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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piaase repor correctly the details of the accident b0 speed up the claims process,
Z, This Fosm must be completed by the Policyholder andfor the Awihorised Ciriver,

3, Informaton provised muest ba as truthfud and accurale as possible. Any wilful mésnepresentation or witholding of matenal facts may allow insurance companies 1o

repudiate polcy hability

4, The sswe and acceplance of this Form by insurance companies is nol an admession of policy kability on the parl of the insurance companses.

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

6. This report will be forwarded by the msurars of the GlA Records Managemeani Centre established by the General Insurance Association of Singapaora (GLA) for
archiving and that copies of this report will, for a fee, be made avallable upon application by interested parties
7. By the kdgoment of this ragort 1o the insurars, you heraby consant to the archiving of this report at tha canire and to copies of the report baing made available

afgrgsaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

29/07/2019 20:19

28/07/2018 15:30

BUKIT BATOK RD MEAR ITE COLLEGE WEST
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Maobile 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 stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Dniving Experience

Geandar

Mobile Numbar

Fax Mumber

Contact Mumber

EMail Addrass

SLCS5T

FONG CHON KIAT

SBORESOOF
MWOEMAIL

(LOCAL) +65-87316849
OFFICE-97316849

KA
FORTE K3 1.64A 5X

PRIVATE USE

YES

PRIVATE CAR

MSIG INSURAMCE (SINGAPORE) PTE. LTD
COMPREHENSIVE

NO

AZ90TTH290MY

FONG CHOM KIAT
SA086599F

29/10/1980

INDOOR

05/01/2018

3 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97316849

COFFICE-97316849
NOEMAIL
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BLK 4398 BUKIT BATOK WEST AVENUE 8
#05-871

Postoode 652438
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Drver with the Insured OWMNER

Address

Vehicle Registration Number of Driver's Own -
Yehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weathar Conditions CLEAR
Road Surface DRY

Other Information
Was any foraign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicke)

involved in the accident 3

Was any body injured in the Accident? NGO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I ha'-'_e_ been appruacﬁed by uﬁknﬂwn_persnnts} NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 2

Passenger 1 NAME: R

GENDER: : FEMALE
Details of Police Action
Was the accident reported to the police? MO
If Yes Please state which Police Station
Was notice of intended Prosecufion given? 0 [8]
If Yes,.against whom?
Circumstances of Accident
REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? NO
Yehicle Registration Number SFC58C

Yehicle Make/Model/Colour

Details Of PFroperlies

Vehicle Calegory PRIVATE CAR
Mame of Driver

MRIC/Pagsport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Page 2 of 13



Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJIGBE43L
Vehicle Make/Model/Colour

Details Of Praperties

vehicle Category PRIMATE CAR
Mame of Driver

NRIC Passport Mumber

Contact Mumber

Address

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

Hlease repert carrectly the details of the accident ta speed up the claims process
This Form must e completed by the Policyholder and/or the Authorised Driver.

3 Information provided must be as truthful and accurate as possible. Any wiltul misrepresantatian ar withhaolding of material
facts may allow iRsurance companics to repudiate policy liability.

4 The ssue and acceptance of this Form by insurance companies Is nat an admisglan af policy liability on the part of the INSUrance
Lirmpanigs

ra

5 Any false reporting may be relerred to the Palice for Investigation,

G The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assotieliun of Singagore (GIA] for archiving and that copies of 1Ris report will for a fee be made availabie upon application by
bt este parties

¢ Hy the lnogment of this repart to the msurers, you hereby consent to the archwing of this report at the centre and ta copies of
thes repiort being made avallabie alorasaid,

& Consent under the Personal Data Protection Act [POPA)
Lunoerstand, acknowledge, agree and convent that

) My insurer, my workshop ane the General Insurance Assocation of Singapore ["GIA™) may/are permitted to collect, use,
disclose andfur process my personal data/personal infarmation set out in this lfarm] and any other personal infarmatian
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclase and transfer such
Personal infarmation ta all insurer(s]) wha have insured vehicle(s) invalved in this accident {all insureris) wha have insured
vehuclals) invarved in this accident shall be collectively referred ta as the “Insurers®), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of

li} wrocessing, handling and/or dealing with my claims including the settiement of the claims and any necessary
neestigations relating o the clams:

i} investigating the accident and/or my claims;
i) carrying out anafor dealing with my instruetions ar responding to any enquiries by me,

(iv) admunistering my claims [ncluding the mailing of correspandence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well 25 an the
external cover of envelopes/mall packages); and/or

¥} complying witn applicable law in administering. processing, handling and/or dealing with miy claims {collectively the
“Purposes”|

b allinsurer(s) who have insureg vehicie(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to enllect, use, disclose andfor process my Persanal Infarmation far ane or more of the above Purposes; and

Ich  my Pereanal Intarmation may/can be disclosed by any of Lhe Insurers and/or GIA to their third party service providers or
agentsincluding their lawyerslaw firms), which may bw sited oulside of Singapore, for one or more of the above Purposes.

dl  my Persanal infarmation will also be collected and used 1o compile caims history for the purpose of fraud detection,
investigatian and management in present and all future claims.

(el the information so collected under |d) above may be shared / disclosed:

i}t all insurers and/ar any other third parties that assist in evaluating, investigating, controlling er managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for compiving with requirements under any regulations, laws or court arders

J ‘\.\,.

Palicyholger s Sigrature Driver's Signature Reporting Contre Person ﬁl's Signature
W

Date & Twmpe: {If driver is not the policyholder) Name
Date B Time: MNHAIC/FIN Mo,



SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

' | WAS TRAVELLING ALONG BUKIT BATOK ROAD NEAR ITE COLLEGE WEST.

VEHICLE TCUTTED UONTO VERICLE B LANE. VEHICLE B E-BRAKE ANDTREAR |
—ENDEB-VEHICLE-B-

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

Policyholdér's Signature Driver’s Signature Reporting Centre Pérsonnel’s Signature
Date & Time: {if driver is not the palicyholder) Mame:

Date & Time: MRIC / FIN No.:



VEHICLE NO: SLC5H51T

Accident Reporting Draft

MODEL: [N ofJE

DATE OF ACCIDENT 28/7119
TIME OF ACCIDENT 1530HRS HRS AM/PM
LOCATION OF ACCIDENT BUKIT BATOK ROAD NEAR ITE COLLEGE WEST

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER FONG CHON KIAT

CONTACT NO. 97316849

NRIC  S8086599F

CLAIM TYPE (OD'Y THIRD PARTY / REPORTING ONLY OD

INSURANCE CO. T

TYPE OF COVERAGE (COMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO.

MNAME OF DRIVER

AS ABOVE / IF NO:

NRIC ANY PASSENGER: % [ v Iy
DATE OF BIRTH ik

OCCUPATION QUTDOOR / INDGOR

DATE OF DRIVING PASS | B

GENDER MALE / FEMALE

CONTACT NO. 97316849 OFFICE: ~ HOME;
ADDRESS APT BLK 439B BUKIT WEST AVE 8 #05-971 S(652439)
DRIVER HAVE ANY OWN VEHICLE NO/ IF YES: REG NO.- Tunge .

RELATIONSHIP EMPLOYEE/ IF NOT

WEATHER CONDITION -CLEAR"/ RAINY/ OTHER: CLEAR

ROAD SURFACE ( DRY#WET/ OTHER:  DRY

ANY INJURIES Noe-#AF YES:

CONTACT NO.

POLICE REPORT NO / IF YES:

VIDEO RECORDING NO / YES

VEHICLE B NO. SFC59C ANY PASSENGER:
NAME

CONTACT NO.

VEHICLE C NO. SJG8643L ANY PASSENGER:
VEHICLE D NO. ANY PASSENGER:
VEHICLE E NO. ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER:

ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NO.

CONTACT PERSON B y d e ’.Auto Pte Ltd
FAX NO.

2 Kaki Bukit Ave 2, #02-19 @ Kaki Bukit Auto Hub,
Singapore 417921

Tel: 67418277 Fax: 67468277




oy -

A

_==___“g-_m“_=_ﬁ!_=

G

., AT B ree
0 f “

\\hﬁ _ni_..d_m...:.__.._: -
Qm.m- OB8L-0L-BE —— i T oy
BEFZSH JUDJVONIS

LL6-504 8 INNINY LEIM NOLYE LINNE BECH 379 L4y

Aug aspy g

sooe @3_\ Kw\umnﬂ

LVIX NOHD DNO4

iy

._ : . v3 ALLLN 466598085 .n oo
466S9R0RBS 'ON OHVD ALILNSOI o
FHOLVYONIS 40 21M8Ndad E EE&EHEE‘E‘

EAS9GES




L

MR I gngs in g @
i g wAy B 7

L Fige =B T P

i LF, TR Wry Ne SB[ 0] -

Certificate of Insurance
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