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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 27/09/2019 09:19

Date Of Accident 18/09/2019 02:05

Exact Location Of Accident KITCHENER RD TWDS SERANGOON RD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBA2273L
Insured/Policyholder

Name Of Registered Owner YONG JIE SERVICES PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-99999999

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

Exact Purpose for which vehicle was being used at

. ) COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number A 29120957 MKC

Cover Note Number

Driver

Name of Driver KANG KIAN BENG

NRIC No S9523168C

Date Of Birth 27/06/1995

Occupation OUTDOOR

Date Of Driving Pass 25/05/2017

Driving Experience 2 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-83222166
Fax Number

Contact Number

EMail Address NOEMAIL
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10 KITCHENER LINK
CITY SQUARE RESIDENCES

Postcode 207225

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: © WU YUE XIAN

GENDER: : FEMALE

Passenger 2 NAME: : ZHENG JUAN

GENDER: : FEMALE

Passenger 3 NAME: : CHEN XIAOLING
GENDER: : FEMALE

Details of Police Action

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

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED 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
Vehicle Registration Number SHD759D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

Please report gormmgtly the detsis of tha acoidert 1o speed up the tlaims process

This Form must be comp

Infigrmation orowided must be as truthful and accurate as possible. Any wilul misregresentation ar withhalding of material

facts may allow imsurance companies 12 repudiate policy lability.

The isse and accaatance of this Form by insursnce companies is nat an 3dmission of policy Hlability on the part of the insurance
COMoanies.

The report will e farwarded by the insurers of the GIA Records Management Centrs sstabiished by the Gensral thsurines
Assnclation of Ssngapors (GIA) for archiving and that copies of this report wil for a fes be made availabla upan sadication by
interested parties,

By the kodgment of this raport to the insurers, you haraly consent ta the archiving of this raport at the centre and to copies of
the report being made avallable sforesaid.

Consent under the Personal Data Protection Act (PDPA)

| gnderstand, acknowledge, agree and consent that:

(2] My insurer, my workshop and the General Insurance Asgaciation of Sangapare ["GIAT) may/are permitted to collect, ute,
disclose 3nd/or process my persanal data/persanal information set out in this ffarm] and any ather oersanal infaematian
provided by me or possessed by my insur=r (collectively the “Personal Information”) and disclasa and transler such
Persanal information to &l surer(sl who have insured vehicie]s) involed in this sc=ident [al! msurers) who have insurad
wehiclels) involved in this accident shall e collectively referrad to a5 the “nsurers”), the Insarers’ imwyers/Taw firms, the
Manatary Authority of Smgapore and any relevant government agency/authority fsuch as te oolice), for the purpoRes]
of
(i) processing, handiing and ot deabing with my clalms includéng the settiemant of the daims and any nacessary

Investigations relating to the claims;

[ul invesmgating the accident and/os my ciaims;
[Wi] carrying out and/or dealmg with my instructians or responding to any enguiries by me;

[} administering my claims (including the mallng of corespandence, statoments, invaices, feparts of notices o me.
which could imvolve diszlosure of certain persansl data about me 1o aring about delivery of the same st wal as on the
extarnai cover of ervelopes/mail packages): and/or

[v) comphyng with apphcakie 3w in admenistening, processing, handling and for dealing with my claims collectively the
“Purposes”|
{b] @l insureris) who have insured vehicle(s] mvalved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, uis, deiclose and/or process my Persanal infarmation for one or more of the sbove Purposes; and

fe)  my Personal nformation may/can be disclosad by any of the Insurers and/ar GIA 1o their third party service providers or
agenti(including their lawyersNaw firms, which may be sited outside of Singapore, for one or more of the ghave Purposes.

{d] iy Personal Information will also be collected and uied 1o compile claims highory for the purpose of fraud detection,
investigation ang management in present and all future claims.

(#) the information so collected under {d] above may be shared | disciosed:

(il toall insuress and/or any other third parties that assist in evaluating, Wwvestigating, controlling or managng fraud,
regulators, law enforcament and governmant agendces ai reasonably reguired for the purposes stated, or

(ii] for complying with requirements under any regulations, laws or court orders

@,}y Ve 37/04 [i5

mmm: Driver's Signature R Cantre Personnel's Signature
Date & Tirme: (IF driver s not the policyhoider] M

Dare & Time; MRIC/FIM Moo
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Individual Statement
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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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