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ENTRY DATE & TIME: 27/06/2019 09:45
SUBMITTED BY: ROSLI BIN 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

27/06/2019 09:45

26/06/2019 15:45

SLIP RD OF WEST COAST RD TOWARDS CLEMENTI AVE 2
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SLA8022L

KUO LI LIAN ELAINE (GUO LILIAN ELAINE)
S7538874H
HANCARREPAIRS@GMAIL.COM

(LOCAL) +65-82885796

OTHERS-97599946

TOYOTA
COROLLA ALTIS-1.6 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 29116450 QMY

KUO SIEW YEE @ KEH CHEW GEE
S1157606J

27/01/1938

INDOOR

25/07/1968

50 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-82885796

OTHERS-97599946
HANCARREPAIRS@GMAIL.COM
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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)

Passenger 1

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?

21 WEST COAST WAY
0512

NO

PARENT

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : PASSENGER
GENDER: : FEMALE

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)

WC819S

COMMERCIAL VEHICLE
HOO LOW MING
F7354984K
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Sketch Plan

IMPORTANT NOTICE

1. Pigase report comectly the details of the actident 1o speed up the claims process,

Thiz Farm must be completed by the Policyholder snd/or the Avthorised Driver.

Irdurmation provided muss be astruthful and sccutete g possible Any withsl msrepresentation or withholding of material
facts miy allow Insurance compenies 1o repudiate policy labiity.

. The tssue and acteptance of this Form by Msurancs companmd B nol ah admision of policy Hebillty on the part of the inwurance
LOMEFTEL

Ay Talse reporting msy be referned to the Police for investigation.

The repart will be forwarded by the insurers of the GlA Fecords Management Centra entatliched by the General Insurance

Bssociation of Singapore (GIA) for archiving and that cophes of this repor will for & fee be made Svaiiable uoon spolication by
intarested parties.

By the lodgment of this report to the naurers, you hereby eorsent 1o the archiving of this report 31 the centre and 1o copies of
the repart being made available aforessid

& Consent under the Personal Data Protection Act [PDPA)

I understand, acknowledge, agree and congent that:

8] My Insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to coliect, use,

disciose and/or process my personal data/persenal information set out In this [form] and #ny other personel infermation
provided by me or pessessed by my insurer (colieetively the “Personal Information” ) and disclose and transfer such
Personal Information to all insurer(s] who have insured vehicle(s) involved in this accident (all insurers) who have insured
vehicle(s) Irvolved in this accident shall be collectively referred to 8s the “insurers”), the insurers’ lawyerslaw fiema, the

Menetary Authority of Singapore and any relevant government agency/authority {such & the palice), for the purposel(s)
of:

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
inwestigations relating to the dlaims;
[if} tnvestigating the scoident and/or my ciaims;

{iiT) carrying owt end/or dealing with my Instructions ar nesponding to sny enquiries by me;

] admirdstaring my clalms [Including the mailing of correspondence, statements; innoices, reports of notices to me,

which could involve disclosure of certam personal dats sbout me 1o bring sbout dellvery of the 1ame &5 well 55 on The
external cover of envelopes/mail packages); and/or

v} eomplying with spplicable law in administering, processmg, handling and/'or dealing with my daims collactively the
“Purposes”)

{6} &l insurer(s) wha have insured vehicle(s) invobved in this actident and the Insurers’ lawyers/law firms, may/are parmitved

to ealiget, use, disclowe and/or process my Personal information for one of mofe of the above Purposes; and

iy Perianal inlormatian may/can be discinsed by any of the Insurers and/or GIA 1o thelr third party service provicers or
apents{inciuding thekr lawyers/law firms), which may be sited outside of Singapote, for one or more of the above Purposes.

4]

{d} my Personal information will also be collected and used to compile elaims history for the purpose of fraud detection,

Investigation and management in present and all future clsims.
(e} the information so coliected under |d) above may be shared | disclosed:
(i} to sl insurers and/or amg other third parties that assist in evalusting. invertigating, controlling or managing fraud.
regulators, law enforcement and government sgencies o8 reasonably reguired for the purposes stated, or

[y for complying with requitements under iy reguiations. iaws of court orders

ﬁi@"

Pilvers Sipnatare
|drivet i et the policyheldai)
Date & Time:

Policyholder's Signstuse
Date & Time:

ng Ceintrd Tar g
=ME
MNERICFIN W2
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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
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Accident Photo

Lt ik

—=. [
Reserved | LA H
Lot For
idac
Yeticles

Page 9 of 18



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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Accident Photo




Identification Card
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Addendum Sheet

i) GENERAL INSURANGE ASSEITION 0F 5| T
U_ﬂ SEMERAL IF-II'I'III'I‘-‘.'I.II','tll-ﬂ'ﬂiln{lﬁrrwllr’i}”m SINGAPORE RECOADS MANAGEMENT CENTAE
r; lﬁEHEAH:E TellS3) 6224 0010 Fax (6316274 030

b 4 SRarating Hewn | Menday t Friday, oot = 17:
REGUR08 Mliuspurh s putag ViR SuEEIsoIne S alT I-;.rp.'"uh:;u:u .

" (] o
IMPORTANT NOTE Pleasesubmit'the completed Addendy
' 1p! mformtotheiame Authorised RepeortingCentre
. with w.hcumyousubmlmdthwr!:rm:Hupcrt. x ' ) ’ ’ '

Ly o

ADDENDUM Y

(A} PARTICULARSOFPERSOD MAKING THEAMENDMENTS:
I:I:._'ginalﬁep‘ar:Nu '

DYl 2 ,__Veplsis Reglitration Not SU;?O)}(/
& T

IRame i sheawnin ¥ RIS §

—

MN/PwssportMNe |

fenlcle Drive

Vehlcle Owner) (*) Plesse deletessappropriate

Contact [Tell , __Moblle Ne, ¢ ?T’ﬁ%kﬁ;

Singapore| )

Emall Address : I

DateofAccident Q] 2 Time of Ac :!annl !grﬁ/ :
Flacs of Aceldany *._Qﬂf tr' Nﬁﬂmé MM{M?

Insurance Company _E&LC}

(B} .e-.cul'rmNALmmnm.u.ﬂnmf.{ﬁhEﬂam-:-uﬂ:—\'

Ihave made s reportenthe above mentloned pecldentend wouldlikete Inslude additionel Informatianor
make the fellowlng amendments:

DO mapnitke__ Ko EM Ve @ Key CHEm) GEt

Polizyholder/ Driver's Sigrnasurs
Date:

NRIC/EIN Mot

-
Hate;

PSRN e ey
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