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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

22/02/2019 13:59

22/02/2019 09:45

JALAN KERIS

MALAYSIA/JOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

SKC7328M

PANG SIEW PHENG
S7133557G

NOEMAIL

(LOCAL) +65-98527152
OFFICE-98527152

HYUNDAI
ELANTRA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 80410356 QMX

PANG SIEW PHENG
S7133557G

24/09/1971

INDOOR

19/11/1990

28 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-98527152

OFFICE-98527152
NOEMAIL
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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?
Foreign Vehicle Registration Number

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)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 186 BUKIT BATOK WEST AVE 6 #03-177
650186

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

YES
VBS8350 (PRIVATE CAR)

2
YES
NO
YES
NO
2

NAME: : CHUNG LAI HENG
GENDER: : MALE

YES

TRAFIK JOHOR BAHRU(S)
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

VBS8350

PRIVATE CAR
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name PANG SIEW PHENG

Approximate Age

Injuries Sustain NECK N SHOULDER N BACK PAIN
Injured person in which vehicle? SKC7328M

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name CHUNG LAI HENG

Approximate Age

Injuries Sustain NECK N SHOULDER N BACK PAIN
Injured person in which vehicle? SKC7328M

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1, Please report correctly the details of the sctident 1o speed up the daims process.
2. This Form misst be completed b

3. Infarmation provided must be as thuthiul and Sccurnite & possible. Any wilful misrepresentation or withhalding of material
fasts may alfow Insurance companies to repudiate policy Babllity,

4. The ksue and acceptance of this Form by Indirance companies i not an admission of poliey liabdlity on the part of the Insurance

ne Palisyholder andsor the Autharlss

G Tha report will be forwarded by the Insurers of the GiA Records Management Cantre established by the Genersl insurance
Association of Singapore (GIA] for archiving and that coples of this report will for a fer be made available upon applcation by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent te the archiving of this report at the cantre and to coples of

the report belng made svailable aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
I understand, scknowizdpe, agrae and consant that:
fa) My irusurer, my workshop and the Genaral Insurence Assaclation of Singapore ("G1A”) may/are permitted to colbeet, use,
disclose and/or process my personal datay/persanal information set ut in this [form] and sy other personal Information
provided by me of possested by my Insurer (collactively the *Persanal Information”) and disclose and transfer such
Parsanal Infermation to all insurer]s) who have insured vehice(s| involved in this accident (all insuren(s] who have Insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurars’ lwyers/law firms, the
Fionetary Autharity of Singaoore and any relevant gavernment sgenty/authoity fsuch as the paiice), for the purposeds)
d’.
i) precessing, handling and/or dealing with my clalms including the seftiernent of the claims and any necessary
investigations relating to the clalms;
{ii} irvestigating the accident and/or my claims;
(i) carvying out ahd/or dealing with my instructions or responding to any enguiies by me;
{fv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notioss to me,
which could involve disclesure of eertain personal dats shout me to bring about delivery of the same as well a5 on the
external caver of envelopes/mall packages); and/for

{v) compiying with applicable law in administering, processing. handiing and/or dealing with my clsims [collectively the
“Purposes”)

(b] all insurer{s} who have insured vehicie(s) invobeed in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to coftect, use, disclose and/for pracess my Parsonal Infermation fisr ane oF mare of the sbove Purposes; and

{h  my Personal information may/ean be disclosed by any of the Insuwers and/or GIA to their third party service providers or
agents(including their awyers/law firms), which may be sited outside of Singapare, for ana ar mare of the abawe Purpases.

{dl  my Personal infermation will also be collected and used io compile dalms history for the purpose of fraud detection,
Imeestigation and management in present and all future claims,

(e} the information so collected under [d) abave may be shared / dliciosed:

{i} taall nsurers and/for &ry other third parties that assist in evaluating, Investigating, controlSing or managing fraud,
regulaton, law enforcement and government agencies as reasonably requined for the purposes stated, ar

(i) for complying with requirements under amy regulations, laws of court orders.

157X PN

Poiicyholder's Signature Drivar's Signature Reparting Centre Parsonnel’s Signeture
Date & Time: (M driver is not the palicynolder) Mame:
Date & Time: NRICFIN o

AR K b v bl i WS 1
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
I"We declare the foregoing particulars afe true in evary respect.

L L YN

L)

Palieyhalder's Signature Driver's Signafure Reporting Centre Personnel's Signature
Date & Time {H driver is not the policyhalder) Marme:
Diste & Thme: MNRIC/FIN No.:
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POLICE REPORT
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POLICE REPORT

Pol.316 ) | /) Page 1 of |
T £ |
8% fﬁ | D
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POL316
POLIS DIRAJA MALAYSIA
CAWANGAN TRAFIK arr”
IBU PEJABAT POLIS DAERAH JOHOR BAHRU SELATAN,
JALAN TEBRAU, 80250 JOHOR BAHRU
07-2237977
Nama Pengadu . PANG SIEW PHENG
No Kad Pengenalan [/ Paspot  : ES318720F
Mo Repat Polis 1 TRAFIK JOROR BAHRLU(S)/DD4641/19
Tarikh @ Masa Repot Polis ;
Pengesahan Penerimaan
Repat
PBegawai Penyiasat |
Hama Pegawai Penylasat
Tempat Tugas
Mo Telefon Pejabat
Tarikch @ masa Perjumpaan
Pengesahan Penerimaan
Repot
dury Gambar ;
Nama t
Tarikh @ Masa Gambar Dlambil
Pengesahan Gambar Dlambil
Unit Pembekalan Dokumen Slasatan |
Mo Telefon M&Mn Dokumaen i
Isnin -
08:00 ~01:00 Tas Hari 1. Salinan Repot Poils D
?t“-iﬂ!"‘ 04:30 Petang 2. Gambar Kenderaan .
:mn'nﬁ'ummm 3. Rajah Kasar Kemalangan =)
Cutl Umum ; Khas : Tutup 4. Keputusan Siasatsn o |
5. Lain-lain Dokumen I:
Tarikh @ Mass Dokumen Dissrah :
EM!L .................................................
Fhad - Rebu | e Pangasahan Kaunter Pambekalan
o0 Pag - 15 Tungah Dokunmen
;-{.; Palang - 4.00 Puintd
'r(.hl-':_'_'! : o0 Tength HES C | msessmn et
B '::a -:!I;w' "2 30 Pewarg = Tandatangan Pegawai Kaunter
%.;:::L- $ 10 TrHad = 2.00 Pats Pembekalan Dokuman
Jumant, Banh - TUP i
ot Umam / Khas = T8
httre {110 1 1 81 imrefonfRasian nall14 senDramntidmi 1 AGOARALA T 0 i
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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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