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SINGAPORE ACCIDENT STATEMENT
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 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 31/01/2019 14:37

Date Of Accident 30/01/2019 17:25

Exact Location Of Accident AYE TOWARDS JURONG (AFTER NORMANTON PARK)
Country/State of Loss SINGAPORE

Vehicle Registration Number SKL3983A

Insured/Policyholder

Name Of Registered Owner GENETRON ENGINEERING CORPORATION PTE LTD
Co Reg No 197301576G

Email Address SALES@GENETRON.COM.SG

Mobile Phone No (LOCAL) +65-98338911

Alternative Phone No OFFICE-98338911

Vehicle Particulars

Manufacturer TOYOTA

Model CAMRY-2.5 (A)

Exact Purpose for which vehicle was being used at

. . WORKING PURPOSES
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 COMMERCIAL VEHICLE

Insurance Company

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

Fleet Policy NO

Policy Number A 27748621 MCY

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

LEE PHUAY LING (LI PEILING)
S7419280G

15/06/1974

OUTDOOR

22/07/1997

21 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-98338911

OFFICE-98338911
SALES@GENETRON.COM.SG
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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 (including own vehicle)
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

PLEASE 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 362 CLEMENTI AVENUE 2
#04-415

120362
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

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)

SLM9989C

PRIVATE CAR

HERMAN YONG HAN LIN
S8836388D

96330834
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Accident Sketch Plan

| SYETCH PLAN |
\ehide Pin
LioA:
IMPORTANT MOTICE
1} FPhesse report correctly the 0Rtai of the accident Lo Speed Up thie EREIME progsss.
2} Thas Farm must be completed by the Policyholder prd/ur the Authorised Driver
3} information proveded must be truthful and sccurste as possible. Bny wilful milsrepresentition Gr withhatding of material facts may allow msursnce
companies 12 repudigte policy labiiy.
4] The Esue & scoeptance of 1his Form by insurgence companies is not an admizsion of poliey leklinty on the part of the insurence companiss
5 Any fabse reposting may be refermed to the Police for invgstightion

6l The repor will be forwirded by the insurers of the GIA Becords Manzgement Centrs esablished by the Seneral inurdnce Association of Singapaes (G

Tor archiving and that coples of this report will for a fes be made svaiable upon BpplicEtion by interested partiss.

7i By the lodgement of this rapart to the insurers, you hereby consent 19 the archiving of this report st the centre and ta copies of the regort being made
avaliable aforesaid
E] Consent under the Personal Date Protection A (POPA): | undermend, scknowied pe, apres and consent that--

3] My ingurer, ry workshop & the General ingurance Assocation of Singapore [*GIA") may/are parmitied 1o collect, uss, disciose BNO/or process my
personal data/personal information set out in this {farm] and any other personsl information provided by me or poisessed by my insures
[eoliectively the “Persanal Information®] and disclose & transfer such Personal infarmation 10 il Insirer|s) who have insured vehickels) involved in
this accident (al insurer(sh who have maured vehicle () involved in this accigent snall be ealiectively refermed 10 a5 the "Insurens®), the Insurery’
Inweyers/law firms, the Monetary Ausharity of Singapore B any relevant government agency/suthority (such as the police), for the purposeds) o=
[y arocessing, handling and/or dealing with my claims including the seriement of the daims & any recessary inverigationg retoting o the cisima;
(1} earrying out and/or dealing with iy Instructions o responding 1o any enguinies by me;

I} ndministering my claims (including the maifing of correspondence, statements, invoices, reparts or nolices 19 me, which cauld irvahe disciosur
of cartain parsanal data shout me to bring abeut delivery of the mme as well 33.0n the external cover of envelopes/mai packeges); and/or
(V) camphying with applicabis law in administering, processing, handling snd/or dealing with my daims, (collectively the *Purpases”)

b) Al Insurer(s] involved in this sccident and the insurers’ lzw fiems, mey/are permited to colisct, use, dsciose andor process my Personal
infermation for ore or more of the above Purposes: and

€ My Persongl information may/can be disciosed by any of the Insurers and/or G1A to their thicd party service providerns or agents (inchuding ther
lewryers/ law firmsz), which may be shed outside of Singapore, for one or mare of the sbove Purposes,
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Accident Sketch Plan

Describe Circumstances of the Accident

I wac tmvellviq ong MYE —fonorde Juang(afler Nymanmon Park

ﬂ% FJQIIQ at atpu  15Hrs .
Trothe war heaw and dlow mounq .

Hﬂm_‘@t_mpﬂ_mf jclee in ,ﬂ?'_f_@buﬂﬂw come © a

| §jop - Bimoct ‘metdnfiy , Vehide B _come 'F‘l:m behingl gnd it oo

my Stafionng vehicle ¥ .

Declaration

I/We declare the foregoing particulars are true in every aspect.

ENGINEERTNG

CORPORATION FTF |1
Jmfm Powd & 13-15

ol Sngacore 10851 = e . h
e T ,‘5“" 'Zn“ﬂi{?{}ﬁ
Policyholder's Signature Drvers Signature VWitnessed by Reporting Centre

Date & Time (f driver is not policyholder) Personnel
Cate & Time
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DRIVING LICENCE
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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 9 of 18



Accident Photo

Page 10 of 18



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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