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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report 22/06/2019 16:24

Date Of Accident 06/05/2019 16:15

Exact Location Of Accident AROUND TUAS SOUTH AVENUE 2
Country/State of Loss SINGAPORE

Vehicle Registration Number XD3740Y

Insured/Policyholder

Name Of Registered Owner AIK HOE HENG CONSTRUCTION ENGRG WORKS
Co Reg No 32321500M

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-99999999

Alternative Phone No OFFICE-63686806

Vehicle Particulars

Manufacturer NISSAN

Model CWB45CLPHNB

Exact Purpose for which vehicle was being used at

. ) WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number

Cover Note Number 82013626

Driver

Name of Driver YAO JIANHUI

Passport No/FIN G6756601M

Date Of Birth 04/04/1975

Occupation OUTDOOR

Date Of Driving Pass 29/12/2010

Driving Experience 8 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-99999999
Fax Number

Contact Number OFFICE-63686806

EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, 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 Conditions

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 injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number 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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

70 WOODLANDS INDUSTRIAL PARK E9
757836
YES

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

WC22z

COMMERCIAL VEHICLE
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Sketch Plan

IMPORTANT NOTICE
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4. Thelssueand acceptance af this Form by insur ance companies iz not an ademission of policy liability on the part of the inserance
companies.

5. Any fals eporting may be referred toth Foilon ip ERtiEatian

6. Tha repart will be forwarded by the insurers of the G1A Recards Management Centre astablishod by the General Insurance
Assodiation of Singapore (GIA) for archiving snd that coplas ef this rapart wil for o fee be made avallable upon apslestian by
Interested pamies,

7. By the lodgment of this regart to the mmmummmtuhrumqnmhwnhmuﬂmmd
the repart bring made availahle sforesald,

B Content under the Personal Dala Pratection Act (FOPA]
1 understand, acknowledge, agree and consent thas:

i m.mnmmmmmmm.mmuﬂhdmmwm
investigations relating to the claims;

[ii) investigating the accident and jor my elaims;
(i) umanmﬂwﬂﬁ;ﬂhmmuwunlmuwﬂuhm

{iv) administering my daims (inchuding the mailing of correspandence, statements, invoices, repors or noticas ta ma,
ntui:hmummm:rmmHMMﬂumumhhmwﬂmwdmﬂnumnmm
external caver af envelopesfmall packages): ancdjor

[v) mmh;‘;dmuphhhhwhlm"mm mmmdeﬂmwml
"Purposes’

(b)  allinsurans) wmmummmmmmwmmmwwmmm
to calloct, ure, disclosn and for process my Personal Information for ane or mave of the above Purposes; and

(el myPu:uu&hrnrnn'ﬁnnm:.runhmmﬁmdhm:-ﬂwﬂtmmmmmwm"
agantsfincluding their Lawyers/law firms), which may be sited sutsida of Singapaore, for one or mare of the sbove Purposes,

{d) my Personal information will also be eollected and udmmﬂh:takuhﬂ'hvfwﬂlmmﬂfnndmm
investigation and management in present and alt futurs caims,

le) the information so collacied under [d) shove may be sharod { disclosed:

I raal MMnﬂuurmﬁdmum!mhmmmmwmmm.
regulators, law enforcement and gevernment Bgéncies as reasonably roguired forthe purpotes stated, or

(i) for complying with requiremants under any regulations, laws or ournt erders,
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Sketch Plan #2
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 8 of 16



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 13 of 16



Page 14 of 16



Identification Card
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Driving License
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