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ENTRY DATE & TIME: 22/08/2019 11:32
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

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 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

22/08/2019 11:32
21/08/2019 12:00
SUNGEI KADUT DRIVE 55

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number YP7583H

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

ROYAL FABRICS PTE LTD

NOEMAIL

OFFICE-86426301

ISUZU
NNR85UH4A

COMMERCIAL USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE
NO

82011248

ENG CHEE HONG
S6907069H

27/02/1969

OUTDOOR

14/05/2008

11 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-86600280

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?

I 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 TO SKETCH PLAN

Attachment(s)

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

Was there any audio recorded?

APT BLK 641 HOUGANG AVENUE 8 #07-175 SINGAPORE
530641
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

2

NO

NO

NO

NO

2

NAME: : COLLEAGUE
GENDER: : MALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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)

GBJ7327K

COMMERCIAL VEHICLE

96770478
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Accident Sketch Plan

IMPORTANT NOTICE

=

2. This Form must be h oy hiolder ort Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful rrisrepresentation or withholding of matevial
facts may allow insurance companies to repudiate policy liability.

4. The lssua and acceptance af this Form by insurance compinied s not an admission of policy liabifity on the part of the insurance
Companies,

5, Amy false reporting may be referred to the Police for investigation,

6. The regort will be forwarded by the insurers of the GIA Records Managamaent Cantre established by the Genaral Insurance
fssaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interasted partics.

7. 8y the lodgment of this report 16 the insurers, you hereby consent ta the archiving of this repart at the centre and to copies of
the repart belng made available aloresaid.

£, Consent under the Personal Data Protection Act (POPA])
| understard, acknowledge, agree and consent that:

(3l My insures, my workshop and the General Insurance Association of Singapore ["GIA") mayfane permited 1o oollect, use,
disclase and/or process my personal data/personal infarmation set out in this [form] and any other persanal information
provided by me or possessad by my insurer [collectively the “Persenal Information”| and disclose and transfer such
Farsanal Infarmation to all insurar{s] who have insured vehicels) invabved in this accident {31l irsurer(s) wha have insured
vehicle|s] involved in this accident shall be collectively referred ta as the "Insurers”), the Insurers’ iawyars/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police], for the purpase|s)
of :

{i} processing, handling andfor dealing with my claims including the settlemant of the claims and any nacessary
investigations ralating to the claims;

[ii] investigating the accidant andfor my claims;

(iii} carrying sut and/or dealing with my instructions or responding Lo any anquirias by me;

{ivh administering my Claims (including the mailing of correspondence, statements, invnoices, reparts or notoes Lo me,
which coubd invaive diselasure of certaln persenal data about me to bring about delivery of the same as well a< on the
external caver of envalopes/mail packages); andfor

{v) eamplying with applicable law in adminstaring. processing, handling and/or dealing with my claims.(collectively the
“Purpades’)

(b) Al Insurer(s) who have insured vehicle(s) invabved in this accident and the Insurers’ {awngers/anw firms, may/are permitted
1o collect, use, disclase andfar process my Personal Information for one or more of the above Purposes; and

(] roy Personal information may/can be disclesed by any of the Insurers and/or GlA to their third party service providears of
agentslincluding their lawyers/Taw firma), which may be sited cutside of Singapore, for one or mMore & the abioye Purposes.

[} my Persanal Infesmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and rmanagement in present and all future claims,

(@) the information so collected under (d) above may be shared [ disclosed:

i) to all insurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencias as reasonably required for the purpeses stated, ar

i} for comphying with réquirements under any regulations, |aws or court arders,

= -: =
i | F ' o
e i (\ -

e =— i ey - .-' o

Palicyhedders Signature Driver's Signatire Heparting Centre Persornal’s Signature

Dhate & Tirmm |1f driveris ot the palicyholder) Mame: "

Please report correctly the detalls of the accident to speed up the Cairms process

Date B Time: NAIC/EIN Mo~ .
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Ifwe daclare Iheimpu;né'pariiculars are true inevery respect.

1

ol (.
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Policyholder's Signature Diver’s Signat re"‘. Aepfrting Centre Persannel's Signature
s e e
Diate & Time! {If driver is not [Fe policyhalder) Harme:
Date B Tirme: MRIC/FIN Mo.:
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Driving License
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Accident Photo
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Driving License
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Accident Photo

Page 8 of 17



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




Accident Photo
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Addendum Sheet

A GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
EE & a1 Quey #L0-00 Sngapone 048540

| &
"‘ |H5UH.I|.HL'E Tl (65} 6224 0010  Fax 8516224 D030

Operating Heurs : Manday to Friday, 0300 - 1700

'1:':':"“:'5 “Mhdfﬂ'iﬂr CEnMTAg W% ERFEESNI0GC ! GET Mag. Mo MA3021T7IE

IMPORTANTNOTE: Please submitthe completed Addendum farm tothe same Authorised Reporting Centre

with whom you submitted the Original Report.

(Al

(&)

ADDENDUM

PARTICULARSOF PEﬂ!ﬂJﬂ MAKING THEAMENDMENTS:

Original ReportNo fl M?"{EQJ hﬂ'k{ﬂ? Vehicle Registration No: }/}9 75{;!—/

Nam:@minﬂlcr: M (m W MRIC/FIM/PassportNo : 5&23%?#

(*VeHicle Briver / Vehicle Owner) {*) Please delete as appropriate

Address

Contact (Tel) : Mobile Mo, :_@é m@

Singaporel i

Emall Address

' 110 :
Dave of Accident _ﬁw 1 Time of Accident : ;":’..- 0o

Place af Accldent gj,iﬁlm ﬁ};ﬂﬂm Iﬂljﬁ'_g

Insurance Company :

-
ADDITIONALINFORMATION fﬁM@“EﬂTS:

| have made a report on the above mentioned accident and would like to Include additional information or
make the following amendments:

Pmc,}f SHouto 8 (BUAE /u07q

M }Zs-%/é& B
Policyheider / Driver's Signature Centre Pe nal’gSignat
Dane: i %ﬁ:“ W Za ‘M

Date:
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