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MCA118026671 | City Auto Pte Lid - HO
ENTRY DATE & TIME: 28/02/2019 14:28
SUBMITTED 8%; Jason Quak Leng Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasea report correctly the details of the accident to speed up the claims process.
2. This Form must be comipleted by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresantation or witholding of matenal facts may allow insurance companies to
repudiate policy liability.
4, The issue and acceptance of this Form by nsurance companias |s not an admission of policy liability on the part of the insurance companias,

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

. This raport will ba forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this repart will, for a fee, be made available upon application by interested paries,

7. By the lodgement of this report to the Insurers, you hereby consent to the archiving of this report at the centre and fo copies of the report being made avallable
aforesaid.

ACCIDENT STATEMENT

Date Of Report 26/02/2019 14:29
Date Of Accident 26/02/2019 11:00
Exact Location Of Accident BLK 22 SIN MING ROAD CAR PARK
Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number YP58164A
Insured/Policyhaoldar
Mame Of Registered Owner OAKGREEN HOLDINGS PTE LTD
Co Reg Mo -
Email Address NOEMAIL
Maobile Phone No
Alternative Fhone No Office-96149002

Vehicle Particulars
Manufacturer MITSUBISHI
Maodel FUSO

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? NG

If No, Please state action to be taken REPORTING ONLY

Vehicle Catagory PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number A 29070274 MKC

Cover Note Number

Driver

MName of Driver WOO KOK HENG

NRIC No 51483924,

Date Of Birth 10/06/1 961

Occupation QUTDOOR

Date Of Driving Pass 10/04/1985

Driving Experience 33 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96148002



Fax Numbar

Contact Number

EMail Address

Address

Posteode

Was driver an employee of the Insured's Company
If Mo, F{elatic;nsh'lp of the Driver with the Insured

Vehicle Registration Mumbar of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accidant

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 TQO SKETCH PLAN
Attachment(s)

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

NOEMAIL

APT BLK 173 GANGSA ROAD #14-06

670173
YES

SIDE SWIPE
CLEAR
DRY

NO

a8

NO

YES

NO

MNO

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

GBGE748B

COMMERCIAL VEHICLE
LIM PENG HOCK
31639173l



Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

 IMPORTANT NOTICE

Please "egoeT correctly the Seta:ds of the sccident 1o aoeed 1a the dbms procen
Thes Form mist be gampleted by the Policyholder srvdfor the Authorised Driver

rformahen provded must Se a3 uthdul and acourate a3 poswble Any w il mistegreiantation or withheiding of matenal
facty may allow naurance tompanies o nepudiale policy liability.

The wsue and acceptance of tus Form by insuranie companies i not an admisson of polficy hablimy on the part of the niurance
COmIpEnieL

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

The report W be forwarded by the insurers of the GlA Recosds Managerment Centre establivhed by the General insurance
Agsgciation of Sngapore [GIA| for srchiving and that copies of this report will for 8 fes pe made svailabie ypon aspication by
rterefled partics

By 1he locgmen: of this report 10 the nsurers, you hereby consent to the srchiving of thes report 3t the cemre and 1o copeet of
the repon being Tade avalable sforespd

Consent under the Personal Data Protection At [POFA)

I undenvtand. achrowiedge, agreée and consent that

(&) Wiy mEurer, my workshop and the General Inturance Assocation of Sirgapore [“GIA") may/are permitted to coflect, uie,
disciose and/fes process my personal data/personal cnfarmation set out in this [form] and any other personal nformation
provided by me of possessed by iy insurer (coliectively the “Personal Information”] zns disciose and Iranghar wuch
Pessonal Information 1o all insurenis] who nave mwured vehicle(t) mvolved In this sccident (all insureris) who nave imsured
viehat lels ] Involved n this accodent shall be collectively raferred 1 as the “insurers” |, the nsureds Bwvers/law firms, the

Manstary Autharity of Sngapore and any reievant government agency/authority (such as the palice, for the purpose(s)
of

{i} processing handling and/or desling with my ciaims incheding the settiement of the claims and any necessary
imvastgations relabng to the claims;

(] investgating the scchoent and/or my claimes:
{l) earrying out and/for dealing with my irstructans of responding 18 sny ensuines by me;

[l agmiristerieg my claims including the malfing of corresponsence. STatementy, invoILes, reparts or notices 1o me,
whach royld imvoive disclosure of comain personal 233 ahout me 14 bring about delivery of the same as well 45 on the
exterral cover of envelopes/mall packages); snd, or

v} compying with agplicasie law in sdminstering, processing, randling and/or dealing with my claima [callectively the
"Purposes’ )
(b1 all Egures|s) whe have iy ed vehichels] icvolved in 1 poodent ang the insurers’ meyery/law firma, may/are permips
o cellect. use, disclose and/or procka my Perwans information for one o more of the sbove Purposes; and

e}y Pervonal Inflrmation may/ican be diciased by any of the ingurery gnd/or 1A ta their third Darty service providers ar
agentslinchoding thelt learyers/flaw firms], which may be sited cutsiée of Singapere, for one or more of the sbove Purposes

(d]  my Personal information will pho Be cofected and wsed to compiie clpms history for the purpese of fraud Setection,
nvestigatfion and manasgement in presest and all future claires

el the informaticn 3o cotected undet (d) above mav be thated ) dntloues:

U1 toall ingurers adfon gy orher [irg parties that asuat it evaluating, mvestigatisng. contioling or managing travd,
regulsion, law enfproement and ROvernmen| sgenii e &3 easahatdy required for the purposes 1tated, o
{80 fer comalying with requisements under any rgulslicss '2ws of courd oeders
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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