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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report correctly the details of the aceident to speed up the clams process.
2. This Form must ba completed by the Palicyhalder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any witful misrepresentation or withalding of material facts may allew insurance eampanies o
T ONZ BOCLUNS

repudiate policy ability

4. The issue and acceptance of this Faorm by Insurance companies is not an admission of palicy liability on the part of the msurance companies

5. Any false reporting may be referred to the Police for invest

ion,

6. Thes report will be forwarded by the insurers of the GlA Records Management Cenire establiished by the General Insurance Association of Singapore (GIA} for
archiving and that copées of this report will, Tor a fee, be made avadable upon applicabon by interesied parties
7. By the Indgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the rapor being made available

aforesaid,
Date Of Report 28/05/2018 12:40

Date Of Accident
Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehiclé was being used at
time of accident

Are you claiming under your own insurance
for repair to your vehicle?

palicy

If No, Please state action to be laken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleel Policy

Palicy Mumber

Cover Note Number

Driver

Name of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

2710572018 08:45
MAXWELL ROAD
SINGAPORE

GBA4237D

LEONG WAH KEE MINI MARKET
45828400M
NOEMAIL

OFFICE-62244846

MITSUBISHI
FB70ABOSRDEA-2.8 D (M)

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHEMSIVE

NO

A289T122TMKC

TING MING KIN
S16237704

25/05/1963

OUTDOOR

28/12/1892

25 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-81020660

NOEMAIL
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Address E ;_Sa'g::insat 98 JURONG WEST STREET 61

Fosicode 642649
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  PAID DRIVER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Oriver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? WO
Mumber of vehicles invaolved in the accident

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

ambulancae?

Was any other material or property damaged”? YES

| have been approached by unknown parson(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2
Passenger 1 NAME: . UNKNOWN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If ¥Yes Pleaze state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

Refer to Annex 1

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 SCVE70D

Wehicle Make/Model/Colour
Details Of Properties
WVehicle Category PRIVATE CAR
MName of Driver
MRIC/Passport Number
Contact Mumber
Address
Postcoda
Insurance Company Name
MNature Of Damage
Mo, Of Passenger (Including Driver)
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Sketch Plan Pg. 1

TCH PLAN

IMPORTANT NOTICE

1. Please report gpmectly the cetalls of the secident to speed up the claims process,

2. Thi Form most be wied by the Po older and for the Suthorised Driver.

3. Inforrmaticn provided must be as truthful and acourate as possible. Any wilful misregresentation or withholding of materfal
facts may zllow insurance companies to repudiate pelicy Bability.

4. The 'ssue and scceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COmMOanEs.

5 I may be referred to olice for inv tion.

&, The report will be forwarded by the insusers af the GlA Records Marnapement Centre established 2y the General Insurance
Adgoeiation of Singapore (GlA) for archiving and that coples of this raport willl for a fee be made avaliable upgon spplicator oy
interasted parties

7. By the xdgment of this teport to the insurers, you hereby consgnt to the archiving of this réport a1 the centre and to copies of
the report 2eing mads availlable aforesaid,

8. Comsent under 1he Personal Data Protection Act [PDPR)
| understand, acknewledge, agree and consent shat:

{a] My insurer, my workshop and the General Insu-ance Association of Singapore ("GIA") may/are permitied to collect, use,
disclase andfor process my personal dataf/personal information set out in this [form] and any orker persainal information
provided oy me or oossessed by my insurer (co'fectively the “Persanal information”) and dischose ang transler such
Perzomal Information to all insurer(s) who have insured vehiclels] invalved in this accident (all insursriz) wha have insured
veehichels] imvalved in ths accident shall be collectively raferred bo as the "Tnguwners™) the Insurers’ lawyers/law firms, the
tAonetary Authorizy of Singapore and any relevant povernment agenoy/outharity (such as the palice], for the purgose|s)
of:

[1} processing. handling and/or dealing with my claima including the settlement of me daims and any necessary
investigations relating to the dalms;

[ii} investigating the sczident ancfor my claims;
[ili} carrying cut andfor dealing wich my instrecions or responding to any enguiries by me;

[iv} administering my caims (including the mailiag of enrrespandence, statemants, invoices, reperts or notices te ma,
wilch could invohee disclosure of certain perscnal data about me 1o aring about dellvery of the same as well 25 an the
axternal cover of envelopes/mall packages); ancfor

{¥] complying with applicable law in administering, processing, handling and/or dealing with my claims (colectively the
"Purposes”)

(B) &l insurer|s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
b eallect, use, disciose and/or process my Personal Informaticn for one or more of the above Purposes; and

(£l my Persanal nfermation may/can be disciosed by any of the insurers and/or GIA 19 their third party service providers or
sgenisiinchuding their @wyers/lzw firms|, which may be sited sutside of Sngapore, for ana or more of the above Purposes,

(d] my Persanal infarmation will also be collected and wsed to compile ¢faims histary for the purpase of fraud detection;
wwvestigation and management In present and af future claims,

{eh  the information so colflected under jd} abowe may be shared / disdosed:

{i] ool insurers and/or any other third parties that assistin evalusti=g, investigating, controliing or manzpng fraud,
regulators, law enforcement and gowerm miem agencies as reasonably required for the purpases stated, ar

i) for compiying with reguirerants under any regulations, lsws or court orders.

" = o
oy Lr
| LANE A
fp=L ol Oriver's Signature - fleparting Centref Personners 5
- : igrature
/6272 0178 {1 driver is ners the palicyhalder! Narme- I
Diate & Time: NRIC/FIN Np.,: l
\'d BLSIOL'GL AR 82
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Sketch Plan Pg. 2

B.&RA43FD

SKETCK PLAN
+=H>HT H[HH
——y
Maxwall Road

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

B: Qcv 230p

[ R & o |

DECLARATION

|

|/We deciase tha foregning articulars are true in every respect.

LEoNG {5‘\“:\

Driver's Signarure
(I dtiver is not the palerhoider)

> /;/gg Pare & Time: 3 A4
af-5-1%

A

E::kmmg Centra ﬂ#‘{jﬁel“: Signature
Chﬂ Ve

NRIC/FIN Mo,
711 by Bo.

BZS0L'L Aoy gz
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Sketch Plan Pg. 3

S A

On 27.05.2018 at about 0845hours, | was driving my vehicle [A: GBA4237D) along 2° lane aof
Waxwell Road. Traffic light was turned red thus | stopped. Suddenly, | felt an impact from behind
and realized vehicle {B: SCVE70D) had hit onto the rear portion of my vehicle. While exchanging
particular, driver of vehicle B claims that he was checking on the GPS and did not notice vehicle
ahead was stapped.

vehicle & (GBA&237D); 1 male passenger on board.

Vehicle 8 (SCVEBT0D): 1 female passenger on bazrd. (/ﬁ'

-d
$ B25°01'8) AN B2
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