MS!319082378 / STA INSPECTION PTE LTD - Boon Lay
ENTRY DATE & TIME: 25/06/2019 10:05
SUBMITTED BY: Woodford Richard Vincent

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcﬂ! 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.
s.wmmmmmmmmmm

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

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

ACCIDENT STATEMENT
25/06/2019 10:05
24/06/2019 14:40
GUL CIRCLE - TOWARDS NO:156A
SINGAPORE

DETAILS OF OWN VEHICLE
SGN3083J

LEW CHIN

S0032206G
KERWIN135@HOTMAIL.COM
(LOCAL) +65-93861211
OFFICE-93861211

TOYOTA
CAMRY

WORK PURPOSE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A80361665QMX

HUANG FENGWEI
S83247242

15/08/1983

OUTDOOR

22/03/2012

7 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-93861211

OFFICE-93861211
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?

| 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
REFER ATTACHED

Attachment(s)

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

Was there any audio recorded?

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)

BLK 22 GHIM MOH LINK #16-212
271022
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

NAME: : NA
GENDER: : MALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

GV1474K

NISSAN -PICK UP - BLUE COLOR
FRONT PORTION

COMMERCIAL VEHICLE

XU JUNWEI

G5376456N

96589967
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Sketch Plan #2

SKETCH PLAN

IMPORTANT NOTICE

L. Plzase reaont correctly tha detalds o7 the accdert ta specd up Lhe cla ms process

2. This Form mus” bi: completed by the Policyholder and/or the Authorised Driver

3. nfermation provided must o as truthful and accurate as possible. Ay wilful ris-epreseatztion o wilkho ding of mater
Taz.s may 2llcw insurance tompznies 1 repudiate liability.

A. Theizsue and sezeptarce of 1us Fore by irsurzEnce campenics 's 1ot at admissian of pulicy liability en the por. of the irsurance
companies.

5. Any false reporting may be referred to the Police for investigation.

G The rapar: will ke lonwarded by e insurers oF the Gl Recorcs Manegemen: Centra establishec by (he General nsurance
Assacialion ol Singapare (G &) for archiv ng anc that comins of his repert will sor a “2e he made seallasle upen applzation oy
wlerastec parties

7. By the ludgment of this renort 1o the insurers, yen hareby consert o tre i g 07 Th S 12p0t L at the 2antve and (G Lopies of
the rapar: seing made availab e ztoresaid.

§. Consent under the Personal Data Protection Act (PDPA)

Tuncersstand, ucknowledze, agree 200d consent thaz
(2} Wy naurer, my workshop and the Gereral insuranze Assazistion of 5 razpure (CGIATY may/are permiticd Lo collect, uss,
disclose ane for prozess my person.| dstafparsonalirformatian set out in s torm) and any ather personal infarmaten
provided by me or possessed 9y vy irsurer jcol ect valy <he "Personal Information”] anc disclese ard transter suzl
Perzgnal Information ta ol nsureris] wha have insures wehide(shiryoived ir this acoident (all insureris) whe have insured
vehiclels) involved in this szcident shall be collpctive v relerred to as the “Insurers™, the Insurers” lawyersflaw firms, the
Menatary Autharity of Singapare ard asy relevant government agency/authanity 1such as the pelize], %or the purposels)
af
li} processing, haneling anc/or ceaing witn my ¢ gims including the setdemant of the lzims ard ATy necessary
investusions relating ta tne clams;
1) inwestigaing tre ace dert ardfer my clams;
lii} careving out ardiur dealirg with my instruct ons o respording 1o avy 2ng. es by e
liv) amiristering =y clairms fiacluding 1he mai i~g of corresponcerce, siatmmurls, invoizes, reperts or natices 1o me,
which zould inva ve disclos e uf cosain persenzl data about me 1o vring about dalivery o the sarme as well 3s on the
externzl rover of envelopes/mzil packzges!, ancior
) complying with zppiizante sy administering, orozessing, hanel ng an/or dealing with my ¢ aims {collective y the
“Purposes”)
(9)  alissureds) who nave insured vehicle(s] involved in Lhis azcicent and the Insurers’ awyersflaw firms, ray/are permidted
a collect, use, disclose andfor aroccss my Fersonzl Information for ane a° more i the sbove Purpnses; and
€1 my Persoral information maystan be disc csed by any of 1he Irearers and/or GIA T thelr 1M1¢ parly service arovicers ar
agansiincluding the r loveyersflaw firms), wh o1 may be »ted cutside oF Singanore, fer one ur more of the abave Purposes,
[l my Persoral Informatian will a'so e culected znd used to cempl e o hstory tor the purpase of 7006 detection,
investigation and manazement 'n prasent and a2l future claims
(e} theinfarmation se co lected uncer i) 2hove may be sharec { cisdosad:
{3 o allinsurers andfor any other third parties thal sssist in evalustirg, invest gating, cont-oling o+ managicg fraud,
ce2utaiers, lsw enforcement and povernment agencizs =5 rezsorzbly requined for (he purposes stated, or
[ Tar complying with recuirements unde: ary reg.ilzUons, laws e caurt arders W
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