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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

ACCIDENT STATEMENT

23/04/2018 16:49
20/04/2018 13:30
ALONG SELETARRD

Country/State of Loss SINGAPORE
Vehicle Registration Number GZ9469C
Insured/Policyholder

Name Of Registered Owner TECHTUNE
Co Reg No 53191252C
Email Address NOEMAIL

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

OFFICE-89999999

TOYOTA
DYNA 150 MANUAL

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

A29050172MKC J

CHEW KOK CHEANG (ZHOU GUOQIANG)
572011604

04/01/1972

OUTDOOR

17/07/1990

27 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-93363518

OFFICE-93363518
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 Infor?natiqn

Was any foreign v.ehic1e 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)

Details of Police Action

Was the accident reported to the policé?
If Yes,Please state which Police Station
Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 666 YISHUN STREET 81
#11-57

760866
YES

COLLISION - MAJOR/MINOR RD

CLEAR
DRY

NO
2
NO

YES

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)

ET1500C
BMW 6 SERIES

PRIVATE CAR
CHANG YANG FA
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Accident Sketch Plan
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My [msares, oy workshap and thse General Inguranca Associstion of Singagore {*EA"Y may/are perivitied to enilect, use,
(isclose and/or process my personal datafpersanal information sat et In this [form] and any other personal infarrmation
aeavitled by mi of possessed by iny nsurer (collectively the “Parsonsl infarmation”) and disclose and transfer such
personal Informmtion to all lnsurer{s} who have Insured vahicials) invalved in this accident (sl insurerls) who have insured
vatiicle(s) nvaived in this accident shall be collectively refarred to as the "Insurers™), the Insurers’ fawyers/law firms, the
Monetary Authority of Singapars and any relevant government agency/authority (such as the police), for the purposels)
of ;
() processing, handling andfor dealing with my elnims ingluding the sattlement of the clalms and any necessily
{ivestigations relating to the claims;

{if} Investigating the asddent andfor my claims;
il earrylng out snd/for deallng with my instruciions or respanding to any enguiries by mm;

{Iv} administering ey claims {inciuding the maillog of correspondence, statements, rmnim:; reporls of Notces 1o ma,
wehich could Tnvelve disclosura of certain personal dats about me o bring about delivery of the sama as woll 55 on the
exteenal cover of snyelopes/mall packages); and/or

{v} complying with applicable Jaw s administering, processing, handling and/or dealing with my clafms. {coflectively the
“pyrposes”)

all Insurer{s) who have insured vehlcie(s] involved in this accident and the insurers’ lewyere/law firms, mavy/are permitted

1o eallect, usa, disclose and/or process my pereonal Infarmation for one or more of the above Purposes; and

my Parsonal Information ayfean e disclosed by any of the Insurers andfor GIA to thelr third party service providers or

agents{ingluding thelr tawyers/law frma), which may be sited outside of Singupore, for one or mora of the shove Purposes,

iy Persanal infarmation wili alsa b cotected and used to tompila chalms history for the purpose of fratd detection,
Investigation snd management in prasent and alt future datms,

the infosmation 5o coliected under (d) above may be shared / disclesed:

(i} 1o @l insurers andfar any ather third parties that assist in evaluating, inyvestigating, contraliing or managing fraud,
regulatars, low enforcement and government agencies as reasonsbly required for the purposes stated, of

(i1} tor complylng with requirements under any regulations, laws or court orders.
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Follcyholder's Sgnature Driver's Signa
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Date & Teme: | NRIC/FIN No.:
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. Accident Sketch Plan

£,

|| ;

| | g gy vy 0T ;

E i

L Lkt 2 e !{ e U

| e (1

i AT gt ; A
GESCIuRE CIRCUMSTANCES OF THE ACCIDENT i

| £
My car was travelling straight along Yio Chu Kang Road. T
While my vehicle was driving pass the junction of the slip L
road, vehicle B without stopping at the give-way stop lineof __|
the slip road, recklessly dashed out from the slip road and hit —
onto the left side portion of my lorry. ot

7
DECLARATION
if\Wie declace phe foregoing particulars are true In gves
il ', SO

- _ e W

Pofeyholder’s Signature Wssﬁmwa Reporting Centra pet's Signature

nate & Time: {1 driver 14 not the policyholder) MName: i

Dats & Time: NRIC/FIN Mot
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