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ENTRY DATE & TIME: 220872015 1803
SUBMITTED BY. Jacksan Ho Zhaa Tlan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor correctly the details of the accdent 1o speed up the claims process
2. This Form must be completed by the Policybolder andior the Authorised Driver

3. Informalion provided must be as truthfd and accurate as possible. Any wiful misrepresentation or witholding of material facts may allow msurance companies fo

repudiate policy kability

4. The issue and accepance of this Form by insurance companies is nol an adméssion of policy Eabdity on the part of the insurance sompanies

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

6. This report will be Forwarded by the insurers of the GIA Recards Management Centra established by the General Insurancs Association of Singapore (GLA) for
archiving and that copses of this repor will, for a fee, be made avalable upon application by inlerestad partes.

7. By tha lodgement of this report 1o 1he insurers you hergby consent 1o the archiving af this regor at the centre and to copies of the report being made available

aforesaid

Date Of Report
Date OF Accident
Exact Location Of Accident

ACCIDENT STATEMENT
23/08/2019 18:03
22/08/2019 14:00
ALONG CTE (AYE)

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKD1492E
Insured/Policyholder
Mame Of Registered Owner LIM GECOK BIN
MRIC Mo §1355110C
Email Address NOEMAIL

Mobile Phane No
Allernative Phone No
Vehicle Particulars
Manufacturar

Madel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, 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

Mame of Draver

MRIC Mo

Drate Of Birth

Qecupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-87548740
OFFICE-97548740

BRW
5201 2.0L AT D/IAB 2WD 4DR GAS/D NAY

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE
NO

10120060

LIM GEOK BIN
51355110C

23/10/1959

INDOOR

00711980

39 YEARS AND 1 MONTH
MALE

(LOCAL) +65-07 548740

OFFICE-87548740)
NOEMAIL
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Addrass 94 GUAN S00MN AVENUE
Posteode 489583

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicla Registration Number of Driver's Own -
Vehicle &
Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information
Was any fareign vehicle invelved in this accident? WO

Mumber of vehicles {including own vehicle)

invalved in the accident #
Was any body injured in the Accident? []n]
Was any injured conveyed o hospital by

ambulance?

Was any other material or property damaged? YES
| hs_w_g been appruached by l.u_-rknuwn_p-ersun[s] NG
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was tha accident reported to the police? NO
If Yes,Please slate which Police Station

Was notice of intended Prosecution given? NO
If ¥es,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? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber EMHB495

Vehicle Make/Model/Colour
Details OFf Properties

Vehicle Category PRIVATE CAR

Mame of Driver HO WEE SHIONG (HE WEIXIONG)
MRIC/Passport Numbar ST101618H

Contact Number

Addrass

Postocode

Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

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 andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

. The issue and acceptance of this Farm 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

/. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made available aforesaid,

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

I understand, acknowledge, agree and consent that:

fa} My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such

Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s} who have insured

vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)

of ;

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;

(1) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling and/er dealing with my claims.(collectively the
“Purposes”)

{b) all insurer{s) whao have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for one or more of the above Purposes; and

[g)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslineluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d} my Persenal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under (d) above may be shared / disclosed:

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

{ii} for complying with requirements under any regulations, laws or court orders,

=y sl
A ==
A% : !
\ <)
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true In every respect.
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Policyholder's Signature Driver's Signature Reporting Centre Personnél’sSignature
Date & Time: (If driver is not the policyholder) Mamae:

Date & Time:; MNRIC/FIN No.:




ON STATED DATE AND TIME, | WAS TRAVELLING ALONG EXTREME LEFT LANE.
AS | WANTED TO FILTER TO 2"° LANE | TURN ON MY VEHICLE INDICATOR LIGHT
AND CHECK MY BLINDSPOT BEFORE | CAN PROCEED. AFTER | FILTERED TO 2NP
LANE , SUDDENLY VEHICLE B JAMMED BRAKE. | COULDN’T BRAKE MY VEHICLE
IN TIME AND HIT ONTO VEHICLE B REAR PORTION.



ACCIDENT STATEMENT

.llﬂl
ACCIDENTDATE(_ 2% &/ \Y_ (oD /MM/YYYY), TIME:| M99 )(HHmMM)

LocAncN:__aia_nﬂ LTE Cﬂ?&l

1. DETAILS OF VEHICLE i
a) VEHICLE NUMBER;__ (1D 14 9 VE
B)INSURANCE COMPANY: ~ M1 L,
c)POLICY NUMBER:
AIPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT|
&) MAKE & MODEL: : .
fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)

g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
N)PURPOSE OF USING AT ACCIDENT TIME:___ Phvidg -
i) ARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE [YESﬂ{?]])

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTIIG. ONL

2. INSURED / POLICY HOLDER
ANAME_Liwn Lok Bin ( / FEMALE)
BINRIC/FIN/PASSPORT: & NsTipc CONTACT._4ATYE3 Y3,
clADDRESS S Imea Bon Bnul (J5a550)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

X No of passan 4 DRIVER
Cincudin Aiivar) AHAE (MALE / FEMALE)
TR e BJNRIC/FIN/P ASSPORT: CONTACT:
B ) ADDRESS;

“d)DATE OF BIRTH: (_V 2/ 1> /1979 . |(DD/MM/YYYY)

&) OCCUPATION: urm??:a / OUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE: & :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / w
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: 0Winip - .
a) WEATHER CONDITION: (C / RAINING / OTHERS j
bJROAD SURFACE: (RY / WET / OTHERS
6. WAS ANYBODY INJURED (YES / KO
7. Q)REPORTED TO POLICE (YES / f@,
IF YES, PLEASE STATE WHICH POTICE STATION:
8. THIRD PARTY VEHICLE

o

)

WML o pucerayne @) VEHICLE NUMBER: 5 1) om S MODEL:
Lbnduding diier) b)) DRIVER'S NAME o WP dbianey (e Lhitione )
e s C) NRIC/FIN/PASSPORT; S ) o] bigh-) CONTACT:
S —_— 7. THIRD FARTY VEHICLE
%0y o) pemang. @) VEHICLE NUMBER: ___MODEL:
T 6] DRIVER'S NAME:
ST THAR SEETV R NRIC/FIN/PASSPORT: __CONTACT:
|
Cmail =
/
A =
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