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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

', Please repon correctly (he details of the accident 10 speed up the claims process.

2. This Farm rrust be completed by the Policyholder andior the Authorised Driver.

3. Infgrmation provided must be as iruthful and accurale as possible. Any wilful misrepresentation or witholding of matenial facts may alow nsurance companies to

repudiale pulil.:y ability.

4, The izsue and acceptance of this Form by insurance companies 15 not an admession of policy kabdty on the part of the insurance companies.
5. Any false reporting may be referred 1o the Police for investigation.

B. This report will be forwarded by the insurers of the GlA Records Managemant Centra establishad by the General Insurance Association of Singaporce (GLA) laor
archiving and that copies of this report will, for a fee, be made avallable upon application by interested partes,
7. By the lodgermant of this report 1o 1he insurers, you hereby consent Lo the archiving of this report al the centre and to copies of the report being made available

aloresaid.

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT

21072018 17:04

2100772018 13:50

CTE EXIT UPPER SERANGOOMN ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Ownar
NRIC Mo

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 Mo, Please stale action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

3JUTB13E

FANG SHIHUANG
S84T1860B

NOEMAIL

(LOCAL) +65-06516057
OFFICE-96516057

HOMNDA
CIVIC 2.0L 5AT

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

MSIG INSURANCE (SINGAFPORE) PTE. LTD.
COMPREHENSIVE

WO

A B0454335 QMX

FANG SHIHUANG
584718608

25/02/1984

INDOOR

19/02/2014

4 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96516057

OFFICE-96516057
NOEMAIL
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Address BLK 356B ADMIRALTY DRIVE #07-84
Postoode 752356

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

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? NGO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged? YES

| have bean approached by unknown person(s)
solicitingfoffering accident claims assistance.

[}
Mumber of Passengers (Including Driver) 1
Details of Police Action

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

Was notice of intandad Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLE3TOP

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver GAN WEE THYE
MRIC/Passport Numbear SB302880G
Contact Number 82337119
Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Farm 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 withholding of material
facts may allow insurance companies to repudiate policy llability,

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. The 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 lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form) and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Persanal Infarmation to all insurer(s} who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency)/authority (such as the police), for the purpose(s)
of .

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigatians relating to the claims;

{ii) investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

liv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

Iv} complying with applicable law in administering, pracessing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b} all insurer{s) who have insured vehicle[s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for ane or more of the above Purposes; and

€] my Personal Information may/can be disclosed by any of the Insurers and/or GIA te their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d) my Persenal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[e) theinfarmation so collected under (d} above may be shared / disclosed:

{il toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

o

Palicyhalder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: MRIC/FIN Mo.:




SKETCH PLAN
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DECLARATION

|/We declare the foregoing particulars are true in every respect,

=

Driver's Signature
{If driver is not the policyholder)
Date & Time:

FPolicyholder's Signature
Date & Time:

Reporting Centre Personnel’s Signature
Name:
MRIC/FIN No.:




| WAS TRAVELLING ALONG CTE EXIT TO UPPER SERANGOON ON THE
CENTER LANE OF 3 LANE ROAD, WHEN VEH INFRONT OF ME SLOW
DOWN AND STOP, AS SUCH | FOLLOW TO SLOW DOWN AND STOPPED.
ALL OF A SUDDEN | FELT AN IMPACT FROM BEHIND. AFTER THE
INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED VEH B (BEARING NO
SLE379P) FROM BEHIND COLLIDED ONTO MY VEH REAR PORTION.




ACCIDENT STATEMENT

accioent oate U ;00 2618 oo mmprg, ime (3 €7 )
tocanon: CTE éiﬂ vpp 6_07‘“3‘7“‘ Road

1. DETAILS OF VEHICLE

ayvercie novaee. S U T L
b)INSURANCE COMPANY.____ME L (T
c)POLICY NUMBER:
dJPOLICY TYPE: {COMPREHENSIVE / THIRD PA&IY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:_ HO WD [/
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL S HgTORCYSLE
h]PURPOSE OF USING AT ACCIDENT TIME:__P V&
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER 6516957
AJNAME: }fﬂﬂz' ;HI Hu AW G (MAALE ) FEMALE
bINRIC/FINPASSPORT:_ ST¥3( K60 B contac—16R(fo VT

c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%e of passangd DRIVER
(MALE / FEMA.LE]

e ; i 1) MAME:
G d‘}‘i'“fi viver) b)NRIC/FIN/P ASSPORT: CONTACT:
1) c) ADDRESS: -
*d)DATE OF BIRTH; | / / ) (DD/MMYYYY)
2)OCCUPATION: (INDOOR / OUTDOOR)

FIYEARS OF DRIVING EXPRERIENCE: ;
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:  ©wwek .
5. CJWEATHER CONDITION: (CLEAR / RAINING / OTHERS )
bJROAD SURFACE: (DRY./ WET 7 OTHERS s ]
. WAS ANYBODY INJURED (YES / NQJ.
7. a]REPORTED TO POLCE (YES IE_Q_L
IF YES, PLEASE STATE WHICH POLICE STATION:

: 8. THIRD PARTY VEHICLE
e ol pesszager a} VEHICLE MUMBER: ':/?I'i{; % ?&Irp — MODEL:
Clnclading chiver) B) DRIVER'S NAME__CTAV WEE _THYE

5 © o) NRic/an/Passrort:_SY30L EX0 (x contacT:_€2337)119

(L) 9. THIRD PARTY VEHICLE

VA d) VEHICLE NUMBER: MODEL:

il AR af 11_1-.-,;,5;]:'#

Ml e | S} DRIVER'S NAME:

L indudiog e ) f|  MRIC/FIN/PASSPORT: CONTACT:.
.
N /

—
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