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SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

02/04/2018 10:56

01/04/2018 14:30

ALONG JALAN BUKIT CHAGAR
MALAYSIA/JOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE

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

Email Address

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?

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

SKK8178E

SIME DARBY SERVICES PTE LTD
197501065W

NOEMAIL

(LOCAL) +65-81121487
OFFICE-81121487

PEUGEOT
P408

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

B 29040710 TMC

ZHANG LIANSHENG, JOSEPH
$8824651

09/07/1988

OUTDOOR

25/01/2008

10 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-81121487

OTHERS-81121487
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?

BLK 10C BENDEMEER ROAD
#29-133

333010
YES

SIDE SWIPE
CLEAR
DRY

NO

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)

SKC7289R
VOLKSWAGEN SIROCCO

PRIVATE CAR
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Accident Sketch Plan

" IMPORTANT NOTICS

1. Baaea report gorraaty the datals of the accidant to spead up (he claims procses,

2. This Form must be som oletad by tha Policvholdes sndier the Authorissd Drives

1 infgrmation grovided must be as trythiyl and accyrgte as gosaibie. Any wiful msrepresantaton or withholding of mataral facs ma
allow sngurance companies to repudiate policy ligbility

4 Tha lssue and accegsance of this Form by msurance companies is not an admission of palicy fABRTY on the part of tha insurance
COTpanes.

- 8 =Ti N 25 [z = - L G
B. Tha racort w il ba fanw ardad by the rsurers of the GIA Racords Managerent Cantre established by the General insurance Associstar
of Singapora (GIA) for archiving and that copias af mis regart w d for = fea ba mede svadable upon application by interestad partias.

T. By tha lodgamant of this rapaort ta tha insurers. you harsoy consent i the archiving of this raport &t the cantre and to copies of ths
raport peing made available aforesad.

B. Cansent undar tha Parsonal Data Protection Ast {FDPA)

| uridarstand, acknow ladge, agres and consent that:

(a) My insurar , my workshop and tha Genaral Insurance Association of Singapara ("GIA") may/are parmintad t2 collect, usa, discloss
andiar pracess my parsonal dataipersanal mfarmation sat out in this [form] and any ather personal infarmation provided by ma or
poszagsad by my insurer (colectvaly the “Persanal Infarm atlon”) and disclose and transfer such Personal nformation to all maurer(s)
w R Rava insured vehicia(s) invahvad in this accident (all insUres{s) who hava insurad vehicle(s) invol/ed in tis accoant shall ba
colectivaly refarred to as the “Insurers”), the insurars’ law yarsiaw firms. tha Nonatary Autharity of Singapors and any ralavant
government agancy/authority (such aa tha pelica), far ths purposa(s) af

(i) pracessing. handing and/ar deaing with my claims including the setiement of the claims and any nacassary investigations reiating &
the claims;

(i} invastigating the accident andiar my claims.

(i) carrying out andfor dealing w in my instructions or respending ta any enquries by me

(iw) admnistering my claims (including the mailing of correspondanca, statamants, invaicas, raparts O Notgaa (0 ma, w Mmch could imalve
disclogure of cartain parsonal data about me to bring about dalivery of the same as w el as on the extamal cover of envelopes/mall
packages). and/or

(%) complying w ih appicacle faw in admnisterng, procassing. handling andior cealing W ith my claims.

{coflectively the "Purposes’)

(1) all ingurar(s) who have insured vehicle(s) imvalvad in this accident and tha Insurers’ lawyersiaw firms. may/are parmited to calect,
usa. digclose andior process my Personal information far one or mare of the above Purposes; and

{2} my Parsonal nfarmation may/can ba disclosad by any of tha insurars andior GIA to ther third party servica providers or agents
[ncluding their law yarsiaw firms). w hich may be sited gutside of Singapors, for one or more of the abova Purposas.

‘@
i orfoufreig qu /W/H{J‘

Policy holdar's Signatura |/ Cate & Drivar's Elﬂ"llﬂ.l.l‘“ﬂ {¥ griver ia nat the policyhalder) | Dats N}z‘ﬁi!ﬂ by Ramarting Cantra
Tirre & Tima PErsonnel

Sketch Plan B

Y iy

17 80

A ISKLIIER
A TSkkeHEE
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Accident Sketch Plan

Describe Circumstances of the Accident

' Both skc32898 (3l Poty) gad T (seenFoe) .

fowerels I8 CUR . Trokfic 'coreltion weor hapwy JOm with 3 asts
Mrar'.n. fnfes T f#j‘_l' |F =g an The M F"l"'j‘-" [and Mrh "'m"‘”_l'r

___M'__tn_ngr.an_._tmd an_ My ot alowr

SUBMIT AN OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY

FOR MORE INFORMATION.

Please State:

{ ) Claim Own Policy ( ) Claim Third Party ( ) Claim OD/TP at other workshop ( ) Reporting only

Declaration

Wia decars the foregoing particulars are trug in evary respect

- - |
- M grfee)1og /,,,r/ > J'?-’fr“// ppld

Poibcyhoider's Signaturs | Date & Driver's Ssgnature (i ﬁfwﬂ s not the polcyholder) | Date .‘m{eﬂnd by Reporting Cantre

Time i Tmw Parsonnal
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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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Accident Photo
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Accident Photo
41

PR Py BT oL W

]
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Accident Photo
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Accident Photo
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Accident Photo

WUBILES PEUGEOT

HNO002/M 2

PNAPF1H16DG900800

1825 KG

1 -850 KG
Z2- 875 KG

PF1H1BCKS552 143
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Addendum Sheet

y 8 GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
[ L& B EEHEHAL E Aafflos Quey W1E-00 Singapong (45550
L0 ) INSURANCE  1ei(o5) 87780010 Fas (65) 62240090
- s Operating Hours 1 Morday to Eriday, 0900 =1700

BECOADS MANLMGEVENT CENTRE Ul SESI300D0G / GAT Rep. Me MADDITTTNE

IMPORTANT NOTE: Plaase submitthe complated Addendum form to the same Authorised Repo rting Centre
with whom you submirted the Original Report.

ADDENDUM

(A PARTICULARSOFPERSON MAKINE THEAMENDMENTS:

Original ReportNe - mﬂ(ﬁ me Vehicle Registration No: wm W
WNEMei thgwain NAIE) .W Z!MM MNH[E}HN}'PE!H}DHNG %qﬁ;ﬁi
@Vﬁhlc-a Cvner] (*) Please delete as appropriate

Address i Singapore| )
Comact{el) - vosite o LN T

Emall Address - .

Date of Accident. ﬁj{/ﬂ‘{/&.ﬁﬁi Time of Accidant: /Y %0
sceataccsen: +_ QOACT TRy [AUKI) CHA

Insurance Company :

[B] ADDITIONALINFORMATION {AMENDMENTS:

| have made areport on the above mentioned accident and would like to include additional infermationar
make the following am ‘Zmﬁm ents:

M ewe Jo SKCDRR v QUIH Puana

Policyhoider / Driver's Stgnature R!pgﬂ'ﬁf.‘ EE%{ tui‘-ﬂel'i

iEnature

Date:
thIC.l'FINNl:

Date: /ﬁ' “e' ;’F
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