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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

18/04/2019 17:01

18/04/2019 08:20

SLIP RD OF CLEMENTI RD TWDS AYE(TUAS)
SINGAPORE

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

SKG7263U

TENG SEOK CHU
S2017219C

NOEMAIL

(LOCAL) +65-98187484
OTHERS-98187484

BMW
528l

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

B 27398024 SMP

CHUA LEY HONG(CAI LIHONG)
S7718245D

04/07/1977

INDOOR

19/01/1995

24 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-98355575

ELIZA.CHUA@GMAIL.COM
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Address 30 WEST COAST GROVE
Postcode 127841

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to 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 accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO
Vehicle Registration Number SLK9986X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

CHUA LEY HONG(CAI LIHONG)

BODY
SKG7263U
YES

NO
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of tha sccident to speed up the claims process.
2. This Borm must be

3. information provided must be as truthful and accurate o5 possible, Any witthul misrepresentation or withhalding of material
facts may allow insurance companies 1o peppdiate policy lizbility,

4, The lssue and acceptance of this Form by insuranice companies & niot sn sdmission of policy Nabifity on the pant of the Insurance
companies.

6. The report will be forearded by the insurers of the GIA Records Managamant Centre estabished by the Geperal Insurance

Assoctation of Singapore (GIA) for archiving and that coples of this report will for a fae be made avallzbla upan application by
interested parties.

7. Bythe todgment of this report to the msurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

8. Comsent under the Personal Data Protection Act (PDPA)

1| understand, #cknowledge, agree and consent that:

(s} My insurer, my workshop and the General Insurance Ausociation of Singapore (“GIA™) may/are permitted to collect, use,
disciose and for process my person sl data/personal infarmation set out In this [form] and any other personal information
provided by ma or postessed by my insurer [collectively the "Personal Infarmation”) and disclote and transfor such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this aceident (all insurer(s) wha have insured
wehicle(s] involved in this sccident shall Be collectively refarred to s the “Insurers’), the Insurers’ lwyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such s the police), for the purpose(s)
of:

{i) processing hendling and/or desling with my claims including the settlement of the daims and any necessary
investigations relating to the claims;

[ii} tnvestigating the accident and/or my claims;
{iil} carrying out and/or dealing with my Indtructiens or responding to any enquirles by me;

|iv) sdministering my claims (iInduding the mailing of corres pondence, STatements, involces, réports or notices 1o me,
which could involve disclosure of cenain personal data about me to bring about dellvery of the same a4 well 25 on the
external cover of envelopes/mail packages); and/or

{v) complying with 2ppliczble law in administering, procesting, handing and /or dealing with my elaime jeollactively the
“Purposes’|

{b] @l Insureris) who have insured vehiciels) invelved in this accident and the Insurere’ lawyers/law firms, may/are permittad
1o coliect, use, disclose and/or process my Persanal Infoarmation for one or mare of the zbove Purpases; and

(e} my Personal information may/can be disclosed by any of the nsurers and/or GLA 1o their third party service previders or
agentelincluding their lawyers/law firms ), which may be sited outside of Singapare, for one or more of the shove Purposes.

[d) my Personal information will also be collacted and used to compile claims histany for the purpose of fraud detection,
investigation and management in presert and afl future claims.

fe] the information so collected under {d) above may be shared [ disclosed:

(3 1o allingurers and/or amy other third parties that assist in evaluating, investigating, controlling or managing fraud,
reguiators, faw enforcement and governmant agencies a5 reasonably required for the purposes stated, or

(i} for complying wath requirements under any regulations, lawe or taurt arders.

@B\W \?'K -C/# 1% [ou ;’*-j

Paltrhnrder:; Sgnature Driver's sﬁu H.nnriln':fa ntre Pemannel's Signatuse N
Dare & Time: |1 ariver is not the policyhalder) Mame:
Date & Time; MNRIC/FIN Na.:
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Accident Sketch Plan

SKETCH PLAN
Az Skq 1263
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Refor 4e eteack

>

7

DECLARATION

I|"'We declare the foregoing particulars are true it eVEry fes pect.
N,

A T
i “ 5
ifaﬂ\ [ | 'f{rfﬂ* !F.fx‘v "fl"i
Driver's &unet-.?r; Reporafy Centre P_-;sn'-'l-e: 5 Signature

[If driver (= not thie policyholder) Narme
Date & Time NRICFIN Mo

Folicyhalder's Signature
Date & Teme
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Individual Statement

On 18.04.19 at about 08:20 hours along Slip Road of Clementi Road
towards AYE (Tuas). I was stationary along the above mentioned slip road,
waiting for the oncoming traffic to clear. Suddenly I heard a loud bang
from behind and felt a great impact caused my vehicle (A) moved forward,

when 1 alighted I realise it was vehicle (B) had hit onto rear portion of my
vehicle (A).

Vehicle (A): SKG 7263U

Vehicle (B): SLK 9986X X
)

x_I_L f
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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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Accident Photo




Accident Photo
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Identification Card
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Driving License

REFUBLIC DF SINBAPDRE
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