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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accident io speed up the claims process.
Z. This Form musi be complaled by the Policyholder andfor the Auinorised Drver.

3. Infermation provided mus! be as truthidl and accurale as possible. Any wilful misrepresentation or witholding of materkal Tacts may allow insurance companies 1o

repudiata policy llability

4. The ssue and acceplance of this Farm by insurance companies is nol an admaession of policy kabdty on the part of the insurance companses.
5. Any false reporting may ba refarred to the Police for investigation.

B, This repan will ba forwarded by the maurers of the GlA Records Managerment Centre established by the General Insurance Association of Singapare (GLA) for
archiving and thal copias of this report will, for a fee, be made avallable upen application by interested parties.

7. By the lodgement of this report fo tha insurers, vou haraby consand to the archving of this report at the cendre and to copies of the repor baing made available

aforesaid.

Data Of Report
Date Of Accident
Exact Lacation Of Accident

Country/State of Loss

ACCIDENT STATEMENT

28/05/2019 09:45

271052019 08:55

SERANGOON RD BEFORE JUNC PIE
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
MRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Ara you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type OFf Coverage

Fleet Policy

Palicy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Ocoupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJVIBEES

CHUA YAP BENG
S0087343H

MOEMAIL

(LOCAL) +65-80306385
OFFICE-80306385

TOYOTA
CAMRY 2.0 AUTO ABS AIRBAG

FRIMATE USE

MO

THIRD PARTY
FRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

PE026TT21DMY

CHUA JIA HANG, YWVOMNNE
58530818F
14/09/1989
OUTDOOR
1300112014

5 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91385990

OFFICE-91385930
NOEMAIL
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Address 35 LORONG M TELOK KURAL
Postcode 425159

Was driver an employes of the Insured's Company NO

It Mo, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vahicle e

Insurance Company of Driver's Own Vehicle -

General Infermation of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

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

MNumber of vehicles (including cwn vehicle)

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

ambulance?

Was any other malenal or property damaged? ¥YES
| hau_e-: been approacljed by unknuwn_personisj NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? WO
If Yas,Please stale which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholas available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC32694

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Mamea of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

MNo. Of Passanger (Inciuding Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly 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 accirate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to re licy li E

4. The issue and acceptance of this Form by insurance companies is not an admissian of policy liability on the part of the insurance
carmpanies.

5. Any false reporting may be referred to the Police r investigation.

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore {G1A) for archiving and that coples 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 1o copies of
the report being made available afaresaid.

. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

ta) My insurer, my workshop and the General Insurance Associatian of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmatian set outin this [farm] and any other persanal infarmation
provided by me or possessed by my Insurer (collectively the “Personal Information”} and disclose and transfer such
Persenal Information 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 Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

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

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

(iv) administering my claims [in cluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well az on the
external cover of envelopes/mail packages): and/or

v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(s) wha have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Infoermation for ene or more of the above Purposes; and

[c] iy Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d}  my Personal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

[e) theinformation so eallected under (d} above may be shared / disclosed:

(i} toallinsurers and/er any ather third parties that assist in evaluating, investigating, controlling or managing fraud
regulators, law enforcement and Rovernment agencies as reasonably required for the purposes stated, or

i

(if) for complying with requirements under any regulations, laws or court orders,

g {1ﬂ ,--.l

Folicyholder's Signature Driver's Signature Reporting Centre Persumté!'s 5 gHature
Date & Time: {If driver is not the policyholder) Marme: 4 | |
Date & Time: MRIC/FIM Mo.: -.1




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o ’[ |- Hiy 46 nn P4
DECLARATION

I/We declare the foregoing particulars are true in every respect,

/7 . )
%wbv* I

Palicyhalder's Signature Drib[r's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyhalder) Name:
Date & Time: MRIC/FIN No.:



ON STATED DATE AND TIME, AS | WANTED TO FILTER TO LANE 1 FROM LANE 2,

| TURN ON MY VEHICLE INDICATOR LIGHT AND CHECK MY BLINDSPOT BEFORE |
CAN PROCCED, WHEN | FILTER TO LANE 1, SUDDENLY VEHICLE B WAS

TRAVELLING ALONG LANE 1 FROM BEHIND AND HIT ONTO MY VEHICLE RIGHT
PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE;| 2% / 5"/ [t )(DD/MM/YYYY), TIME:(_tf ;55 ") (HH:MM)
LOCATION: E‘{f“lﬁﬂﬂn J LP»{'DL_l_ Qe fig .

1

»* o

DETAILS OF VEHICLE ‘ :
_t:iWEHICLE MUMBER: WOEELS g . = !
b)INSURANCE COMPANY: ML e

c)POLICY NUMEER:
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / TH'IEED P ARTY FIRE &THEFT)

8)MAKE & MODEL; . .
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY f MOTORCYCLE./ DTHEES]
g)VEHICLE CATEGORY: (PRIVATE f COMMERCIAL / MOTORCYCLE)
hJPURPOSE OF USING AT ACCIDENT TIME: Gviade wMd

) ARE YOU CLAIMING.UNDER YOUR OWN INSURANCE [YES
IF NO, PLEASE STATE (THIRD PA LAIM / REPORTING ON

INSURED / POLICY HOLDER
AJNAME:_" (MALE / FEMA
b) NRIC/FIN/PASSPORT:__ > QUK YA CONTACT: oy §085 -
C) ADDRESS:_ . 3 ' # Ho of
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER ' - Clncluding &
DRIVER - _ C )
QJNAME:_ (e Ja ~ Wana Yyonnt [MALE / F@MLEJ
bJNRIC/FIN/PASSPORT:___ 59T 0% I [ CONTACT; & 1}%6 Ako
C)ADDRESS: 35 L2 rng N telde Kuigq (Y15%4) :
*d)DATE OF BIRTH: {_M /_&__/ 639 l[DDfMMf‘r*rm :
8] OCCUPATION: (INDOOR / OU ' }
[JYEARS OF DRIVING EXPRERIENC J-v Ay .
WAS DRIVER AN EMPLOYEE OF THE msu:t 'S COMPANY? (YES 7/ @
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Uk ld cta
Q] WEATHER CONDITION: [CLEAR / RAINING / OTHERS )
b)ROAD SURFACE: / WET / OTHERS . J
WAS ANYBODY INJURED (YES / NO)
a)REPORTED TO POLICE (YES / NO]
IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE
a) VEHICLE NUMBER: [\ ¢ 19 (5 MODEL:_, - Y Mo ol passe
b) DRIVER'S NAME:; Cludoding s
c) NRIC/FIN/PASSPORT: CONTACT: i
THIRD FARTY VEHICLE o)
d) VEHICLE NUMBER;: : MODEL; ' e .
. 8] DRIVER'S NAME: % ool s
[l NRIC/FIN/PASSPORT: CONTACT: Claduding 4
A -
]
o
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ROAD TRANSPORT ACT 1887 (MALAYSIA
S (THIRD-PARTY RISKS) RULES. 1a59 I_FED!EF!#.TIDN OF MALAYSIA)
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