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EMTRY OATE & TIME: 10/1 150078 1048
SUBMITTED BY: WONG SIEW KEONG

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report corectly the details of e accidant to speed up the claims process.
2. This Farm must be completad by the Policyhelder andlor the Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of materlal facts may aliow ingurance compa nias 1

repudiate poiicy llakbiity.

4. The issus and accapiance of this Form by insurance companies is not an admission of palicy liabdity on the part of the insuranca companies.

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

&. This rapart will be farwarded by the insurers of the GlIA Records Managament Centre establishad by the General Insurance Associatian af Singapare (GIA) far
arediving and that copies of this report will, for a fes, be made available upan ap plication by inforestad parties.,
7. By tha lodgement of this report 10 the insurers, you heraby consant fo the archiving of this report at the cantre and to copées of the repor baing made avallable

aforesaid.

Date Of Report
Date Of Accident
Exact Lacation Of Accident

Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Modeal

ACCIDENT STATEMENT
10/11/2018 10:48
10/11/2018 08:20

ALONG JUNCTION OF JIN BUKIT MERAH & HOY FATT RD .

SINGAPORE
DETAILS OF OWN VEHICLE
SHC7055K

CITYCAB PTELTD
1995028396
NOEMAIL

OFFICE-B5508768

HYUNDAI
[40-1.7 D CRDI (A)

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicla?

If Mo, Please state action to be taken

YVahicle Calegory
Insurance Company
Mame of Insurance Company
l'ype Of Coverage
Fleet Paolicy

Policy Mumber

Cover Note Number
Driver

Mame of Drivar

NRIC No

Date Of Birth
QOeccupation

Date Of Driving Pass
Driving Expenence
Gender

Mobile Number

Fax Mumber

Contact Numbear
EMail Address

NO

THIRD PARTY
TAX]

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY

YES

D-18088937TMFSH

WONG KOON WENG
51427291G

29/08/1980

OUTDOOR

27/05/1989

28 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-91181003

NOEMAIL
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Address APT BLK 4168 CHOA CHU KANG AVENUE 4 #11-368 SINGAPORE
Postcode GRD41E6

Was driver an employee of the Insured's Company MND
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own
‘Vehicle #

Ingurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved In this accident? NO
Mumber of vehicles invalved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to haspital by NO

ambulance?

\Was any other malerial or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 2

Passenger 1 NAME: - UNKNOWN

GENDER: : FEMALE
Details of Police Action
Was the accident reported to the police? MO
If ¥es, Please state which Police Station
‘Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
REFER TO ATTACH STATEMENT .
Attachment(s)

Are accident photes available for attachment? YES
‘Was there any video captured by Car Camera? YES

Remarks/ Reasons: FILE NOT SUITABLE
Was there any audio recorded? NO

Wehicle Registration Number SHD3510J

Vehicle Make/Model/Colour COMFORTDELGRO 140
Details Of Properties

Vehicle Categary Taxl

Mame of Driver CHUN ENG LEOW
MRIC/Passport Number 51291783Z

Contact Number

Address

Postecode

Insurance Company Name
Nature Of Damage
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Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Mame WONG KOON WENG
Approximate Age
Injuries Sustain
Injured persan in which vehicla? SHCT055K

‘Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3, (nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allew Insurance companies to repudiate policy liability.

4, The ssue and acceptance of this Form by Insurance com parles 1s not an admission of policy labliity on the part of the Insurance
companies.

5. Any false reporting may be referred to the Peollce for investigation.

6. The report will he forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Asscclation of Sngapore [G1A) for archiving and that copies of this repart will for a fee be made avallable upon application by
Interested parties.

7. By the lodgment of this repodt to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report baing made avallable aforesaid.

%. Consent under the Personal Data Protection Act (POPRA]
funderstand, acknowledge, agrae and conzent that:

la}) Ny insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclose andfor process my personal datafpersonal Information et out in this [form| and any other personal Information
provided by me o possessed by my insurer jeollectively the "Personal Informatien®) and disclose and transfer such
personal Infarmation Lo all insurer(s) who have Insured vehicle(s) Involved in this accldent (all insurer(s) who have insured
wehicle{s) Invelved in this accident shall be cellectively referred to as the "Insurers”], the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of:

(I} processing, handling andfar dealing with my clalms including the settlement of the claims and any necessary
Investigations refating to the claims;

(i) Investigating the acctdent and/or my claims;
[ili) carrying out and/or dealing with my instructions or respending to any enqulries by me;

{iv) administaring my claims (including the mailing of correspondence, statements, Involoes, reports or notices to mi,
which eauld involve disclosure of certain perscnal data about me 1o bring abouwt delivery of the same as well as an the
external cover of envelopes/mall packages); andfor

(v} comphying with applicable law in administering, processing, handiing and/or dealing with my clalms. [collectively the
“Purposes”}

{b)  all Insurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ laayersTaw firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for one or more of the above Purposes; and

el my Persanal information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/Taw firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

[d}  my Personal Information will alse be collected and used to compile clalms history for the purpose of fraud detection,
inwestigation and management in present and all futwre daims.

[e} the infarmation so collectad under [d) above may be shared / disclozed:

[i} toall insurers andfor any othes third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably requined for the purposes stated, or

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

LANOVTIS |

Policyholders Signature Driver's Slgnature A Reporting Centre Personnel's .‘L‘u{mture. o
Date & Time: {1 griver is not the policyholder) Mame:
Date & Time: NREC/FIN No.:

GIMERIC SketehManFoniy_ V3
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Accident Sketch Plan Pg. 2
' A SHC Fo55k
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

2N e fo eI i obips 226 hig i Lo s c{r.v,-;.j mj e is

{ <He Fe53K) m@: Juoetun 0% Tl B4 puroh oed Moy Fetd ol .

There Wy, & Fenblbie (ol e g an  #laed e Arabhic  liqht  tyns jﬁ*{*ﬁ
J e )

A ik | Contapad diviee Stoniy 51--&%; Thicd foty Fetis (SU0 3516

r;'?m -H»a c:p.h,p,h._j Comed U = "fi,;._ﬂr,p{; ‘?'I]‘].-.:- erigd _Jl/t"ﬁﬂt‘ (8" Cﬂ"iﬂf{i“f‘.

e Ahe f*ﬁdH S ot *'-"-j feruiy s

DECLARATION
I/We declare the foregoing particulars are Uruo in #very respect.

) 1ONOV'EE 18:14

Policyhobder's Signature Drwver's Signature l Reparting Centre Personnel’s Signature

Date & Time: {If driver Is not the policyholder) Name:
Date & Time: NRIC/FIN Neo.:

v |ikAs, Bkprehlelen®won WD
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