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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

Country/State of Loss

ACCIDENT STATEMENT

24/05/2018 23:19
24/05/2018 11:50

11 WOODLANDS CLOSE
SINGAPORE

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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

YN4659D

GOLDBELL LEASING PTE LTD
199001196N
NOEMAIL

OFFICE-64942833

MITSUBISHI
CANTER-3.0 D FEB21 (M)

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

YES

29004183

ZHAO JINGYAN
G2864091P

18/11/1972

OUTDOOR

22/09/2016

1 YEAR AND 8 MONTHS
MALE

(LOCAL) +65-93609510

NOEMAIL
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Address 18 TUAS AVE 10 LEVEL 6
Postcode 639142

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - LESSEE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

That day, | turned out from 11 Woodlands Close after delivery. | slowed down to pass through a hump and was travelling along
the main road. As | passed by vehicle B, | felt an impact on my left. | stopped my vehicle immediately and alighted to check. |
realized that vehicle B had knocked into my vehicle while exiting from the parking lot. My vehicle sustained damages at the left
portion.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SJK1594U
Vehicle Make/Model/Colour

Details Of Properties VEH B

Vehicle Category PRIVATE CAR
Name of Driver NG CHAI HENG
NRIC/Passport Number S2559398G
Contact Number 91769299
Address

Postcode

Insurance Company Name
Nature Of Damage FRONT PORTION
No. Of Passenger (Including Driver) 1
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Sketch Plan

1. Peass report GOTTRCElY the detals of the accdent o speed up the Clems Drocess

2 Thes Form must be compinind by the Pucyholder andior the Authorised Driver.

3 informetion provided must be as iruthful and sccurate as possible Ary w Ful mEmepresentalion o w lhholding of melerel facs mey
show reurance companes i e pudiate polcy Eability

4 The ssue and acceptance of this Form by rsurance companies s not an admission of policy bty on the part of the nsurance
companrmes

5 Any fa) " ) 8 {10 the Police for | inati

B The report w ll be fore arded by the insurers of the GIA Records Management Centre es iablished by fhe General Ihsurance Assocalion
of Sngapore |G for archiving and that copes of this report w il for a fee be made available upon application by Nieresied caries.

7. By the lndgerment of te repor to the insurers. you heseby consent to the archiving of tha report st the centre and o copes. of the
ot badng mede avalebde af ores .

& Conzent under the Personal Dsta Protection Act (POPA)

lunderstand scknow Boge Sges Shd consent that

{a) My insurer . my w orkshop and the General Insurance Association of Singapore (“GIA™) may/are permitied fo colecl use decisse
andior process my personal data’personal information set out in this [form] and any other personal nformation provided by me of
possessed by my insurer (collectively the “Personal Information’) and dsclose and transfer such Personal information o all msurens)
wha have insured vehicle(s) involed in this accident (al insurer(s) w ha have nsured vehicle(s) vokied in this accident shall be

colectvely refemed to as the ‘Insurers’), the nsurers” Bw yers/aw frms. the Monstary Authority of Singapore and ary nelesant
govvesmimant agehcy authority (such as the police), for the purposes) of

{i} processing, handling andior dealing w ith my claims including the setfiement of the claims and any necessary nvestigations relating o
e clarms:

(0} imvestigating the sccident andéor my claims:

(W) carmying cul andior dealing w ith my instructions o responding o any enguines by me;

() sdminsenng my cleims (including the meiling of comespondence, stalements, mvoices, reports of nolices o me, which could mole
dsciosure of certain perscnal data about me to bring about delvery of the same as w el as on the external cover of envelopes. e
packages ). andior

(v} complying w ith applcable law in administerng, processing. handling andfor dealing with my chains.

[colectively the “Purposes”)

{b) all insureds) w ho have nsured vehicks{s) nvelved in this accident and the insurers’ kw yersfaw finms, mey /ane permitied io collect,
use. disclose andior process my Personal Information for one or more of the above Furposes; and

{€) rmy Personal Information may/can be disclosed by any of the lnsurers andlor GIA to their third party Sefvice providers of agents
{inchuding their lew yersfaw firms), w hich mey be sited outside of Singapore, for one of more of the above Purposes.
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Sketch Plan #2
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Describs Circumstances of the Accident

[Thatday, [turned out from 11 Woodlands Close after delivery. | slowed down to pass through

ump and was travelling along the main road. As | passed by vehicle B, | felt an impact on my

[Teft. [stopped my vehicle immediately and alighted to check. | realized that vehicle B had

nocked into my vehicle while exiting from the parking lot. My vehicle sustained damages at

The lelt portion.

Declaration

¥Wyia declare the foregoing parficulars are rue in every respect.

Shthe JTING /AN

Policy holder's Signature | Date & MfﬂW{lMinﬂhp@hﬁhﬁHﬂ]lM
Time & Tme
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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
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Driving License

"BEPUBLIC OF SINGAPORE

CLASS 3 ~ 22 5EP 2016
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