MESE 19074838 / Sin Sheng Engineenng Services - HO
ENTRY DATE & TIME: 080620719 23:05
SUBMITTED BY: Wang Sye Yuen

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the details of the accident fo spéed 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 possibke. Any willul misrepresentation or witholding of material facts may allow nsurance companies to

repudiate policy liakility

4. The issue and acceptance of this Form by ingurance 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,

&, This repor will be forwarded by the insurers of the GIA Recards Managemen? Centre established by the General Insurance Association of Singapare (GlA) for
archiving and thal copies of this report will, for a fee, be macde available upon apphcation Dy interesied parkes,
7, By the lodgement of this repart to the Insurers. you hereby consent to the archiving of this report at the cenfre and 1o copées of the report being made available

aloresaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

09/06/2019 23:05

09/06/2019 18:50

JUNC OF CHOA CHU KANG WAY { CHOA CHU KANG NORTH &
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mabile Phone Ma

Alternative Phone Mo
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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nale Number

Driver

MName of Driver

NRIC No

Cate Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

GBE2023X

GOLDBELL LEASING PTE LTD
199001 196N
NOEMAIL

OFFICE-G4242833

FIAT
DOBLO-1.6 D CARGO MJ (M)

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

YES

28090793

MUHAMMAD FARIS BIN SAHAK
593255068

24/07/1993

QUTDOOR

06/03/2015

4 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-85315734

BAHTIAR AFFINDI@ANTICIMEX. COM.SG
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Address

Postcode

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

Wehicle Registration Mumber of Drivers Own
ehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Wealther Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown personis)
soliciting/offering accident claims assistance,

Number of Passengers {Including Driver)

Passenger 1

Passenger 2

Details of Police Action

VWas the accident reported to the police?

If ¥es.Please state which Police Station
Was notice of intended FProsecution given?
If Yes.against whom?

Circumstances of Accident

BLK 373 JURONG EAST ST 32 #08-422
600372

MO

OTHER - LESSEE

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
NO

YES
NO
3

MNAME:
GEMDER:

: NOT APPLICABLE
MALE

MNAME:
GEMDER;:

: NOT APPLICABLE
: FEMALE

NO

NO

ON 08/06/12 AT ABOUT 6:50PM, | WAS AT THE JUNCTION OF CHOA CHU KANG WAY AND CHOA CHU KANG NORTH 5.
TRAFFIC LIGHT WAS GREEN IN MY FAVOUR AND | HAD JUST CROSSED THE JUNCTION WHEN VEHICLE B FROM THE
OPPOSITE DIRECTION TURNING RIGHT AND KNOCKED INTO MY VEHICLE, CAUSING DAMAGES AT THE VEHICLE'S
FRONT LEFT PORTION. NO ONE WAS INJURED.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? YES
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber SLLE4STX
Wehicle Make/Model/Colour HOMDA / VEZEL
Datails Of Properties VEH B

Vehicle Category PRIVATE CAR
Mame of Driver DENG QINYI
MRIC/Passport Mumber SB439870E
Contact Number 96226426
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Address

FPosteode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

LEFT SIDE PORTIOM
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Sketch Plan

IMPORTANT NOTICE

1. Please report comectly the detalls of the sccident to speed up the daims process.
2. This Form must be completed

3. information provided must be as fruihivl and.asslrae as possible mmmmx'
facts may allow insurance companies 10 repudiate policy ahility. . e b

4, mmnﬂmﬂﬂmﬂwﬂ by insurance companies ks not an admision of policy lability on the part of the Insurance

6. The report will be forwarded by the insurers of the GLA Records Maragement Centre ettablished by the General insurancoe
.:.:ﬂ:;nul Singapone [GIA) for archiving and that coples of this report will for a fee be made available upon applcation by
i parties

7. By the lodgment of this report 1o the insurens, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made avallable alorewasd.

B, Comsent under the Personal Data Protection At (POPA)
| understand, scknowledge, agiee and onienl that:

(8] My imurer, my workihop and the General inturance Association of Singapere ["GIA”] mav/are permatied o coliedt, use,
disclose and/or process my personal data/personal infermation set out m this [form] and any other personal information
nfmrdrdlwm-wmmudhmmw(mmhﬁth‘mmnﬂhn':wmmwlmwm
Personal information to all insurer|s) who have insured vehicleis] mvolved in this accident [all inturers) who have insured
wehicle(s] svvalved in this accident shal be colectively referred 1o 28 the Tinsurers”), the insurers’ lawyers/law firms, the
Ponetary Authority of Singapore and any relevant government agency/authenty [such a the police]. for the purposels)
i
fi} procesing mmammmmmmmdihmmmm

investig atwan, telng to the Cleem

(i} inwestigating the sccsdent andics my claimy
(i} car rying out and/or dealing wiTh Fuy CElfucan of responding 1 any enauirie by me;

[ sdrministering my claemt foeludiag Uor maing of cormespondence. statements, invoite, reponts of Rotices to me,
which could involve dacioiure of cortan perional data about me to bring about deltvery of the same a1 well 33 on Lhe
external cover of envelopetina pachages) andfor

[v] complying with applicable Lrw in administering procesvng, handling and/or deaking with my claims. icoflectively the
“Purpoes

(6] &l insurer(s) who have insured vehiciels) involved in this sccident and the insurers’ twwyers/ e firms, may/are permitted
o collect, use, dinciones andfor process My Persanal infarmation lor one of mare of the above Purposes; and

5] m.rp-ﬂmalmw-unmn!mbrmwmﬂlummmmmmtmrﬂmuMw#m-r
ummwdiumwmm].n&hmnunlnwlmﬂthmmmﬂmmFm
(d) nwmmllmmﬂmnmmwuwmmmnwwwrum
mmw.nﬂmmmhmmnamm
(e} the Information so collected under (d) sbove may be shared / discosed:
i) roal mmmmmmwmmmmmmmnmm
mmmmmwm*muum&mwﬂhwmmwﬂ.w

(] hmmmﬂmumrmmmra.Mwuunm -
SIERELL N I
# -y " S I..._ I .::
[ Yial A
L e # Mo
\ o ” iy 2 N /_.-;.'
A e
Polcyholder's Sgnature Driver's ¥ Reporting Centre Personnels Sgnature
Duate & Time: {i# drhwer is nat the polcyhalder) Marr
Cute & Time: WRIC/TIN No.

Fage 4 of 22



Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION respect - |
tru In ey
\/We deciare the foregoing particulars are |
: e prting Contre Personnal’s Sgrature
i Driver's Signature Hame.
Poicyholder’s Sgnature wmh"'ﬂ“"ﬂw AIC/FIN Mo
Date & Time: pate & Time:

—rrr T
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