MSI318069176-01 / STA INSPECTION PTE LTD - Boon Lay
ENTRY DATE & TIME: 28/05/2018 14:13
SUBMITTED BY: Woodford Richard Vincent

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

28/05/2018 14:13
27/05/2018 05:00
JUNCTION BETWEEN PETIR ROAD / PENDING ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJQ7236H

Insured/Policyholder
Name Of Registered Owner
NRIC 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

ER YOKE HIONG
S1323047A
ERQINGHUI91@GMAIL.COM
(LOCAL) +65-98352026
OFFICE-98352026

HONDA
CIvIC

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A28940139QMY

ER QING HUI

S9131757E

05/09/1991

INDOOR

01/08/2011

6 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-98352026

OFFICE-98352026
ERQINGHUI91@GMAIL.COM
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Address BLK 353 KANG CHING ROAD #08-53
Postcode 610353

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver'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? 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) 3
Passenger 1 NAME: : SO0 JIAN ZHONG GABRIEL

GENDER: : MALE

Passenger 2 NAME: : YEO KAR WEI
GENDER: : MALE

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

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Number SHE6763A

Vehicle Make/Model/Colour TAXI - BLUE COLOR
Details Of Properties FRONT PORTION
Vehicle Category TAXI

Name of Driver FRANKIE PAY
NRIC/Passport Number

Contact Number 96617107

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

e declare Lhe foregoing particulars are true in every réspact
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Sketch Plan #2

SKETCH PLAN

IMPORTANT NOTICE

1. Flease reaont cornectly the details of the accident to speed up the claims process.

2 Farm must be completed by the Policyholder andfor the authorlsed Drlver,

Tk

A Informatios providad must be as truthful and aceurate as passible. Aoy walful misrepresentaten or with helding of mater zl
facts migy gllowe insurancs companies to repudiate policy liability.

4. Theissue and acceptance o this Form By insurgnce com panies is not an admizsicen of pelicy Fabilicy on the part of the insurance
LT nies,

L

Any false reporting may be referred to the Police for investigation.

G, Thes reporl will be Torwarded by cae insarers of e GLA Aecords Managesent Centre estalbiished by the General Insurarce
hsscciation of Singaoore [GIA) for archiving and that copies of this report wil' for & fee be made svailable upon application oy
irteresiod partios

£ By the ladgmenl ol this report to U nsurers, you bereks consest e the srchiving of this repost ab the centre and to copies of
the report heing made availahble aforesaid

£, Consent under the Personal Data Protection Act (FOPA]
lurderstend, scknowedas, agree and consenl Chik;

&) Ry insurer, my werkshop and the Senersl Insurznce Association of ngapare (“GIAYT mayfare permitted Lo oolleot, use,
disclose anddor process ey pecsonal datadpersanal information set aut incthis [fosm] and any ather personal infarmation
provided by me or pessessed by my insurar (cellectively the "Personal Infformation”™) ard disclose and transfer such
Fzrsonal Intormaticn to sll insurer]s) who heve insured vehiclels| invoived in Uais secident (@10 insares ] weo have insured
wehiiclels] il in thes aceident sball be colletively referied to es the “Insurers” ], the insurers’ lawyersflaw frms, the
Mcnetzry Authorty of Siagapars and any relevant governmant agencyzuthority such 33 the pelice), for the purposels|
cf

{11 processing, handling and/or dealing with my claims incloding the setlemment of the elaiing aol any necessary
imyestigations relating Lo lse claimes;

'i] Investigating the zooident 2nfor ey claims;
(i) carrying out andfar dealing with my instructions o respoending to any enguiries by ms;

(W) zdministzring rey claims lincluding the mailing of correspondence, statemans, invoices, reports or notices Leme,
which could imwolee disciosure of cestain persona dela about me 1o bong about delivesy of the same as well as on the
saternal cover of envelnprsmail packages]; anefoe

[v] compying with spolizable 'zw in administering, processing, handling sncfor dealing with my claimsz.collectiely the
“Purposes”]

Iy ol issuresis | who bove insared sesiclols] invalved o this accident ang the insurars” Lrseyersflaw firms, mayfare permitted
to collect, uze, disclose andfor process my Persanal Infarmation for ene or mors of che sbovs Purposss; and

1cl my ferzorel Intarmation meyfcan be disclosed by any of the Insurers and/cr G4 to their thind party service providars or
sEentslinc uging their lawyears/law tirmsl, which may bs sited outside of Singapore, for one or mare of the above Purposes,

s my Persarsl Information will alfso be colleoied and vsed Lo carmaile claies bistosy Tor the purpose af fraud detection,
irwealigation ane management iegeesent and all Tuture claims.

1e]  theinformation 5o callected under [d] akowve may be shared { disclosed:

Pulicyhalder's 5 aratura Lrives's Signaturs
Date & Time: {If driver is not the ¢ policy naldzr
Date & Time: 2 ."f.?': ||" 20| 8
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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

Page 16 of 27



Accident Photo

Page 17 of 27



Accident Photo
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Accident Photo
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Accident Photo

Page 20 of 27



Accident Photo

Page 21 of 27



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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Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
G RafHes Quay W1 00 Singapoese 042580

Tel (G5) G DD Fax Jah) a2 22 (oah

Cperating Hours : Monday Lo Friday, 09:00 - 17:00

AECRCE MARAGEMERNT ZEMTRE LEMN: SLES500206G §GET Reg. Mo, MAOGTITTIE

IMPORTANT NOTE: Flease submit the completed Addendurn form to the same Autherised Reporting Centre
with whom you submitted the Original Repaort.

ADDENDUM

{A] PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Y -.'::‘ o - I
arignatheportio = WL D180 ET1TE  yunivensgarstionne: - STO7236H

M i ens shownir MR S E'.R r'-':'w]-*lr']“? HU 54 MEICFIN/Passport Mo 'f,‘T !-?1'75?1‘5_
(i’:iié_t:i’c_le_l:r_riiﬁi_‘j vehicke-Oweac)({*) Please delete as spproprizte

Aﬂ{jrgs; : Ei;'-l';{f ﬁf}j j(j.ﬂ]".'l,C |’_.ﬂ.“‘.,r1:l"-'i; EohD “.#"-:'ES'JE?; ﬁf’% _ Singaporel £e 555
Contact (Tel) ; 2 ] nMobile Mo, : q 5’;{3’395‘?6—

Email Address  : €0 d,ing hul 9| @g mall-gicom )

Date of Accident 1 _ & ?!’Djl}.r?ﬁlig Time of Accident : _DE;U'? o

Place of Accident :jl-'lhn:.fi-}r. of  Vefir Bad & Popling Fogl

Insurance Company }"\_é:lﬁ

(B} ADDITIOMNALINFORMATION SAMENDMENTS:
Ihave made a report on the sbove mentionad accident and would like to include additional information or

make the following amendments:

- a I | ) F I " - 7 1 F
T e deaded & wakte o Ahied garly chijm inflesd of rtporting i

T

nchdepd

I

Pnliwhuldgrf.Driver's Signature Reportipg Centra Personnel’s Signature
Data: 7 \ﬂ [t f=a14 N — ',4?/1 :
£ {201 Marm jsl][_u'.f{,]:ﬁ"
MG EIM M.
Date: bt f
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