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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 23/11/2018 09:17

Date Of Accident 21/11/2018 14:10

Exact Location Of Accident HARBOUR FRONT PLACE

Country/State of Loss SINGAPORE

Vehicle Registration Number SMD7511X

Insured/Policyholder

Name Of Registered Owner SIME DARBY SERVICES

Co Reg No 197501065W

Email Address FLEXI-RENT.HERTZ@SIMEDARBY.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-67344646

Vehicle Particulars

Manufacturer TOYOTA

Model VELLFIRE ELEGANCE MOONROOF (AUTO)

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number

Cover Note Number

Driver

Name of Driver CHUA KOON KIEAW
NRIC No S1378339Z

Date Of Birth 21/04/1959

Occupation OUTDOOR

Date Of Driving Pass 06/06/1977

Driving Experience 41 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91143566
Fax Number

Contact Number

EMail Address CHUAKK59@GMAIL.COM
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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?

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

Number of Passengers (Including Driver)
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 SKETCH PLAN

Attachment(s)

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

Was there any audio recorded?

BLK 225, CHOA CHU KANG CENTRAL #09-205
680225

NO

PAID DRIVER

SJE1190H

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
NO

YES

NO

NO

NO

YES
NO
NO

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)

YP9559R
HINO 300/ WHITE

COMMERCIAL VEHICLE
YONG BOON KIAT
S8800391H

92390741
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Sketch Plan

SKETCH PLAN
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Sketch Plan #2
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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

Page 16 of 36



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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Accident Photo
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Accident Photo
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Accident Photo

Page 29 of 36



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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Addendum Sheet

GUATRAL INTURANCL ASSDEIATION OF SINGAPORE RECORDS WARAGEMINT CENTRI
Bt Coary 8 L0 Brepapodd THERET
Tel (A APPS00T  aa RN API OO
g | Il gy 1o iy, S0 — B00H
[L LR R SR SR S T

IMPORTANTNOTE: Please subsmit the completed Addendum form to the snme Authoriied Bepoiing Cenbhe
with vetvoem youw subsmitted the Original Bepart.

ADDENDUM

(Al PARTICULARS OF PERSON MAKIRG THE AMENDMENTS:

Oviginal RaportMp 1 A 718 4#45 4757 Wehicle Registration Na:

MM dharriin KB} |
[=vehicle Driver ) Viehicke Oaner)(*) Please defete as appropriate

sl 2 N

sote e a1 i} FEO0E o
dodice Bty BVE © wpiciringeassportiio 17T ETTE TR

e T A0 A i ] A ‘-'IH-I-'P':""I b
Fleey & FiardGa mlchile Mo, -
P = Ab e A, bre st o) Srmeclacdy + Gom .iq

Wl el s 3 -3 Time of Accident : FErB A

A Amy - _."II: i |I"'lr"' 2

MErG

(8] ADDITIGNALINFORBATION fAMENDMENTS:

| have made a report an the above mentioned accident and weulkd like 1o indude addnional information or
make the folowing smendmenta:

i

& Trﬁf-:!l".-:"-r":'frq-' .:'-"':-ﬂ*-ﬂ;\r ‘P':.‘rll S S B s

o Hiteery = dbas o dopo £ VP ppady A iethnss )
1
- —
4 f ¢
o B {
Peticyhoider | Driver's Synasite Reparting Personnel's Signature
Daze: Mare;
MR i -
Dats;
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Addendum Sheet

GENERAL INSLUNANCE ASSOCIATION OF SINGAROR] ELCORDY MARASTMINT CINTER
- PR, Dy i |00 Savggipatt v DoLIERRG

Vo QB GXTA DOLD P RN kbt (i

Opswning Homsts | Miisrallng b P ricking, R0 - L7000

i i i T O b e LN S el G g i e I TR

IMPORTANT ROTE: Pleaie submit the comploted Addendim form to the same Autharived Reparting Centre
il swhom you submétted the Quiginsl Repart.

ADDENDUM

(A} PARTICULARS OF FERSONMAKING THEAMENDMENTS:

Original ReportNa : k08 /Fes 28 7 VehideRegistration Ng; " 10 7504 X

Nt somnin sy ;52000 Py, Kie NRSC/FINYPasspont o« S o e E s

(*“Wehicle Driver MYehicle Cwner) [*] Please delete as sppropriate

Addiress : ' o5 Arsaneian Slpac Singapore| |
conaar(rel) ;& T IwSdwd Mobile No.

ErallAddress. 1 FITRS — Mad, KBy b (5 Dapeolacng . frvne 54

Date ofAccident = =3 7/ f 307 oF Tire of Accldent : g
Place of Accident A s T Pre e

Insurance Company: ATE

(B} ADDITIGNALINFORMATION fAMENDSMENTS:

I harvemade a repart on the sbewe mentioned accdent and would bike to includ e addftional indormation ar
raks the loflewing amendmenis:

Fhonas Pooass, Fek.olr auccdee oda e

z‘"l.".lu Ffﬂ{?.{f.ﬁ'{' 7o }’F"?I‘E ¥ o

i
f
v

Palicyhalder | Oriver's Signature E_ Reportimg Centrn I i Siprature
'&_ ) Memie:  riar .-F..i_-_.-.J- Sty

Datat 2p-f oy frosf
* NRICTFIMMA.: S0 3 8 p 5

[EFTLY q_inliﬂ#‘;“-‘._g.-
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