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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the detaits of the accident to speed up the claims process
2, This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withelding of material facts may allow insurance companses to

repudiate policy liability,

4, The issue and acceptance of this Form by insurance companies is pol 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 GlA Records Management Centre established by the General Insurance Assocation of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upon applicaton by inleresied parbes.
7. By the Indgement of this report 1o the insurers, you hereby consent to the archiving of this report al the centre and 1o coples of the report baing made available

alorasaid,

ACCIDENT STATEMENT

Date Of Report

Date OFf Accident

Exact Location Of Accident
Country/State of Loss

04/07/2019 14:18

03/07/2019 14:30

AT CHANGI VILLAGE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
MWame Of Registered Owner
Co Reg Mo

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Marme of Driver

MNRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Numbear

Contact Number

EMail Address

EH1038J

HOMG HOCK GLOBAL PTE LTD
201333837H
MOEMAIL

OFFICE-20097833

TOYOTA
COROLLA ALTIS

COMMERCIAL

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHEMSIVE

NO

A BO4E103T MCX

ANG LYE HOCK (HONG LAIFL)
57525005]

08/08/1975

INDOOR

08/01/1997

22 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-90097833

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 invalved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

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

Mumber 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 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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Numbear
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mao. Of Passenger (Including Driver)

BLK 274 YISHUN ST 22 #08-158
TEO274
¥ES

SIDE SWIPE
CLEAR
DRY

NO
1

NO

YES

NO

NO

NO

YES
YES
WITH DRIVER
NO

SHA2319T

TAXI
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report porrectly the detals of the sccident 10 speed up the claimy process.
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7 By tha dgment of thi repert to the insuwrars, you hereby consent to the archiving of this repart at tha centry snd o copees ot
the report being made svallabis aforssug

4. Consent under the Persanal Data Protection Act (POPA)
| umcerrand, ks iTge. SErDe Ind consent that:

1) by insurer, my worksnap snd e Ganeral Indurance Associstion of Singapore ("GIA®) may/are permted to coflect, use,
ditclase arwdian process my personal data/personal information set out in this [form] and any othar peroansl infarrmation
prositud Dy me 0 poa bl By iy ihsurer |colbeltively the “Personal information”] end dischose and transfer such
Personal iInfonnabion 1o sl murer(s) who have insured vehicle]s] involved in this sccident (31l inBuren(s) wha have insured
wvehiclals) imeatved in this acrident thall be collectively referred to as the “Insurers”], the insurers’ lawyers/lnw firm, the
whngtary Aasheroy of Sngapare Snd ony TEICYING GovErTment agericyrasibarity (such s W podice, lor U pur poseli)
of

(i} processeg neding and/er deatng with my Cinams InGuding the settesnen] of the Clalrms 0 BNy NECELENY
Anvaetigateny telating tn the cladmi,

|4} envstigatiog the scoident andfor my claims;
(i} et rpimg out arddfon desling with my instrections or responding 1o ny enguines by ma;

[} stmrsstenicg my calmis (Raluding the mallng of corrapondence, STBmMents, Mvoices, regorts of rotices to me,
witiich could invabes dischosure of Cartain personal data about me to bring sbout defivery of the same as well 43 on the
entermad cover of evwelopey/mail packages); and/or

Iw] compiying with spodicatibe s in sdmiriering. procesting, handling snd/or Sealing with my clalms. jcollecthely the
“Purposes”)

(B altinsurer 5] who have insured vehiclels) irvolved in this accident ans the insurers’ levyers/Taw fema, mayase permitted
13 collect, une. dischagse #ndiior process my Persona Information for one or mane of the sbove Purpates; ang

feh  my Personad informaticn may/tan be discloued by any of the Inuren and/or Gi4 to their third sarty tenvice previders or
agentiinduding their wyers/law firms), which may be sited sutside of Srgaccte. for ane of mote of the sbove PUIposE.

fdl vy Persongl information will 350 be colla<ted and used to compie dalms Ristory for the purpose of riud detection.
investigation and management in present and all future deles.

lw] the nformation wo collected under (d) sbove may be shared / disclicasd:

i} te afl ingusess snfor ary othar third parties that ssist in pvaluating, mvestigating, sontrolling or mansging frawed,
regulaton, liw enlafcement snd government sgencied as reasonsbly requined for the purposes rated, or
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Accident Sketch Plan

SKETCH PLAN

LT ot

@ g — stAxsidT
I
1

&

-

DESCRIBE CIRCLIMSTANCES OF THE ACCIDENT

g e  stited dote .l fima 3 wen Kriving . cad
J d

Lt du-"-i‘;- :.-.'.l&.j.e. LA Ptk i drgve.  gnu cac Cheaisht
T uJ o

ude Ha erpake ot SL:JA;.AH pn ey, pevars) cof
' o

it m m? LH  side W Liarr

Pire etk }mn—wmmnm'm“\vm
ol %)) g g
\\an

# e R 4

L. P P
Policyhoider's Sigrasare Drtver's Sigrature Aggurting Centre Periuneel's Hignature |
Dams & Tema: [ drivar ls st the polcyruiger) MNarre : |
Diate & Time: NRICTFIN bin I

Page 4 of 11



