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ENTRY DATE & TIME: 03/06/2019 18:12
SUBMITTED BY: Roslinda Binte Abdul Wahab

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

03/06/2019 18:12

02/06/2019 02:45

PIE TWDS TUAS AFTER ADAM RD B4 THE SPEED CAMERA
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBN1964P

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

KUAN WAI MENG
S6810793H
JACKYKUANG8@GMAIL.COM
(LOCAL) +65-84526589
OTHERS-84526589

HONDA

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT
NO

72115440

KUAN WAI MENG
S6810793H

24/03/1968

INDOOR

23/12/1985

33 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-84526589

OTHERS-84526589
JACKYKUANG68@GMAIL.COM
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BLK 68 GEYLANG BAHRU
#15-3243

Postcode 330068
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 -

Address

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

| 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? YES

If Yes,Please state which Police Station

Police Station Name JURONG EAST NEIGHBOURHOOD POLICE CENTRE
Police Station Address g&glipl\(l)%SZ BOON LAY WAY , POSTCODE: 609962 , COUNTRY:
Police Station Contact TEL NO: 1800-8999999 - FAX NO: 66655791

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20190602/2021

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SME1180B
Vehicle Make/Model/Colour KIA FORTE
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KUAN WAI MENG
Approximate Age

Injuries Sustain INJURIES HAND & LEG
Injured person in which vehicle? FBN1964P

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

IMPORTANT NOTICE

Please report correqtly the details of the accident to speed up the claims process.
This Farm must be oo

Information provided must be as truthiul and accurate os possible. Ary wilful misepresantation or withhalding of material

tacts may allow insurance comparies to repudiate policy labiliey.

Tha issue and acceptance of this Form by insurance companies is nat an admission of policy Hability on the part of the insurance
Compan:es.

The report will be forwarded by the insurers of the Gi& Recards Management Contre established by the General insurance
Association of Singapore (GLA) for archiving and that enpées of this report will for a fee be made available upan sapplication by
mterested parties

By the lodgment of this report 10 the insurers, yau heseby cansent to the archiving of this report at the centre and to coples of
the repart besng made svailable aforesaid,

Consent under the Personal Data Protection Act [PDPA)
| understand, scknowledge. agree snd consent thai:

ia) My insurer, my workshop and the General insurance Assoclation of Singapare (“GIA"] may/are permitted to collect, use,
distlose and/or process my personal data/personal information set out in this [form] and any ather persanal infarmatian
provided by me or possessed by my Insurer (collectively the “Perconal Information”®) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) Invalved in this accident (al insurer(s) who have insursd
vehicle(s) invalved in this accident shall be collectively referred to as the “lnsurers”], the lngurers’ lawyers/law firma, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police). for the purpose(s)
of -

(i} processing, handiing andjor dealing with my daims ingluding the settlement of the claims and any necessary
Investigations relating 1o the claims:

[ii} inveestigating the accident and/far my claims:
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(] administering my claims {including the mailing of correspondence, statements, Invoices, reparts or notices ta me,
which could invelve disdlosure of certain personal data about me to bring about delivery of the same as well as on the
eaternal cover of envelopes/mail packages): and/or

(v} complying with apolicabe law in administering. processing. handing and/or dealing with my clalms.{collectively the
“Purposes”]
(B) 3l insurer(s} who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firma, may/are permitted
to collect, use, disclose and/or process my Bersonal Information for one or more of the above Purposes: and

Ie]  my Personal Infermation may/can be disclosed by any of the insurers and/or GIA to their third PErty service providers or

agents{mcluding their lawyers/law firms), which may be sited autside of Singapare, for one ar more of the above Purposes.

(d) my Personal infarmation will also be collected and used to compile claims histary for the purpese of fraud detection,
Investigation and management in present and abl future claims.

(2] the information so collacted under [d) above may be shared / disclosed:

{i} toall insurers and/'or any other third parties that assist n evaluating, investigating, controlling or managing fraud,
regulators, liw enforcement and government IgENCies a5 reascnably required for the purposes stated, or

lii} for complying with requirements under any regulations, laws or court orders.

LY

IA - A osoclls

o

Policynolder's Signa Drriver's Signsture Repo Centre Personnal’s Signature
Dute & Tima: {H driver is not the poScyholder] Name:
Ly Dute & Time: PRIC/FiN Mo
1 L vy
\

ok
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION

1/We declare the foregoing particulars are true in every respect
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whl.'iflileﬁ Sgnature Drives"s Signature hwn‘l Centre Personnel's Signature
Date & Time (1 driveer is not the policyholder) Mame:
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Individual Statement
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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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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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Police Report
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Police Report
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Police Report

SINGAPORE
B NI

Police Stalion OF Crigin: 123

Jurong Egat H.P.(: Fapor No T01 808200
i Boon Lay Way SINGAPQORE 609962

Ted Mo: *B)C-B960359 EOMTIMUATION AF REPORT

Sketch Plan
Informant 5 200 abie 1o provice skescn pian

IMPORTANT: Pleass attach & copy of your vervice's Insurance Cedifizabo 1o this repart, Hyou denit have
the certificate wih you now, plasse fax a copy bo G54 745 stating the report number as referenca.

“Signabire OF Officer Recording The Renort | Sigrature OF Informant
[l
501 2 B KAARTHIKA "%.3“
5 4
Signalure OF indarpietar: | | DamTime 1\
Mot applcaile FIe 20184713
‘Officer in Charpe Of Case Classificaion 07 Case
TRIGIT)
Insp TAN CHIMN YOkG
Contect No,: 65476178
; Ly
Autneniicalion Stamg "».,.‘\
A g I-\.

Fed
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Identification Card
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Driving License
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W BEB10793H
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