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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 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 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.

ACCIDENT STATEMENT

Date Of Report 20/10/2018 16:32

Date Of Accident 14/01/2018 15:00

Exact Location Of Accident BISHAN PLACE
Country/State of Loss SINGAPORE

Vehicle Registration Number SLU2950S
Insured/Policyholder

Name Of Registered Owner CHONG PIANG TENG
NRIC No S$1669579C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98798478
Alternative Phone No OTHERS-98798478
Vehicle Particulars

Manufacturer NISSAN

Model QASHQAI 1.2 DIG-T CVT
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number A 29054457 QMY
Cover Note Number

Driver

Name of Driver CHONG PIANG TENG
NRIC No S1669579C

Date Of Birth 01/04/1964

Occupation INDOOR

Date Of Driving Pass 19/08/1991

Driving Experience 26 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98798478
Fax Number

Contact Number OTHERS-98798478
EMail Address NOEMAIL
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BLK 450G TAMPINES STREET 42
#05-374

Postcode 527450
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
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 NO

ambulance?

Was any other material or property damaged? YES

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

Number of Passengers (Including Driver) 2

Passenger 1 NAME: - NIL

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address 5&23;8;;' AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT : T/20180620/2031

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 FBL7855S

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

1. PFlease report correcthy the detalls of the sccident to speed up the claims process.
2. This Farm must be go

3, Information proviged must be as truthiul and Securate 3 podsible. Any willul mitrepresantation of withholding of material
facts may allow Insurance companies to epudiate policy lability.

4, The issue and acoeptance of this Form by (nsurance companies 5 not an admission of policy liability on the part of the Insurance
companies,

6. Thereport will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Sangapore (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 msurers, you hereby consent to the archiving of this report at the centre and to cophes of
ihié report being made available atoresaid.

B Consent under the Personal Data Protection Act (PDPAJ
| understand, acknowledge, agree and consent that

{a) My insurer, my workshog and the General insurance Association of Singapore [“GIA®) may/are permitted to collect, use,
disclose andfor process. my personal data/personal infarmation set out in this [farm] and amy other personal information
provided by me or possessed by my Insurer (collectively the “Personal Information™) and disciose and transfer such
Personal Information to all insurer(s) who have insured wehiclels) involved in this accident [all insurer(s) who have insured
wehiche|s) involved i this sccident shall be collectively referred 1o as the “Insurers”), the Insurers’ lwyers/law firme, the

Maonetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpaseis)
of :

{i} processing, handling and for dealing with my daims including the settlement of the claims and any necessary
Investigations relating to the claims:

{ii] investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or respanding 1o sny enguirkes by me;

(] administering my claims (including the mailing of correspondence, statements, Involces, reports or notices 1o me,
which could invelve distlosure of certain personal data about me 1o bring about delivery of the same as well as on the
extarnal cover of envelopes,masl packages); and/or

[v] complying with applicable law in administering, processing, handling and/ar dealing with my claims [colbectively the
“Purposes”)

(B8] &l insurar(s) who have insured vehicie{s) imvahied in this steident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal information for one or mare of the above Purposes; and

e} my Personal Informatson may/can be disclosed by any of the Irsurers and/or GIA 1o their thind party service providers or
agantifinchuding their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} vy Personal informatson wil alss be collected and used to comiplle claims history for the purpose of fraud detection,
inwestigation and managerment in present and sll future elaims.

{e] the information o collected under (d) above may be thared | disclosed:

{1y vo ali inswrers and/or ary other third parties that assist in evaluating, Investigating, controliing or managing fraud,
regulators, low enfarcement and government sgencies as reasonably required for the purposes stated, ar

(i} for complying with requrements under any regulations, laws or court orders.

'i

Gt G \~ 23l /ou

Policyhalder's Signature Dwiver's Signature Reporting Cenuel'e‘ﬁmnﬂ'! Signature
Date & Time {1t driver is not the palicyhoider) Mamg:
Diate & Time: MRIC/FIN Mo
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Sketch Plan #2

SKETCH PLAN

Abang Kard 4 Brsias P‘—#LE
- L8 =) Des

=g ;gﬂ “"‘_"l

i |

Roao puipe Q7777777

A-SLURAEDS
B- FBL 72553
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT Pls E'P’f oy Blica a*l’"’*
Un Homtrme 14 Ten 2013 aF choch (500 K,
wes el .:fu,.i}; Bithe. Placa in my car St 29 5"05

| b pped 2 dostiin. crayf s behan, Toncton
-::;-—.m Eu L..-... I‘.?a-.t !":?Lﬁ':_' Tlra.@ rm:‘_ '5\1;'.-1"!4-@. ﬁfﬁ\f}

w red o | o cted o pe destre. B cooxr.

T‘Tq-nuulf_ e :C-Huqu Wi p "'{:l ﬁtnﬁ ]’-El’_

G\Z

E:I(un

F!ﬂaw fﬁ__'gi’ , Ty

Sor deor WL(E SO

iuLo_.. E‘vaE‘LJy = Jnk_ﬁ_r"l.t‘&_f{

ﬁ FBL 78csts

) L, 'Cr‘lﬂ "“-"4/ L-ﬂuc.{' 'F"»-at ,L,.

i T %rﬁqmp{\ on Ha  loft .r’ar_uw FCE_:I-"’&AJ
qe.vkr ‘1"‘:'-*:[. EH'LA’_ in:: ﬂiﬂ_ At |‘£"£{' s oA A

{JI-:]HE /‘}"‘3 hos _f..._,{.pﬁp.\. 1-}'-‘-!&7—-. I'\-ﬂ_;[éw’ly -ﬁ“[{ i, If"'-"-5
- sua e pnte ekl 7

Péler ek J Ry P E[E_m,L!;_ cd | apprech e ador
A5 c e .-,i ::;fl ) Ko TS “‘Ib...l:vi?._"p—;hﬂ_ o Po

vifuble ll::pntf'y : T‘{,‘, fr,,}“cenpuﬁ'_ {M‘J:th e A=
st ISl RAor g Mho ibmp waidile han
H- s o ore lare rocd sv bk | acnnst leok wn,
o, ‘q'n _-'r“l" ;ﬁ"a"‘ﬂ'_ :ﬁr"\;lLi' l‘_ﬁ'-; "4’5'3 rll'-"j[? <= 3 T“— ur Uhﬁ-—t#:

d'H-{u— Ce S‘U s rémlﬁ.w JJ"EL .E '-*'LR'E‘LY -M'E:u‘ vl ﬁ
dy::u,-ﬂ_;’;ﬁ m..’_...—L f‘r.:-; (‘cﬁ—é + p-:,J: f'\y Cq.-" ﬂﬁ,ll- Cgand L::_‘,{ Ay Ao
"T.Cc.ﬁ#-l‘-ﬂ’" | ﬂtilér" : /:b

ﬁuf"hc/a .

DECLARATION L%~ o v
|M-He:hremefurqmqpmmum|retm in gvEry redpect. h

Gt G \.- 23]t ol

Policyholder's Signature
Date & Tme:

hw‘fmum
[If driver is ot the polcyholder)
Date & Time:

I's Sigmature

Page 5 of 35



Sketch Plan #3
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Sketch Plan #4
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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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Police Report
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Police Report

Page 34 of 35



Police Report
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