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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please regon correctly the details of the accident to speod up the claims process

2. This Form must be complstad by the Policyholdar andfor the Authorised Driver,

3. Information provided must be as truthful and accurata as possible. Any wilful misrepresentation or witholding of material facls may allow insurance companies to
repudials mlil.'t:,' hal.l-lll_':,-_

4. The issue and acceptance of thes Form by msurance companies is nof an admission of pabey liability on the parl of the insurance companies.

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

. This report will e forwardaed by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIUA) for
archiving and that copies of this repor will, for a fee_ ba made avalable upon applcaton by inaresied parlies.

7. By the lodgement of this repart to the insurers, you hereby consent 1o the aschiving of this report at the centre and to copies of the repan besing made available
alorasaid,

ACCIDENT STATEMENT

Date Of Report 23M0/2018 18:49

Date O Accident 19M10/2018 10:55

Exact Location Of Accldent CTE TWDS CITY BEFORE BRADDELL RD EXIT
Country/State of Loss SINGAPORE

Wehicle Registration Number SJWES35E
Insured/Palicyholder

MName Of Registered Owner HUANG JING LIANG

MRIC No SO0074830D

Email Address MOEMAIL

Mobile Phone No [LOCAL) +65-85002991
Alternative Phone No OFFICE-85002991

Vehicle Particulars

Manufacturar AUDI

Madeal AS SPORTBACK 2.0 TF3I QU

Exact Purpose for which vehicle was being used at

fime of accident ERIMATE LISk

Are you claiming under your own insurance policy

far repair to your vehicie? O

If Mo, Please state action 1o be taken REPORTING ONLY
Vehicle Calegory PRIVATE CAR
Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy MO

Policy Number AZG0866T10MY

Cover Note Number

Driver

Mame of Driver HUANG JINGLIANG
NRIC Mo 590748390

Date Of Birth 15/01/1940

Cecupation INDOOR

Date Of Driving Pass 08/05/2012

Driving Experience B YEARS AMND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-85002991
Fax Mumber

Contact Mumber OFFICE-85002991
EMail Address NOEMAIL
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BLK 349 LIBI AVENUE 1
#OT-1035

Postcode 400349
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Wehicle Registration Mumber of Driver's Own -
Vahicle -

Addrass

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

MNumber of vehicles involved in the accident 2

Was any body injured in the Accident? N

Was any injured conveyed to hospital by

ambulance?

Was any other matarial or properly damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Mumber of Passengers (Including Driver) 2
Paszenger 1 NAME: o

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
It Was Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes against whom?

Cireumstances of Accident

REFER TC STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
Wehicle Registration Mumber SME10492

Vehicle Make/Model/Colour

Details Of Proparies

Vehicle Category PRIVATE CAR
MWame of Driver

MRIC/Passport Mumbar

Contact Mumber

Address

Postocode

Insurance Company Mame

Mature Of Damage

Mo. Of Passenger (Including Driver)
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1. Please repoit cae

1, Thiz Form must be eompletad by the Felicgholder evfor die Authortsed Driver,

3, Information provided must be as bl and sccevsbe as possible. Any wilful misrepresentation or withholding of material
farks may allow Insurapee companlesto réptdiae pobicy lakbiiiy.

4, The lssue end acceptance ot this Fomm by Insurance companles is pot an admission of polley liebility on the part of the insurance
CoHpEnes,

5. Ay iakse repdriine ey e veterrad v B for fnvesikEnsla;

&, The report will be forwarded by the Insurers of the GIA Records Managament Centre astablished by the General Insurance
Assaciathen of Singapare {G1A) for archiving and that coples of this report will for a fee be made avallable upon application by
Interested parties,

7. By the lodpment of this report to the insurers, you herelby consent to the archiving of this report at the centre and to coples of
the report belng made avaliable aforesald.

B, Consent under the Pevsonal Puta Prokecifon Act (PDPA)
lunderstand, acknowledge, agrea and consant that:

(2} Wy Insurer, my workshop and the General Insurance Assoclation of Singapore ("BHA") may/are permiltted to collect, use,
dlselose and/or process my personal data/persenal Information set out In this [form] and any other personal Information
provided by me or possessed by my nsurer (collectively the “Personat informatlon”) and disclose and transier such
eersonal Information to all Insurer(s) who have Insured vehlcle(s) Involved In this accldent (all Insurer(s) who have [nsored
vehidle(s) Involved in this accdent shall be collectively referred to as the “insurers”), the Insurers’ lewyers/law firms, the
Ionetary Authority of Singapere and any relevant government agency/authority (such as the police), for the purposels)
af
{il processing, handling and/or dealing with my calms mcluding the settlement of the daims and any necessary

investigations relating to the claims;

{li} Investigating the accident and/or my claims;

(1] carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv) administering my ctalms (Including the mailing of correspondence, statements, involees, reports or notices to me,
which could Involve disclosure of certalh personal data about me to bring ebout delivery of the semae as well 25 onthe
external cover of envelopes/mail packages); znd/or

{v) complying with applicable law In administering, processing, handling and/or dealing with my claims. (collectively the
“Purposas”)

(]  all insurers) who have insured vehlide(s) Invohed In this accldent and the insurers’ lawyers/law firms, may/are permitted
to collect, use, discloss and/or process my Persenal Informaticn for one or mere of the above Purposes; and

[e)  my Personal Information may/can be disclosed by any of the Insurers and/or GlA to thelr third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside-of Singapore, for one or more of the above Purposes.

[d) my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management In present and all future clalims.

le)  the information so collected under (d) above may be shared / disclosed:

(i) toellinsurers and/or any other third partles that assist In evaluating, Investigating, controlling or- managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{it} for complylng with requirements under any regulations, laws or court orders.

N {'1
o
Policyhblder's SEnature Drlver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver Is pot the policyhalder] Mame
Date & Time: MRIC/FIN Mo.:
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DESCRIBE CHROUWSTANCES OF THE ACCIBENT

| was driving along CTE towards City before
braddell exit. Vehicle B cut into my lane and |
horned to warn him. Along the road, | filtered
into the next right lane and | signalled and
checked before filtering and there was a safety
distance. Out of a sudden vehicle B accelerated

and intentionally hit on to

portion of my vehicle.

my rear right
e

o

DECLARATION

ifwe dedlare the foregoing p culars are true In every respeck. - x"n'1
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Palicy number A2909L o Gy

Type of palicy Comprehensive er Third pariy fire & thefi o TPonlyo
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