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SUBMITTED BY: Jacksan Ha Zhas Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the detalls of the accadent 10 speed up Ihe claims process,
2. Thig Farm must be complated by the Policyholder andlor the Authorsed Driver,

3, Information provided must be as trudhful and accurale as possible. Any wilful misrepesentation o witholding of material facts may allow insurance companies 1o

repudiate policy liability,

4. Tha issue and acceplance of this Farm by inswance companies is not an admission of policy liability on the par of tha insurance companies,
5, Any false reporting may be referred to the Police for investigation.

6. Thiz rapon will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (G1A) for
archiving and thal copias of this report will, for a lee, be made available upon application by inleresiod pardies.
7. By the kodgement of this report 1o the insusers, you hereby consent to the archiv ng of this report at the centre and 1o copies of the repon being made availabbe

aforesaid

ACCIDENT STATEMENT

Date OFf Report
Date Of Accident

Exact Location Of Accident

10/06/2019 20:02
08/06/2019 09:50
JUNC LAKE PQINT DR & CORPORATION RD

Country/State of Loss SINGAPORE

Vehicle Registration Number SKS26184A
Insured/Policyholder

Mame Of Registered Owner SNG Y| TYNG

MRIC Mo 513684971

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96362573

Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

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

Are you claiming under your own insurance policy
far repair fo your vehicla?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

MRIC Mo

Date Of Birth

Oecupation

Date O Driving Pass

Driving Experience

Gandear

Mabile Number

Fax Mumber

Contact Mumber

EMail Address

OFFICE-86362573

TOYOTA
CAMRY 2.5 AUTO

PRIVATE USE

WO

THIRD PARTY
FRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

AZBTDA163ITIMY

SNG Y1 TYNG
513684971
290051958

INDODOR

D306M19TT

42 YEARS AND 0 MONTHS
MALE

(LOCAL} +65-26362573

OFFICE-96362573
WNOEMAIL
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BLK 90 CORPORATION ROAD
#01-20

Postcode 649824

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Mumber of Driver's Own -
ehicla ‘

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? WO
Mumber of vehicles (including own vehicla)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been appr:}acf_‘-efj by er'lk:'tuwn_persnn{s} NO
solicitingfoffaring accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported o the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident pholos available for attachment? YES

Was thera any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number GBF7822T
Vahicle Make/Model/Colour TOYOTA DYNA
Details OF Properties

Vehicle Category COMMERCIAL VEHICLE
Marme of Driver

MNRIC/Passport Mumber

Contact Number 87002808
Address

Poslcode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger {Including Driver)

Page 2 of 13



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 by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability,

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 investipation.

6. The report will be forwarded by the insurers of the GiA Records Managerment Centre established by the General Insurance
Assodiation 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 insure rs, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesald,

8. Consent under the Personal Data Protection Act (PDPA)
| undarstand, acknowledge, agree and cansent that:
ta} My insurer, my workshop and the General Insurance Association of Singapare [“GIA"} may/are permitted (o collect, use,

disclose and/or process my personal data/personal information set aut in this [form] and any other personal information

proviced by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such

Persanal Information to all insurer(s) who have insured vehicle(s} invalved in this accident (28 Insurer(s) who have insured

vehiclels) involved in this accident shall be collectively referred te as the "insurers”), the Insurers’ lawyers/law firms, the

Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purposels)

of :

[i] processing, handling and/or dealing with vy clairms Including the settlement of the claims and ANy NBCESSANY
investigations relating to the claims:

(it} Tnvestigating the accident and/for iy claims;

(i} carrying out andfor dealing with my instructions or responding ta any enquiries by me:

{iv) adrinistering my claims [Including the mailing of correspondence, state ments, 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 25 on the
externzl cover of envelopes/mail packages); and/or

lv) complying with applicable law In administering, processing, handling andfor dealing with my claims.{collectively the
"Purposes"”)

() allinsureris) who have insured vehiclels) involved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpeses; and

lc)  mw 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, far one or mare of the above Purposes,

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

[2]  the information sa collected under (d} above may be shared / disclosed:

i} teallinsurers andfor any other third parties that assist in evaluatin g. investigating, controlling or managing fraud,
regulators, law enforcement and government apencies as reasonably required for the purposes stated, ar

(ii] for complying with requirements under any regulations, laws or courl crders.

£ X / o

Policyholder's Signature Criver's Signature Reporting Centre Personeells Sipnature

Date & Time:; {H driver is not the policyholden) Name;

Date & Time: HMRIC/FIN No.:



SKETCH PLAN
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Date of Accident

Accident Place

Wehicle Reg, No. {Car Plate No.)
Vehicle Make/Model

Insurance Company

Owner or Company Name /IC No.

Ovmer or Company Contact Ne.
DREIVER'S Name / IC No,
DRIVER'S Date Of Birth

Relationship of Owner & Driver

: £ Jume 281 Accident Time: 0950 @M (24 -HR-Pormat)
:'J.L‘-‘?(#Tbh Uag -L‘k"« / **-'-""-]L D~ R &r:}quiim 2d.

SKI24)
TWID Chingy
msl olicy No 207V #/43

: At Diver
32575 e p Company Tel

CNG Y1 TYNG / S§/368427 1
DY 1959 pRIvER'S License Pass Date 341 /973
: Spouse \ Parents \ Children\ Sibling \ Emp]uy@c@_b;s.jbw—m

DRIVER'S Address g'{k ?U ¢ QR}]OMﬁUM M Hf -0 ) ‘{H? PL?L
DRIVER’S Contact No/ Alt No.  :1) ?(3 {25, 77 % 2 T

DRIVER'’S Occupation .@ QUTDOOR (e.g. working inside or outside office)
Email Address b e -

Weather & Road Surface :M RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only \( Ialm Other Fé?'_ﬁjj Claim Own Insurance
Number of Passengers (Including Driver): J ‘;H V4 on llé' .

Was there any video Captured by car camera: YES ‘.@

Exact purpose for which vehicle was being used at the time of accident: "-. Work purpose

Other Party Driver's i
Vehicle Reg. No: @

@’3 F ?f *‘D' T WVehicle Reg. No:
Vehicle MakeMoael: 70 174 DYNG- Vehicle MakeModel:
MName Driver: Name Driver:
I1C No. Driver; IC No. Driver;

Driver's Contact & Add: &F}D D m E Driver's Contact & Add:




REPUBLIC OF SINGAPORE
IDENTITY CARDNO. S1368497]

Name

SNG YI TYNG

3% B 3E rorL/NACUse Only

CHINESE
Date of Birth Sex

29-05-1959 M
Country of Birth

SINGAPORE
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