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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 23/10/2018 18:49

Date Of Accident 19/10/2018 10:55

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

Vehicle Registration Number SJW5935E
Insured/Policyholder

Name Of Registered Owner HUANG JING LIANG
NRIC No S9074839D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-85002991
Alternative Phone No OFFICE-85002991
Vehicle Particulars

Manufacturer AUDI

Model A5 SPORTBACK 2.0 TFSI QU
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 A29096671QMY

Cover Note Number

Driver

Name of Driver HUANG JINGLIANG

NRIC No S9074839D

Date Of Birth 15/01/1990

Occupation INDOOR

Date Of Driving Pass 08/05/2012

Driving Experience 6 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-85002991
Fax Number

Contact Number OFFICE-85002991

EMail Address NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 349 UBI AVENUE 1

#07-1035
400349
NO
OWNER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO
2
NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SME1049Z

PRIVATE CAR
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Accident Sketch Plan

e

MPCRTANY KETICE

Please repori gaiTEgidy the delsils of the socident to speced up the daims process,

L This Form st be geieded By e Foligyiiokd

3, information provided mast be as truibdd aqd poperss m postibl. Ay wdiful misrepresentation or withhokding of msterlsl
facts may alow Insuranos compankes to resusdions sellos Babilfky,

The lssie and poooplancs of this Form by surasce companies ls not an stmizsion of padicy linhility on the part of the instrance

compenles.

5. A Tedsg reneriins wise b reorred 1o dha Polic for lnvesdiisve.
6. The resport will be forearded by the Insurers of the G4 Records Manngament Centre extablished by the Seneral nsurance
Astoctatian of Singagans [GIA) for archiving snd that copbes of this report will for a fee be made avallable upon epplication by

Intrrested parthes.

By the leadgment of this feport b the insurers, you hereby consent to the archiving of this repait at the oentre and to ooples of

' the repoit being made nvaliable aforesaid.
2, Copeant umar the Pevsonal Cuts Protecton Aot (FOPA)
| underatard, seknowledge, sgrea and consent that:

{a}

k)

id)

L]

foty Ensurer, vy warkshog and tha General Insurance Assodation of Singepore {“GWA) may/ere parmithed to collect, use,
disciose andfor process my perscnal data/personal Informetion set out |n this [form] end any sther personal infarmiagion
providedd by e or pessersed by my surer [collectively the *Parsanct informetion”) and disclose and transfar sich
Parsonsl Information e all ingures(s) who have insuresd vehiclels) invoteed i this sccident [all insuren(s) wha have jnsored
yehicle(s) involved in this accdent shall be collectivedy refermed 1o as the TEswers™), the Insurers' fwyers/Taw Tirms, the
Wonetary Autharity of Singapore snd any redmmnt gevernmend agency/authorty {such as the police), for the purpasels)
of :

{I} processing, handing sndyor desling with iy clalms including tha settlement of the dalms and sry necessary
wvestigations relating to the calmas;

[} vestigating the acchdent and/or my calms

{iif} carrying out andfor denfing with my lnsinections or responding to any enguisias by me;

{Iv) acministering my claims {incheding the malling of correspondance, statements, Involces, reparts o notces to me.
which could Ewolve disclosure of oerialh personal deta sbeirt ma to bring about defivery of the tama as well s on the

external cover of emvelopes/mall packages); and/es
fu) eomplying with applicsbla faw in administering, processing. hindiing and/or deeling with my cluims.{coliectivaly the

all Insurer{s} who have insured vohicle(s) {rvohed in this accident and the Insureny’ beryers/Tew firms, may/are permitted

to collect, uss, disclose and/or process my Personal Information for one or e of the above Purposes; and

my Personal Infermation may/can be disciosed by any of the insurers snd/or GIA to thelr third party service providers or

agentsiincluding thelr lawyers/law firms), which may be sited outside-of Singapore, for ona o mare of the above Purpeses.

my Personal Information will aise be collectod and ustd to compile clalms histary far the purpose of fraud detectian,

Investigation and management in present and al future deims,

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

(i} toall insurers snddfor any ather third parties that assiss in evaluating, Imestigating, contrafling or managing fraud,
regulators, w enforcement and gevernment agencles &2 reasonably required for the purposes stated, or

mhmmmmmmmuEwmm

G BF b

Date & Time: Nams:
Date & Time: MRIC/FIN Mo

Blastial Cectrk@nFoem_ VT
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Accident Sketch Plan

X T T O R E R R R
] | Edknl 4 i :[;1_'—' §5saiasant J_]_
S NESNEEE m)
_| C T ‘ _.._._.|_| . =11 . __1 - £
D A
e | .--:- ;—— - ‘H_ I f q:
I i R s
%_I_l_! _ll_ ™
o R :
TR et irer ] T
AR S S
NS RsA eSS SEEREIARSE A T
& 1__.1:t—rr AR RS i
I 0 O 1 X L f

RESCAIEE ORCUMSTANCES OF THE ACOIDENT

| 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 my rear right
portion of my vehicle. —

s

DECLARATION
2 2

SIgrature Mﬁ nnpurwlr?"-m-ﬁw
Dgte & Times [iF driyer Is nat the palioyhaldar) Marme:

Dwte & Thme: MRIC/FN Mo
GIARIAL StuichPianfenn W3
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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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