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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/01/2019 16:56

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaanse rapor Dclr'-mn:"z thia detais of e accident lo apesd up tho claims process,

2, Thig Form must be complated by the Policyholder andiar the Authorised Driver.

3. Informadicn provided must be as fruthful and scournte as possible. Any willul misrepresentation o witholging of materlal facts may aflow insutance campanies o
repudiate palicy hiability,

4. The lssus and acceplance of this Form by Insuzance companies la nat an admassicn &f poficy liabiity on b part of the insurance CoMmparies,

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

6. Thas report will be forwarded by tha insurors of the GlA Records Man agement Canire established by fe Genaral insutince Assoolation of Singapore (GIA) far
archiving and that coples of this report will, for 8 lee, be made avalishle upon applicaton by interesied partiss,

7. By tha lodgemant of this rapot to the msurers, you hareby congant to the archiving of this report 81 the centra and 1o copias of fha report being made available
aforesad.

ACCIDENT STATEMENT
Date Of Report 02/01/2019 12:02
Date Of Accident 089/12/2018 00:25
Exact Location Of Accident JUNCTION OF CHIN SWEE ROAD AND HAVELOCK ROAD
Country/Stste of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vaehicle Registralion Number SGZ8BEEM

Insured/Policyholder

Mame Of Registered Ownar STEADFAST LIMOUSINE SERVICES

Co Reg Na 531851314

Emall Address JONTIANGERGMAIL.COM
Maobile Phane No (LOCAL) +65-96849829
Alternative Phone No OFFICE-96849824
Vehicle Partlculars

Manufacturer TOYOTA

Madsal VELLFIRE
E;E;E:}FP:;E:ZLSE?-\:DI whieh vehicle was being used at DRIVING GRAB

Are yuu_cl-.:imlng under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action 1o be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

MName of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD,

Type Of Coverage COMPREHENSIVE
Flest Policy MO

Palicy Number 2101214587

Cover Mote Number

Driver

Mame of Driver TIANG WEN HOU
MNRIC No 51502658H

Date Of Birth 15/09/1961

Occupation OUTDOOR

Date Of Driving Pass 25/08/1980

Driving Expenence 38 YEARS AND 3 MONTHS
Gender MALE

Mobile Mumber {LOCAL) +65-96849820
Fax Number

Contact Number
EMall Address

OTHERS-96849829
JONTIANG@GMAIL.COM



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vahicle Registration Number of Oriver'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 forelgn vehicle involved in this accidant?

MNumber of vehicles (including own vehicla)
involved in the accident

Was any body injured In the Accident?

Was any injurad conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have baen approachad by unknown person(s)
soliciting/affering accidant clalms assistanca.

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported Lo the police?

If Yas,Please state which Police Station

Was notice of intended Prosacution given?

If Yas,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH
Attachment(s)

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

BLK 104 HENDERSON ROAD
#03-58

150104
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

¥YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Yehicle Calegory

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Name
Matura Of Damage

MNo. Of Passenger (Including Driver)
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IMPORTANT NOTICE

1. Please report correct]y the details of the accldent to speed up the clalms process.

2. This Form must be ted e the Au d Driver.

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

4. The lssue and acceptance of this Form by insurance companies s not an admission of poliey liabllity on the part of the Insurance
cofmpanles.

5 L lice for Investigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Aszociation of Singapore (GIA} for archiving and that coples of this report will for a fee be made avallable upon application by
Interested parties.

By the lodgment of this report to the Insurers, you hereby cansent to the archiving of this report at the centre and to coples of
the report being made available aforesald,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agres and consent that:

fa} My insurer, my workshop and the General Insurance Assoclation of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form)] and any other persanal infarmation
provided by e or possessed by my insurer {collectively the “personal Information”} and disclose and transfer such
o Fm:l Inhrmnl‘nnw all [mrerii}whu have Insured vehicle(s) involved in this accident (all Insurer(s) who have insured
ekt wﬂdﬁﬁs} involved In this accident shall be collectively referred to as the “insurers”), the Insurers’ lawyers/law firms, the
] - Monetary. '_ ﬂmrrl:r,r of Singapare mulmwdavmmmmtnt mfmhnrlrr llmu:h uﬂu puiu],furﬂpurpuuis]
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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dJPOLICY TYPE: [COMPRE E;il‘v’E / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
8)MAKE & MODEL: T&P\EQ L f n',‘r-l-.’fTE.l =
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L
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NJPURPOSE OF USING AT ACCIDENT TIME: (y—i 21 /> =
IARE YOU CLAIMING UNDER YOUF OWN INSURANGE [YES/NO))
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]
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il 1o
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My Desktop Policy Query
MNotice of Loss — — :

Palicy N, [
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Cartificate  Policyholder
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Policy Search
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Date of Accident
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