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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

28/06/2019 14:18

27/06/2019 15:20

BALESTIER RD TWDS LAVENDER B4 KIM KEAT RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

YN9464R

D2D EXPRESS PTE LTD

NOEMAIL

OFFICE-98692700

MITSUBISHI
FUSO

COMMERCIAL

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 29081329 MKF

HE QIANG

G2023968P

29/10/1981

OUTDOOR

18/02/2014

5 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98692700

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)

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 ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

136 JOO SENG RD #06-01
368360
YES

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

2

NO

YES

NO

2

NAME: : HU YAKUI
GENDER: : MALE

NO

NO

YES

YES

WITH DRIVER
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

SLU2894X

PRIVATE CAR
WONG DEAN YIN BENNY
S1420830E
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No. Of Passenger (Including Driver)
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IMPORTANT NOTICE DATE & TII'H'IE‘.I

Accident Sketch Plan

RETCH PIAN VEHICLE NO.:
INSURER .

Fieasn report eocrgctly the details of the sccident to spoed up tha claims process.
This ~orm must be compls

Intormatian provided must be as mﬂjﬂw sty wailfusl misrepresentation ar withhaolding of materia
facts may allaw Insance companies to tagudiate police liability.

The lssue and accepiance of this Farm by Iniurance companies is not an admissian of palicy Rability on the part of the msuraszs
camgania

Tha repor: wil be forwarded by tha insurers of the Gl Retords Management Cantre established by the General nsurance
Asgaciation of Sngapore |G1A) for archiving and that copies of Bl repo:t will for 3 fee be made svallable upon application by
nterested partes.

. By the lodgment of tis report 1o the muurers you hershy consent to tha archiving of this repert at the centre and to copiss of

the report belng made avallable sloressid,

. Consent under the Personal Duta Protection Act (PORA)

| understand, acknowledge. agres and consent that:

{#] My murer, my warkshop and the Genassl insurance Assoclanian of Singapors [*GIAT) may/are permitted to collest, e,
dis=fawe Mmmnwnmrdlmunn-ﬂhhmum#mhmm:m mgﬂqrp-mullﬁ'ﬁ‘mlﬂ.pn
pravided by me ar possassed by my inaurer (collsctivaly the *Perianal Infarmation”) and disdaie and transder sk
Parganal Infarmation ta a1 insurers) who have insured vehiclels] Imvaived in this accidant fall insureris) who have ingurad
watidels) mvolved In this accident shal be coliectively referred i as the “Insurens”), the Irsurers’ lawyersflaw fms, the
Mlanetary Autharity of Singapoce and iny relevant government agencylauthorty [such as the police). for the purpose(s)
of

[l pretstting, hardiing and/or dealing with my daims including the sstibament of tha claims snd any necsssry
irestigations refating to the daims;

{11} investigating the accidant and/or rmy claims;

{1} edrrylng sut and/or dealing with my instructions or respending to any enquirles by me;

{tv] sdmemistering my clasms [including the maling of cormespondence, RatEments, invelces, reports or nobices to me,
whidh tould Inwalve disclosure of certsin pertonad data about rme o bring about defivery of the sama as well 3 on the
external cover of envelopes/mal padoges); and/ae

{w) eamalying with apaiicable law ln administering, processing, handiing and/ar dealing with my claims. (collectively tha

“Puraases”|
[0} el insureris) wha heve insured vehicials) avalved in this sccident and the Insurery’ lswyery/low firma, may/are parmitses
to coflect, use, disciose and/or process my Persanal Information for ana ar more of the above Purpases; and

ik my Personal Infarmatian may/can be dschased by any of the insurers snd/or GI& to their thicd party service providen o

agentifin clucing thesr lRwyers/law firms), which may be sited cutiide of Singsaore, for ane er more of the above Purposess.

fd]  my Persamal infarmatian will also be coliscted and uead bo campite daims history for the purpata of fraud detestian,
|mvessgation and management In present and all future claims.

[e] thenfrramon 53 coliected under (d) sbowve may be shared [ dlsclased:

17}t all Insuters and,/or any other third parties that assist In svaluating, investigating, controfing or managing fraud,
rejuiatnry, lew enforcement and government agendes as reasonably required for the purposes stated, or

camphying with requirements under any regulations, lws or court ardess,

Yo By zé‘\é

Palicyhalder's Bgnature Debear’s Signature Reporting Centra Parsonnels Signaturs
Name:

[1f drever In nat the polisyhelder]

BRI H‘M'Hﬁt Daie & Time NBIC/FIN o
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Accident Sketch Plan

SHKETCH PLAN

Y Balestier hesd wacts Lavender
Befure Ko Keak Rood
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DESCRIBE DHEUMST#HCES OF TH’E ACCIDENT

| 0o dhe stshed dote and fime |

yehide A £ YN94uUR)

wis -irm;“inz ﬁmiﬂ‘h-"_g-p. at  dhe j‘l‘-d‘t(l venve Lo o lane

\. ';J:}d!'n":_ w_h:l;.l,L E{_SLU?--EIH"}I\) Yorn . out Srem Hhe

small  raed  ord  collided onto AT vehiele s front  |eft =i

i :{u-

Mate : Pleass note thal your inturer may have 14days Time Frama for you to submit an Own Damage Ciaim
under your own comprehensive policy. Plassa chack with your palicy for mare information

DEEMHA‘I'ICIN

SN

F[lﬂh'.ﬂl'l‘ Certrs Perasnnels Sgnatue

DR TinE :}.P‘! [IF driver i nat the palicyhalder|
2 Hq Date & Time: Itlu'.fﬁll Na,
[ }Claim Own Palicy Clalm Thind Pamy | }H-lpﬂf‘lhﬂ'ﬂfﬂ

[ 1 Clasm OOITP st afer workshagp |
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DRIVING DOC
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Accident Photo
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Accident Photo
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Accident Photo

Page 9 of 12



Accident Photo
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Accident Photo
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Accident Photo
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