid.

Exact Location Of Accident

Counlry/State of Loss

Date Of Report

Date Of Accident

Vehicle Registration Number

I nsured/Policylrolder

Name Of Registered Owner

Co Reg No

EmailAddress

Mobile 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

EMailAddress

2411112017 13:42

2011112017 17120

ALONG ALEXANDRA RD TURN OUT FROM THE ANCHORAGE

SINGAPORE

GBA9886Y

WILDLIFE AND VETERINARY SUPPLIES

53028068W

NOEMAIL

oFFrcE-62698513

MERCEDES-BENZ

VITO 116 CDI EXTRA'LONG

NO

THIRD PARTY

COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE

YES

A 28996365 MKC

TAN SWEE SENG

s1513854H

14t13t',1961

OUTDOOR

15/04/1980

37 YEARS AND 7 I\,IONTHS

MALE

(LOCAL) +65-97822639

NOEI\,IAIL

Page 1 of 18



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 Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Was any body injured in the Accident?

Was any other material or property damaged?

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

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended prosecution given?

lf Yes,against whom?

Circumstances of Accident

PLEASE REFER TO THE ATTACHED SKETCH PLAN AND REVISED ACCIDENT STATEMENT.
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 443 JURONG WEST AVENUE
#12-728

s640443

YES

SIDE SWIPE

CLEAR

DRY

NO

NO

YES

NO

1

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour
SHA6046D

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Details of Witness

Name

Phone Number

EmailAddress

ANG KIM HEE

s'1579229E
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IMPORTANT NOTICE

Sketch Plan Pg. I

SKETCH PI.AN

(lldriveris nol the poli.yhoider)
D^e &rine: >k. //- lJ

1. Please report rorrectlv the detaits ot the .ccident lo speed up the ctaims proces!.

2 This Form mun be comoleted bv the policvholder and/or the AuthoTised O.tv€r.

3 lnformatlon provrded must be as lruthful and accurate as poasible. Any witfut misrepr€senralron or wrthhotdrnB of matefiat
fa.is may allow insurance companies to repudiatE policv tiabititv

4. The issue and acceptance ot this Form by ins!.an.e companre5 i, nol an admirsion o, pohcy trabiliiy on rhe parr of the rn!urance

5 Anv talse reportin! mav b€ referred to the poli(e for investiration.

6 The report wrll be lorwa.ded by the insurers of the clA Records ManaBement cenrre estabirshed by the Generat tnsurance
Asso(iation ofSangapore (GtA) for archivinS and that.opies otrhi5 reporr wr for a fee be made avaitable upon appIcaiion by
nrPrFsted 9art.e9

7' Bv th€ lodgment of this .eport to the insurer!, you hereby conlent to rhe arrhiving of ihrs reporr at the centre and to copree oI
the report beinB made ava,tabre atorer.,d

8. Consent und€r the personat Data protection Act (pDpA)

I understand, a.knowtedge, a8ree.nd consent that:

{a} MY insurer, mY workshop and the General lnsuran.e atsoriation oI singapore ("6ta") may/are permitted to col]ecr, !se,
disclose andlor process mY perso n al datalpersonal iniormation set out in this iforml and any other personal rnformarron
provided by me or poslessed by my,nsurer (collectlvely the "Personat tnformation,,) and disctose and transfer such
Personal l.formation to all insure(s)who h.ve ins!red vehicle(s) invotved in this arcidenr (aI inrurer(s) who have insured
vehicle{s) involved in thrs accident !hal, be.ollectively referred ro as rhe ''tnsurers,,), rhe{nsurers, lawyers/taw tirms, rhe
MonetarY Authoritv of singapore a^d anv relevant Bovernment ag€ncy/authoriry lsuch as the potice), for the purpose(s)

{i) processin8, handlinS andlor dealing with my claims includine the texleme.t of the rtarrns and any necessary
investiSations retating to th€ ctajms;

(ai) investisating the accident and/or my rtaims;

{iii).arrying out andlor deating wrrh myiflstructions or rerpon.tingro anyenquiriej by me;

(iv) adminitterinS my c,aims (in.luding the majlinE of correspondence, statements, invoices, reports or norices to me,
which rould involve disclosure ol ce(ain personal dala about me to bring abour detiv€ry of the same as weI as on the
external (over of env€to pes/m ait pa ckages); andlor

(v) complving with applicable law in administerinE, proc€ssing. handlinB and/or deating wirh my ctaims.ico e.nvety the"P'jrposes )

{b) all insure(5) who have insured vehicle{s) involved in this acridenl and rhe tnsurert tawyers/law frms, may/are permitied
to collect, use, disclose and/or process my personat tnformation for one or more of ihe above purpos€s; and

(c) mv P€rsonal lnformalioo mavlcan be disclosed by any ol the tnsurers and/or Gta to their lhird party service provide.s o,
aeentsiin€ludinB their lawyers/law firms), which may be sited outside of singapore, for one or more of the above purpores

ld) mv Personallnformation willalso be collected rnd used tocompilectaims histo.yforthe purposeoffraud derection,
invesrigation and msnagement in present and aI future ctaim!.

(e) the intormation so role.red under (d] above may be sh.red / dilctosed:

(r) to all insur€rs and/or anv other thi.d pa(ies that as5ist in evatuating, investigating, contro ing or managing fraud,r€gulators, law enforcement and government ag€ncie, as aeasonably requrred for tne purposes stated, or
(ii) for complyingwith requrremenrs underany regularrons, ta\/s or.ourto.ders

\,,L4r'.
o vels 5icor6;ePoli.yholde. s 5i8nal!r€

Daie & Lm€

NRIC/FrN No..
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Sketch Plan #2 Pg. 1

SI(ETCH PI.AN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Accident Statement pg. I

Accident Slatem€nt

Circumstances ot Accidena

l. Vehicle A (GBA 96A6y, came to a rnmnrora .l^^ ^r^-- .L-
Alexandra Road. My verricte i5 5 2m tTlplete 

stop along the one-vehicle lane road lowards lhe marn
or *e hne in oroei io *i,;.i""i,il,jlg:Ihjch,is precisery I had positioned the ,"r,i"r" .igiii ioii.," uohr
side ot v6hicte. - ' -' - 'v Jver lne kerb' This, in turn, provided more space on ,ojo Jn ir,"'i"ii"' '

After an eslimaled .l or 2 mtnutes of v
rorurnrefr I felt an impacl trom tne alt1t19- 

tor traffrc to clear on the ma,n road, I moved my steerina wheej
sroppeo, came our oi;;;;ili,i'[,EHffisi,"sfl#::fl*i# tilffr lcar seaovl im,i"i]''",r'"''
vehicle A(GBA 9886Yt. rne raxr oriver oijiJ;il:;:;,^"-"1":^:(sHA6046D) a comron taxi beside my
was untrue rrni",rl.,"qri* ii"'if.3l]h" 

auot" -"nlioned accused me o,

i*nr:: *"mlii:'*u' y 
".,*,****},,ji,t*li+l"il:':rl,t:l,S,i$il::"lhe skelch plan. I called my emotover a";-;;";:j^:':l :1': 

ro Iurn rnlo the same main road. ptease-see
lo lhe laxr dnver involved. ' ano was advised lo file an insurance cl;i. I .onueyed rh,;;;;is];;

Subsequent note relaung ao the accident

On 2'1 Nov 2017, lhe tax driver of the:

*.n:::m:x j,*:ffi l,iif i{1i"."tr+j1{"ttrJ:i,1il*.":#yco,easuepassed,he
veh,"le lane and rhe facr ,,,at t is rar, =rllTp"ny 

p"'o ri" r''s t""io"#;;: :";#:?i.f:iYti:'"(::"
iiff'^T*[iti'"'f.T:1[,"j.,":tr1'l:{:}:iti:{ff:i'"Hjf':i:,::,Tj;:?.:.;iffiiIffi
Jasmrne retused this proposition. ne and suggesled lhal each party to lak; car" ;;r-J;;;;;;"".

;YiTrH:"ily: il:"ffi ffili1,"":ii::.1"-"1'nknown 
person rhis unknown r

r:r*",-r,r:""1.m#ffi ,-+_li*+r.:,ll*u+ui+:s#j,r,rll,_ii*{ffi ;
tlnri,:;v#:{yiii,r#rff ffi ",[$:f[iit'i*HlF.,tt;[trfl##,,1,j*,itTl1r-
:ffi 'i;":"^""?ff.'"':#: ty'y:llg#
On 22 Nov 2017, Jasmine called Mr Ano

:r*:j*[,,:;";mff:[ffi :tqf:1{I;";,;'T"-l[*""8lffiil"J,1;:1,"1 
gt1ti::ff1"3T""

fl\\;\- /.Y ."'-. '''<a' 
..' 

f1'
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