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ENTRY DATE & TIME: 220052099 1115
SUBMITTED BY: Reslinda Binle Abdul Warab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please raport correctly the: details of the accident to speed up the claims process
& This Form must be completed by the Palicyholder andior the Authorised Driver.

3. iormation previded must be as fruthful and accurate as possitle, Ay willd misrepresentation or withokding of matenal facts may allow INSuUrance compenies 1o
repudiate palicy kabilty.

4 The issum and accepiance of this Form by msurance companes i nod an admission of pohcy liability an the part of the insurance companses,

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

B. Ths repart will be forwarded by the insurers of the GIA Records Management Contre established by the General Insurance Asscclation af Singapare (GlA) for
archiving and thal copies of this roport will, for 8 fes, be made avadatie upon aggcation by inleresied parties.

7. By the lpogement of this report to the insurers, you hereby consent 1o the archiving of this repon at the centrg and to coples of the report being made available

aforesaid,

Date Of Report
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder

Name Of Registered Owner
MRIC Mo

Email Address
Mobile Phong No
Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

tima of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fieet Palicy

Policy Mumber

Cover Note Mumber
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Deccupation

Date Of Driving Pass
Driving Expenence
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
28/05/2019 11:15
29/05/2019 07250
PIE B4 ENTERING KPE
SINGAPORE

DETAILS OF OWN VEHICLE
SMFG218F

CHOI KAH YING
§78141528
DCY525@YAHOO.COM
(LOCAL) +65-91060010
OTHERS-81988000

NISSAN
QASHQAI

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAFPORE) FTE. LTD.

COMPREHENSIVE
MO
A 29111800 QMY

FOON CHOON SHIONG{FANG JUNXIONG)

57803976

0io2ars

INDOOR

24/05/2016

3 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-81988000

EP45S4B@YAHOO.COM



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditicns

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 injurad 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.

Mumber 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

BLK 50 LORONG 5 TOA PAYOH
#13-53

310050
NO
SPOUSE

CHAIN COLLISION
CLEAR
DRY

MO
3
YES
NO
YES

MO

MO

NO

MY VEH WAS STATIONARY AT THE PIE B4 ENTERING KPE DUE TO THE ROAD CONGESTED AHEAD.SUDDENLY
VEH(B)JBEARING REG NO SKPEBT2X CAME FROM BEHIND AND HIT ONTO MY REAR PORTION OF MY VEH DUE TO THE

IMFACT MY VEH BEING PUSHED FORWARD AND HIT ONTO THE REAR PORT

SKWS5513C.

Attachment{s)

Are accident pholos available for altachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Numbear
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

YES

YES

WITH DRIVER
NO

SKPGBT2X
BLACK BMW

PRIVATE CAR
WU WENCHUN
SBETE126Z
81277950

ION OF VEH(C) BEARING REG NO

Page 2of 22



Mo. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

FPosteode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

SKWSS13C
TOYOTA ALTIS

PRIVATE CAR
MASATAKE YONEYA
G31150060

7881301

DETAILS OF INJURED PERSON 1

Mame FPOON CHOON SHIONG(FANG JUNXIONG)

Approximate Age

Injuries Sustain BACK & NECK
Injured perscn in which vehicle? SMFE218P
Wara seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcodea

Page 3 of 22



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detalls of the accident ta speed up the claims process,

2. This Farm must be completed by the Policyhalder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or with holding 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
campanies,

orting may be referred to the Police for investization.

6. The report will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance

Association of Singapare (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 insy rers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
distlose and/or process my personal data/personal information set out in this [farm] and any other persanal infarmation
pravided by me or possessed by my insurer [collectively the “Persanal Information”} and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity (such as the paolice), for the purpose(s)
of ;

{l] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

{ii} investigating the accident and/or my claims;
(i} carrying out andfor dealing with my instructions or responding te any enguirles by me;

(i) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve diselasure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

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

{b)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for ane or mare of the above Purposes; and

i)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta 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 Purposas.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{2}  theinformation 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

{ii} for complying with requirements under any regulations, laws or court orders,
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Policyhalder's Signature Driver's Signature F-'.Epurtir{dr&ntre Personnel’s Signature
Date & Time: (If driver is not the pollcyholder) Mame:

Date & Time: Pia Ilg .I | & MRIC/FIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

{//f___ ) .)IL Jan > < .f'--"f’ I.'Jrr-"_.
bl
& Ilr_'_‘;'i"
Folicyholder's Signature Driver's Signature Repnrtlhg Centre Personnel's Signature
Date & Time: (If driver is not the policyhalder) MName:

NRIC/FIN No.:

Date & Time: '}h ’I'(II’LI
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MSIG

M51G Insurance {Singapore) Pie, Lid,

4 Shertan Way, # ¢1-01. 50X Centre 2, Singapore 0ERBOT
Tel +65 GB27 THER, Fax +65 6827 7800

Co. Reg Mo 2004122130 GST Reg Mo Z0-04122120

MDTDR HA.'K PLUE THE ECHEDLILE

A 29111800 QMY
T Nameand

Choi Kah Ying

EQ

Lorong 5 Toa Paych
#13-53

Singapore 310050

- Premium

5GD1,031.43 8GD72.20

5GD1,103,.62

RISK NUMBER 1 MOTORMAX PLUS
OCCUPATION

Rdmin Executive

FINANCIAL INTEREST

Cversea-Chinese Banking Corporation Ltd
48 Hire Purchase Owners

SCOPE OF COVER Comprehensive

INTEREST INSURED

REGISTRATION NO, SMFS21EBF SUM INSURED MARKET VALUE
MAKE/MODEL Nissan Qashgai 1.2 DIG-T CVT INCL. COE/PARF YES

ENGINE NUMBER HRAZS70929A OFF-PEAK CAR MO

CHASSIS NUMBER  SJNFEAJ11U2193308 NO CLAIM DISCOUNT 50.00% (or F/D)
YEAR OF MFG 2017 GOOD DRIVER'S

CAPACITY 1187 C.C: DISCOUNT SGD43.74

SEATING CAPACITY & (INCL. DRIVER) NCD PROTECTOR COVERED
WINDSCREEN UNLIMITED EXCESS 5GD5O0

ANNUAL PREMIUM  3CDB31.06

ACCESSORIES Aircon, radio/cassecte/compact diec player, in-vehicle unit,
rust-proofing and other accessories that are factory fitted.

AUTHORISED DRIVERS

Chei Kah Ying

LEVB201905291435 Quixg18a?



