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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/10/2018 10:10

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pinase repon {:wrucuf the detads of the accidenl Lo speed Up the claims process.
2 This Form must be completed by the Policyholder andior the Authorisad Driver,

3. Mfarmation provided must ba as fruthful and Bccuraie as possibie Any willul mesrepresantation or witholding of malzrial lecia may allow insurance companies I
repudiate policy ability

4, The issue and acteptance of this Form by Ingurance companies is nof an admission of poliey lability on the part of the Insurance companies.

5. Any false reporting may be referred 1o the Police for investigation.

&, This report will be farwarded by the insuress of the GIA Records Management Centre establishad by the Genergl Insursnce Association of Singapore [GIA) for
archiving and that copies of Ihis repod will, for & fea, ba made available upon application by terasted parties

1. by the lodgement of this report to the insurers, you hereby consant 1o tha archiving of this report at the centre and io coples of he repart being mada avaiabiy

aloresaid,

Date Of Raport

Date Of Accident

Exact Location OF Accldent
Country/State of Loss

ACCIDENT STATEMENT

01/10/2018 18:30

2711212017 02:00

ALONG ENG NEO AVENUE TOWARDS TUAS
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registared Ownar
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicla Particulars
Manufacturer

Maidel

Exact Purpose far which vehicle was being used at
tima of accldent

Are you claiming under yvour own insurancea policy
for repalr to your vehicla?

If No, Please stale action 1o be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Pafioy Mumber

Cover Maote Number

Driver

MName of Driver

NRIC No

Date OfF Birth

Qecupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Numbar

Fax Mumber

Contact Number

EMall Address

SBTEOY

TAN WAH ANN @@ TAN ROBERT
KUKIMONZTER@GMAIL.COM
(LOCAL) +65-82B09823
OFFICE-82809823

TOYOTA
VIOS

PRIVATE USE

NO

REFPORTING OMLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD
COMPREHENSIVE

NO

28903810 5MA

LEOW HUA LIANG {LIAD HUALIANG)
STB28214B

Q&/t0MaTe

OUTDOOR

01vzooz

15 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-82809823

OTHERS-82800823
KUKIMOMNZITER@GMAIL.COM
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Address

Fostoode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Wahicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Wealher Conditions

Road Surface

Other information

Was any forelgn vehicle invalved in this accident?
Murnber of vehicles invalved in the accident

YWas any body injured in the Accldent?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accldent claims assistance

Mumber ol Passengers |Including Driver)

Passaenger 1

Details of Police Action
Was the accident reported to the police?

If Yes, Please state which Police Station

Folice Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes.against whom?

Circumstances of Accident

9 ZEHNDER ROAD
117691

NO

OTHER - 50N IN LAW

NO COLLISION
CLEAR
DRY

MO
1
YES

YES
MO
MO
2

NAME:
GENDER:

¢ NG CHIN BOON JUSTIN
: MALE

YES

JURONG NPP

ROAD: 158 YUNG LOH ROAD #01-58 , POSTCODE: 610158 , COUNTRY"
SINGAFPORE

TEL NO: - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20180108/2076 (DRIVER NOT SURE OF THE ACCIDENT AND CAR WAS SCRAFE

AFTER THE ACCIDENT)

Attachment(s)

Are accident photos available for attachment?
VWas there any video captured by Car Camera?
Was lhere any audio recorded?

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
MO
NO

DETAILS OF INJURED PERSON 1

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts warn?

Was this injured conveyad to hospital by
ambulance?

Address

LEOW HUA LIANG (LIAD HUALIANG)

SERIOUS INJURY
SBETE0Y
YES

YES

Page 2 ol &



Postcode

DETAILS OF INJURED PERSON 2

MName NG CHIN BOON JUSTIN
Approximate Age

Injunes Sustain SERIOUS INJURY
Injured persen in which vehicle? SBTE0Y

Were seat belts womn? YES

Was this Injured conveyed 1o hospital by YES

ambulance?

Address

Postcode

FPegadolB



SKETCH PLAN

IMPORTANT NOTICE

1. Pieaze 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. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of materlal
facts may allow Insurance companies to repudiate policy liability.

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 he referred to the Police for investigation.

B, The report will be forwarded by the [nsurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore [GIA) for archiving and thal copies of this report will for a fee be made avallable upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby conzent to the archiving of this report at the centre and to copies of
the repart being made avallable 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 Association of Singapore ["GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other persanal Infermation
provided by me or possessed by my Insurer (collectively the “Personal Information”| and disclose and transfer such
Personal Information toall insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) invalved in this acoident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/|law firms, the
Muonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpnse(s}
of -

(I} processing, handling and/or dealing with my claims including the settlement of the daims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(ill) carrylng out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my clalms {including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could involve 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/or

{v) camplying with applicable law in administering, processing, handllng and/or dealing with my claims.lcallectivaly the
“Purposes”)

(B} all insurer{s) who have insured vehicle|s) involved in this accident and the Insurers’ lawyers/law firms, mayfare permitted
te collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

e}  my Personal Information may/can be diselased by any of the Insurers and/or GIA to 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

id) my Personal 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} the information so collected under (d} above may be shared / disclased:

il toallinsurers and/or any ather 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

(i} far complying with requirements under any regulations, laws or court arders,

loted

. - el e 1
Palicyholder's Sigrature Driver's Slgnature zrﬁnrtlng Cen anngl's Sigmiture
Date & Time: {IF driver is not the policyholder) ame: iy

Date & Time: MRIC/FIN Mo



SKETCH PLAN

DECLARATION
ry respect;

I/\We declare the foregoing particulars are true | -
] / g ég W
ALY i .

Policyholdar's Signature Drl}rfr's ture U Repaping Centre Pnr‘;aﬂ el'gRignagure  J
Date & Time; {If dprferis nat the policyholder) a! f
e & Time: MRIC/FIN No.
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Jurong NPP

:3 Yung Loh Road #01- 58 SINGAPORE
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1

Reiated Vehcl | SBTEOY (Ca0)
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ACCIDENT STATEMENT

: o
ACCIDENT DATE[;L:} 9013 [DD;’MM{;WT? TIME:[. :; & ) [HHMM] :
LOCATION: _ '?‘r: fS.lHT‘-) . ri’iﬂ’?
1, DETAILS OF VEHICLE 1 ¢0Y \

0| VERICLE NUMBER: Ab

o] INSURANCE ComPANY.__ M SF €

c|POLICY NUMBER; 5 10 168 lﬁqﬁﬂ SMp

d)POLICY TYPE: ([COM "fow-? THlRD PgF:T‘H THIRD PARTY FIRE &THEFT]

) -]

a|MAKE & MODEL!
HTYPE:(SALAIDN / COUPE / MPV /V AN ; L{.'}RRY | MOTORCYCLE / OTHERS)

g VEHICLE CATEGORY: (PREDATE / COMMERCIAL { MOTORCYGLE]
k] PURPOSE OF USING AT ACCIDENT TIME: MM&* ( 7ac 5"% J
l]ﬁ-HE YOU CLAIMING UNDER YOUR OWN INSURANCE (¥BYNO) At

£ NO, PLEASE STATE [THIRD PARTY CLAIM / REECRIING ONLY) e

, INSURED fPOLICY HOLDER
AJNAME: J'EW HUP] L}HU [

. E / FEMALE]
bINRIC/FIN/P ASSPORT,__ 98262 1%6 CONTACT; Rlﬂﬂm

"
?M{ \t" chDDR‘ESS 9, Jehnder Rd_ S|[169]
« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDE
| I&ﬁﬁ o Whel WKG (ﬂw’
C|NAME: ALE / FEMALE]

; !
li'—'4'1‘.}-|I.'- L!L Tzﬁ‘v;gnr;}_}f DRIVER
[.. T l.'.ll..n:l;q.h.'.j fl.lr':ufﬂrj
: B MRIC/FIN/PASSPORT: CONTACT.
) c| ADDRESS;

~oiDATE OF 3IRTH: (Lle /L0 s [P yioDMM/YYYY)
o) OCCUFRATICN: INBEER / DUTDGUR}
HDHTEI OF DRIVING  PASL ™ L‘L’iﬁf_ﬁ“}
4. WaAS DRIVER AN EMPLOYEE GF THE INSURED'S COMPANY? (YES Y
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED;__JBA4 £ (v
5. QAIWEATHER CONDITION: (CLEAR / RAINING / OTHERS
bIRCAD SURFACE: (DRY / WET / OTHERS
& WAS ANYBODY INJURED [YES / NO)
7. OJREPORTEDTO POUCE [YES/ MO \
F YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

Mgl a (iieagie o) VEHICLE NUMBER: MODEL:
bedadie G e D) DRIVER'S NAME:
o] NRIC/FIN/PASSPORT: CONTATR e
Y 9. THIRD PARTY VEHICLE
X ., cil VEHICLE NUMBER: MODEL!
_ "1, o] DRIVER'S NAME
ation ANy NRIC/FINP ASSPORT! CONTACT:L .
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