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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please report cormectly the details of the accident Lo spead op the claims process.
2 This Farm must be complsted by the Palicyhaldar andlor the Autherisad Driver.

1, Infarmation provided mus! b as truthful and accurale as possibie. Any wiiful misrepresentation or withaiding of material facts may allew insurance companies (o
repudiate policy liabiity

A, The lesus and acceptance of this Form by insuranosg companies = nal an admission of polley liabifty on the par of the insurance campanias
5. Any false reporting may be referred to the Police for investigation,

&, Thaa rapart will ba forwarded by the insurers of the GiA Racords Managament Cantre eslablished by fhe General Insurance Asspcaton of Singapare (G} for
archlving and thai copies of this separt will, for o fes, be made avalk tle upon -spplication by Inaresiod parties

7. By tho lodgemant of tis report to the insuress, you hereby consent 10 the archiving of this report af the centre and io.coples of the raport being made avaiiabla
aforesald.

ACCIDENT STATEMENT
Date Of Repert 10/05/2012 12:26
Date OF Accident 23/04/2019 16:45
Exact Location Of Accident PIE TOWARDS JURONG EAST
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number FBJTS04R
Insured/Policyholder
mMame Of Registered Owner CHOW CHEE MING
NRIC No 52617095H
Email Address NOEMAIL
Mabile Phone No (LOCAL) +65-98321931
Alternative Phong No OTHERS-88321831
Vehicle Particulars
Manufacturer HOMNDA,
Model CBE400-398CC

Exact Purpose for which vehicle was being used at

time of accident ON THE WAY HOME

Are you claiming under your own insurance policy

for repair to your vehicla? NQ

if Mo, Pleasa state action to be taken REPORTIMG ONLY
Wehicle Category MOTORCYCLE
Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleat Policy MO

Policy Number MSDAMT/1B-391488-CA
Cover Mota Number

Driver

Mame of Driver CHOW CHEE MING
NRIC No S2617085H

Date Of Birth 0B/08M1985

Occupation QUTDOOR

Date Of Driving Pass 29/08/2013

Driving Exparience § YEARS AND 7 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-98321931
Fax Number

>ontact Number OTHERS-88321831
EMail Address NOEMAIL
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BLK 212 BOON LAY PLACE
Address 404-47

Postcode 540212
Was driver an employee of the Insured’s Company NO
If No, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accidenl COLLISION - HEAD TO REAR
Weather Conditions RAINING

Road Surface WET

Other Information

Was any forelgn vehicle involved in this accident? NO
Number of vehicles (including own vehicla)

involved in the accident 2
Was any body Injured in the Accldent? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have bean approached by unknown person(s) NO
soliciting/offering accident claims assistanca.

Mumber of Passengers {Including Drivar) 1
Detalls of Police Action

Was the accident reperied to the police? NC
if Yes, Please state which Police Station

Was notice of intended Prosecution glven? NO
If Yes,egainst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recardad? NO

Vehicla Registration Number SLR22175
Vehicle Make/Model/Colour TOYOTA ESTIMA
Details Of Proparties

Vehicle Category PRIVATE CAR
Warre of Driver NG KOK CHUNG
NRIC/Passport Number 513493478
Contact Number 86229655
Address

Postcode

Insurance Company Namse
Mature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm must be completed he Pol older and/or the arls river.

3. |nformation provided must be as truthful and accurate as ossible. 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 companiesis notan admission of policy liability an 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 af the GLA 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assaciation of Singapare {"GIAY 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 transfer such
parsonal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpase(s)
of ;

(i} processing, handling and/or dealing with my ¢laims Including the settlement of the claims and any necessary
investigations relating to the claims;

(i} Investigating the accident and/or my claims;
(ili) carrying out and/ar dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statemants, Involces, 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/ar dealing with my clalms (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
1o callect, use, disclose and/or process my Persenal Infarmation for one ar more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.,

td) iy Personal Infarmation will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

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

(il toallinsurers and/or any other third parties that assist in evaluating, 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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DECLARATION

|/We declare the foregoing particulars are trua In every respect.

Chow Cor Mioft W 10 G{/?#’LZJ;?;

Paolicyholder’s Signature 1] Driver's Signature R rtlng Centre Persg 5 Signatufe
Gate & Time: {If driver Is not the policyhelder} arne Q]
Date & Tima: MRICIFIN No.:



Annex D
NOTICE OF REPORTING

This is to.confirm that CHOW CHEE MING , $2617095H, has reported to
the Police a non-injury traffic accident which

occurred at _PIE towards JURONG EAST on 23/04/2019 at 6.45 pm
involving the following vehicles:

1) Complainant Vehicle — FBI7504R
2) Other party — SLR22175

2 [f this accident was reported to the Police within 24 hours of its
occurrence, then he/she has complied with Sec 84(2) of the Road Traffic Act,
Cap 276.

Rank/Name of Issuing Officer: Sgt(2) Hillary Lee |

f
Date: 24/04/2019 Time: 0945hrs B8

Bulat Merah West
S/D Ref: 13 Neighbourhood Tolics Contire
No 500 Buldt Mersh View # 2

Police Post/Unit : Bukit Merah West NPC Singupers

Original - to be issued to informant
Duplicate - to be submitted to Traffic Police
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8. THIRD PARTY VEHICLE
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{ Wncliucting clrivar) b)] DRIVER'S NAM
- ¢} NRIC/FIN/PASSPORT:
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Cln uding elvivac) f]  NRIC/FIN/PASSPORT: ' ___CONTACT::
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_DETAI].S OF VEHICLE 7@(.[ ’&

a) VEHICLE NUMBER:
B]INSURANCE CDMPAHY
cIPOLICY NUMBER: |
d}POLICY TYPE: (COMPREHENSIVE / THIRD P / THIRD P ARTY FIRE &THEFT)

e)MAKE & MODEL,___HOMDE (AT
[TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MQIQRCYCLE / OTHERS)

a) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / CLE) :
h]PURPOSE OF USING AT ACCIDENT ﬂme_ﬂﬁﬂﬁ?%i@bnk
| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY] :

roun el toug ) apuh e S

-

b}chgmeF*A’ssmEr CONTACT:

| ADDRESS:

« CONTINUETO 3.d IF DRIVER ALSG POLICY HOLDER

DRIVER

G MAME: Ly A Both (MALE / FEMALE]
BINRIC/FIN/P ASSPORT: COMTACT:

&) ADDRESS: :

“)DATE OFBRTH: (___/__/ ) [DD/MM/YYYY]

&) OCCUPATION: (INDOOR / QUIDOOR)
HDATE oFDRIVING  PAL, =
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {‘(Ew&
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: c
Q| WEATHER CONDTION: (CLEAR / RAINING / OTHERS
b}RDﬁD SURFACE: {DRY WET / OTHERS :
WAS ANYBODY INJURED [YES / NO)
@)REPORTED TO POLCE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

a} VEHICLE MUMBER:

THIRD FARTY VEHICLE
o} VEHICLE MUMEER: ; MODEL:

&) DRIVER'S NAME:
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