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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/02/2019 09:21

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon correctly the details of the accident Ly sgeed up the claims process.
2. This Form rmust be compleled by the Policyholder and/or the Authorised Driver,

3. Irformation provided mast be as truthful and accurate as possible, Any witful misrepresentation of witholding of material facts may allow nSUrance COMPAanIEs 1o

repudiate policy Haklity.

4. The issue and acceptance of this Form by insurance companies is nol an admission of pobey liability on the par of the insurance companies.

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

£, This report will be forwarded by the insurers of the GLA Records Managemanl Centre establshed by the Ganeral Insurance Asseciation of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by inlerested parties

7. By the lodgement of this repod 10 1he insurers, you hereby consent to the archiving of this report at tha cantre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

09/02/2019 08:58

04/02/2019 15:05

PUNGGOL WAY SLIP RD TWDS TPE-FIE
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

hodel

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

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

MWame of Driver

NRIC No

Cate Of Birth

Ccoupation

Cate Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SKWEOTST

CHOMNG KWAN SIONG
S7838733E

MOEMAIL

{LOCAL) +65-88212338
OTHERS-88212338

HYUHDAI
ELANTRA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A BO4446TT QMY

CHONG KWAN SIONG
S7838733E

171121978

INDOOR

2811002002

16 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-88212338

OTHERS-88212338
MOEMAIL
Page 1 of 18



BLK 2688 PUNGGOL FIELD
#03-145

Postoode 822268
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHMNER

Address

Yehicle Registration Number of Driver's Own -
Wehicle -

Inzurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
W eather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber EJ{ vehicles (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ampulance?

Was any other matenal or property damaged? YES

| have been appmac!jcd by unknuwn_person[s; NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 4

Fassangar NAME: . CALEY LIM SUN JU

GEWDER: : FEMALE

Passenger 2 MAME: . EDEN CHONG KA HAK
GEMDER: : MALE
FPagsenger 3 MNAME: : EDSEL CHOMNG KA KAl

GENDER: : MALE

Details of Police Action

Was the accident reporied 1o the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,

Attachment(s)

Are accldent photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons: WITH WORKSHOP
Was there any audio recorded? NO

Wehicle Registration Number PABTISE

Vehicle Make/Model/Colour TOYOTA HIACE
Details Of Properties

Vehicla Category COMMERCIAL VEHICLE

MName of Driver
Pape I of 18



NRIC/Passpon Mumber
Contact Number
Address
Posteode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mama CHONG KWAN SIONG
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SKWEeOTaT

Were seal belts worn? YES

Was this injured conveyed fo hospital by e

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

MName CALEY LIM SUN JU
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SKWEOTET

Were seal belts womn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3

Mama EDEMN CHOMG KA HAK
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicke? SKWE0TST

Weare seal belts worn? YES

Was this Injured conveyed to hospital by NO

ambulance?

Address

Postoode

Page 3 of 18



SKETCH PLAN

IMPORTAN TICE

1. Plaase report carrectly 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 withholding 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 pelicy liability on the part of the insurance
companies

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

6. The report will be forwarded by the insurers of the GIA Recards 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 lodgment 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.

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

la]l My insurer, my workshop and the General Insurance Association 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 personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and tra nsfer such
Personal Information to all insurerls) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
wehicle{s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

li} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
invastigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

() rmy Personal Infarmation may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

(e the information s collected under (d) above may be shared / disclosed:

{i} te all insurers and/or any other third parties that assist in evalualing, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.
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Palicyholder's Signature Driver's Signature Re nﬁentre Personnel’s Signature
Date & Time: (If driver is not the policyholder} Mame:
Date & Time: MWRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
A w7 T
e i yuﬁ' ﬂ?/g}/f
) = ==e e £ ‘. " ?
Policyholder's Signature Driver's Signature Repﬂﬂ{lg Centre Personnel's Signature
Date & Time: (If driver is not the policyhalder) MName:

Date & Time: MRIC/FIN No.:



Date of Accident O 02 Lo fff Accident Time: |3 O S (24-HR-Format)
Accident Place : Pu.,,n‘j&a[ woy clip road Towacd TPE—FIE
Vehicle, No. (Car Plate No,) S 60 18T MakeModel: ﬂ;ﬁmgfa,{ i T
Ingurdce Compay L M54 Policy Nov 4 ¥O 444 677 Q M1/
Owner or Company Name /IC No. EL.:.—.S, lew o n _.‘.'_f_a_rl% - $3838I35E

Owner or Company Contact No.  : 99 L/1233%  Owner's Hp ~ Company Tel
DRIVER'S Name / IC No. : ﬂnm&_ kw’ﬁ?_r*;" E[T_ﬂ_ﬁ{lg__
DRIVER'S Date Of Birth ‘13 Dec 141 DRIVER'S License Pass Date 2 if_.;; it 2veol

Relationship of Owner & Driver : Spouse ' Parents \ Children ' Sibling | Employee\ Others: @wnesr™

DRIVER'S Address . Bl 26808 Pmﬂjg ( Field 4 03-145 <(12226%)
DRIVER'S Contact No/ AltNo.  :1) §EL1233% 2

DRIVER'S Oceupation @ OUTDOOR (e.g. working inside or outside office)

Email Address e . sales@mia.com.sg
Weather & Road Surface @ RAINING & WET \ AFTER RAIN & WET

Reporting Type : Reporting Only \(Claim Other Party)) Claim Own Insurance

Number of Passengers (Including Driver): ol ~ al,r"r‘vﬁ.'lﬁ' 5 ) 5 = \pq_g S{nﬁﬂ#‘
7

Was there any video Captured by cm‘cunmrai ‘:’ES} NO

Exact purpose for which vehicle was being used at the time of accident:(Private usfi]'x Waork purpose
Any Injury (If YES. Pls state): © ] oAy er— Ll peltfenc

i ot

Other Party Driver's Particular (if any)

Vehicle. No: PA 6? :]" ’Sq E:J Vehicle. No:

Vehicle Make'Model: Tﬂ‘jo'fh_ Hiace Vehicle Make'Model:
MName Driver: _ Name Driver;
IC No. Driver/Contact; IC No. Driver/Contact:

* NEW - Passenger’s name & gender: 8 e
— TR
CALEY L\m Sura  JU Uij Tmﬁtfijer e o

Ebag  CHover KA Wag [‘_W\}GMIMJ-E/



CHONG KWAN SIONG
(ZHANG GUANSONG)

* ¥ B

Race

CHINESE

Date of birth Sex 5 7838730C
17-12-1978 M

Country of birth

SINGAPORE

T e e —




4331065

[

NRIC No. 573337:";%E*

02-01-2009
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