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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report 14/08/2019 11:42

Date Of Accident 09/08/2019 10:15

Exact Location Of Accident NORTH SOUTH HIGHWAY
Country/State of Loss MALAYSIA/JOHOR DARUL TAKZIM
Vehicle Registration Number SKL2462T
Insured/Policyholder

Name Of Registered Owner CHUA CHOON HONG
NRIC No S7321185I

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97856564
Alternative Phone No OTHERS-90697588
Vehicle Particulars

Manufacturer HONDA

Model ODYSSEY
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number A 29040660 QMX

Cover Note Number

Driver

Name of Driver CHIN MIN HUI

NRIC No S9937573F

Date Of Birth 20/11/1999

Occupation INDOOR

Date Of Driving Pass 17/05/2018

Driving Experience 1 YEAR AND 2 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-90697588
Fax Number

Contact Number

EMail Address SHIRLEYCHINMINHUI@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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passenger 5

Passenger 6

Passenger 7

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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

BLK 763 PASIR RIS ST 71

#14-230
510763
NO
CHILDREN

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

NO

NO
YES
NO

8

NAME:

GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NO

NO

: JASON CHIN
: MALE

: NICHOLAS
: MALE

: GABRIEL(3 YRS OLD)
: MALE

. URIEL(1 YR +)
. MALE

: YI'YUAN
: MALE

: KELLY
: FEMALE

: SALLY
: FEMALE
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Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SMC5564L
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver NATALIE NG SHINI
NRIC/Passport Number S84215271

Contact Number 90555535

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1
2

3

Please report cormectly the details of the sccident 1o speed up the claims process.

Thes Form must be completad by the Policyholder and for the Authorised Driver

Infprmation provided must be as truthiul and sccurate a5 possible. Any willul misrepresentation or withholding of material
facts may allow insurance companies to repudlate policy llability.

The issue and acceptance of this Form by insurance compandes is not an admission of policy llability on the part of the insurance
companies,

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Injurance
Association of Singapore [GIA) for archiving and that cogies of this regort will for a fee be made avaitable upon application by
imtergsied parties,

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made availabie sforesaid.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledpe, agree and consent that;

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIA”™] may/are permitted to colbect, use.
disclose and/or process my personal data/persanal information set out in this [form) and any ather persenal information
provided by me of possessed by my ingurer [collectively the “Personal Infermation”] and disclose and transfer such
Personal information to all insurer|s) who have insured wehiche|s) involved in this accident (all insurer{s) who have insured
vahiclefc) iInvolved in this acodent shall be collectively referred to ac the “Insurers” ], the Ingurars’ lawyers/law firma, the
Manetary Authority of Singapore and any relevant government agency,/authority (such as the paolice], for the purpose(s)
of
(I} processing. handling and/or dealing with my claims including the setthement of the claims and any necessary

invastigations relating to the daims;

{ii} Investigating the accident and/or my claims;
(i} carrying out and/ar dealing with my instructions or responding to any enguiries by me;

(e} administering my claims [inchuding the mailing of correspondence, statements, ineoices, reports or notices 1o me,
which could invalve discloture of certain personal data about me to bring sbout delivery of the same a3 well as on the
external cover of envelopes/mall packages); and/ar

[v} complying with applicable law in administering, processing, handling and/or dealing with my claims fcollectively the
“Purposes”|

[b) ol insurer(s) wha have insured vehiclels] mvoled in this acebdent and the insurers’ lawrers/low firms, may/are permitied
to collect, use, disclose and/for process my Personal infarmation for one or more of the above Purposes; and

lel  my Personal information may/can be disdosed by any of the Insurers andfor GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

Id}l  my Personal Information will also be coflected and used to compdle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the infarmation so collected under (d) above may be shared [/ disclosed:

(i) o @l insurers and/or any other third parties that assist in evaluating, investigating, controliing ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

fii} for complying with reguirements under any regudations, laws or court onders.

MLJ 13/g[wiq )g,,‘.p 9 fop [

Fobcyholder's Signature Drrver’s Signature hmrﬂ fentre Parsonnel’s Signature
Bate & Time | debver |5 ot the pallicyholder) Name:

Date & Time: MR FIN No
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rt
Prhe f.«:M e aflackic/ Idafemert:
/4

DECLARATION
I/we declare the foregoing particulars ane rue in every respect

My nleld -rfﬁ.,..u (o8 [e

Polayholder’s Sagnature Rriver's Signature Hlpor#ﬁtw Personnal’s Signature
Dte & Time | drhver is not the policyholder) Name:
Date & Time: NRIC/FIN Mo

Page 5 of 20



Individual Statement

On 9 August 2019 @1015 hrs, | was driving on North South Highway towards the direction of Kuala
Lumpur with my family members. As | drove closer to KL on lane 1, when all of the sudden, the
vehicle in front SMC5564L applied emergency brake. | immediately jammed my brakes but
unfortunately still collided onto the front vehicle SMCS564L. No one was injured during the point of
accident hence no medical treatment was reguired at that point of time, As the female driver of
SMC5564L and her family members had long weekend holiday travelling plans like ours, we agreed
to contact each other upon return to Singapore to settle the repair and damages. No tow truck was
summoned as hoth our vehicles were still able to drive off from the accident scene,
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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
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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
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Accident Photo




Identification Card
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