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ENTRY DATE & TIME: 25M2/2018 1047
SUEMITTED BY: Raoslirnda Binks Abdul 'Wahak

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident 1o speed up the claims process.
2. This Form must be completad by the Policyholder andlor the Authorised Driver,

3. Information provided musi be as trudhful and accurale as possible. Any wilful misrepresentation or witholding of material facls may allow insurance companies o

repudiate policy liability.

4. The igsue and acoeptance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred 1o the Police Tor Investigation,

fi. This regoe will be forwarded by the insuress of the GIA Records Management Centre established by the General Insurance Association of Singapore (GUA) for
archiving and that copias of this report will, for & fee, be made available upon application by nlerested pardies,
7. By the loggement of this repor 1o the insurers. you hereby consen io the archiving of this repon at the centre and 1o coples of the repor being made avadabk

atoresand

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

25022019 10:47

23022019 15:15

JALAN EUNOS TWDS STILL RD
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
MRIC Mo

Emall Address

Mobile Phone Neo

Allernative Phone No
Vehicle Particulars
Manufacturar

Model

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

Are you claiming under your own insurance policy
for repair lo your vehicle?

If Mo, Please stale action io be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date OFf Birth

Oceupation

[Date Of Driving Pass

Driving Experience

Gender

hobile Number

Fax Number

Conlact Number

EMail Address

SKEB233L

ONG BEE ENG
500817004

NOEMAIL

(LOCAL) +65-06T12085
OTHERS-967 12985

VOLKSWAGEN
JETTA,

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

MSIG INSURAMCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

WO

A BO399558 AVW

ONG BEE ENG
500917004

31/05/1950

INDOOR

08/08/1970

48 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-96712085

OTHERS-96712985
MOEMAIL

Papge 1 of 16



Address 95A LOR G TELOK KURAL
Postcode 426280

Was driver an employes of the Insured's Company NO

Il Mo, Relationship of the Driver with the Insured OWNER

Yehicle Registration Number of Drivers Own x
Vehicle a

Insurance Campany of Driver's Cwn Vehicle

General Information of the Accident

Type OF Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident g

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hp_n-:-z been approached by unknown _persﬁn{s: NO

soliciting/effering accident claims assistance.

Mumber of Passengers (Including Driver) 4

Fassangerl NAME: : PAULINE KWAN
GEMDER:; : FEMALE

Passenger 2 NAME: . DAVID CHUA
GENDER: : MALE

Passenger 3 NAME: . GRACE ONG

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Stalion

Was notice of intended Prosecution given? e
If Y¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMERNT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKEHOP
Was there any audio recorded? NO
Vehicle Registration Numbar SMFBEARS

Vehicle MakeModel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MWame of Driver

NRIC/Passpart Number
Page 2 of 16



Contact Number
Addrass
Posteode
Insurance Company Name
MNature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON1

Mame PALULINE KWAN
Approximate Age

Injuries Sustain SLIGHT

Injurad person in which vehicle? SKSB233L

Were seal bells worn’?

Was this Injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2
Mame DAVID CHUA
Approximate Age
Injuries Sustain SLIGHT
Injured person in which vehicle? SK5B8233L
Were seal bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Posicode

DETAILS OF INJURED PERSON 3

Mame GRACE ONG
Approximale Age

Injuries Sustain SLIGHT
Injurad parsan in which vehicle? SKS8233L

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Pastocode

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be ¢ eted by the Policyhol and/or the Autha

3. Information provided must be as truthfyl gnd accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies Is not an admisslon of policy 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 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 thelodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesald.

2. Consent under the Personal Data Praotection Act {POPA|
l understand, acknowledge, agree and consent that:

ta] My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal datafpersonal Infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Inforrmation”) and disclose and transfer such
Personal Informatlon to all insurer{s) wha have insured vehicle(s) involved In this accident (all insurer!s) who have insured
vehicle[s] involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authorty of Singapore and any relevant government agency/authority (such as the pelice), for the purpase(s)
of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

(i1} investigating the accident and/or my claims;
(] carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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); andfor

{v} complying with applicable law in administering, processing, handling and/for dealing with my ¢lalms.(collectively the
“Purposes”)

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

{c] my Personal Infarmation may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agentsiincluding 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 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le} the Information so collected under {d) above may be shared / disclozed:

{i} toallinsurers and/for any other third parties that assist In evaluating, investigating, controlling or managing frawd,
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.

L ;-’i-x_ﬂ“‘“l-f 1 % YA ) )ff" sdids

Paolicyhelder's Sigrature Driver's Signature Repn%ﬁtntm Personnel’s Signature
Date & Time: {IF driver is not the policyhalder) Name:

Date & Time: NRIC/FIN Mo,:
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DECLARATION
IfWe declare the foregenng particulars are true in every respect.
e }( :
“.  F. Dndes O B et
A A I " 4 ol {f_
b= 0 & | "f;aw A /oi foy
Policyholder’s Signature Driver's Signature * Hemﬁmﬁntre Personnel’s Signature

{If driver is not the policybalder)
Date & Time:

Date & Time:

Name:
MRIC/FIN No.:



_\Qgicle No.

SKS 8222L Model / Make 0\ K<SW@ Jeti=

Date of Accident 23 ]102)2019 -

Time of Accident |55 HRS r
Location of Accident Jalan Bunes T evard S Rd

Exact purpose use during accident Pf-';u-“'ra. Uge d )

Name of Owner ONG: Tes EnG

Telephone No. H/P Qb3 2025 Home: Office : 7

INRIC S O 100N
Address a5 A, Levtnd & Telok Kugau ST H26269
Claim type oD (| THIRD PARTY | REPORTING ONLY
Insurance Company 4 Mg G o
Type of Coverage ( Comprehensive‘; Third Party Third Party / Fire /Theft )
Policy No. # | A vor 45y Avw

. |
Name of Driver As Above IfNo, (Unc, Poc Eney ]
NRIC SOCA) FOO0A Any Passengers : 2(I1m 2oF ‘,L.
Date of birth [ 3 ]vshaso |
Occupation Outdoor / (Indoor ) '
Driving License Pass Date 84 3epr 9=y
Gender Male / (Female) - )
Contact No. =i H/P: b1 29985 Home: Office :
Address Q54 Lo Q4 G |, Telog Eurau S HJ6389
Driver have any own vehicle ([No,) ~  If yes, Reg No. '
Relationship {Employee, If no, state Ouwarfin i
Weather condition ( Clear™ Raining Other ) t
Road Surface - Q Dry) Wet  Other o
Any [njuries ~ |No, (If YesWho? Pauline kwdan - A4%blbb2
Name And Contact No. Daveel diua 0 55&%»‘{-5
Name And Contact No. Grace Ong ao2p 6229
Police Report U,ND,H} If Yes, Where?
Vehicle B No. SME SRR S ~ Any Passengers : 3 |
| Name of Driver _Contact No. : |
Vehicle C No. Any Passengers : '
Vehicle D No. Any Passengers ;
Vehicle E no. Any Passengers :

Vehicle F No.

__Any Passengers :

_\f_ehin:!e G No.

! Any Passengers :

Witness Name

Witness Contact :

Accident Portion LH slde Porfiin,

'Camera Recorder (Uves)/ No 1 |
Email Address

PARTICULAR WORKSHOP | \WhnCoy  Avbonisiive €\ L |
CONTACT NO. 16842 0051 / 6744 0510 !
CONTACT PERSON | Law

FAX NO 6741 0510

WORKSHOP Empil ADDRESS

| =ales @ nsi. om- 9
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