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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

30/10/2019 09:09
29/10/2019 16:35
TPE TWDS SLE BELOW PUNGGOL WEST FLYOVER

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMG5938X

Insured/Policyholder
Name Of Registered Owner
NRIC 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

NG WEI CHANG ISAAC
$8600185C

NOEMAIL

(LOCAL) +65-97278292
OFFICE-97278292

HONDA
CIVIC 1.5

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 29129685 QMY

NG WEI CHANG ISAAC
$8600185C

10/01/1986

INDOOR

02/04/2007

12 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97278292

OFFICE-97278292
NOEMAIL
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Address BLK 286B COMPASSVALE CRES #13-97
Postcode 542286

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

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

ambulance?

Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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

I WAS TRAVELLING ALONG TPE TWDS SLE BELOW THE PUNGGOL WEST FLYOVER, THE TRAFFIC WAS CONGESTED,
ALL VEH MOVING SLOWLY, WHEN I NOTICED VEH INFRONT OF ME BRAKE, AS SUCH | FOLLOW TO BRAKE, ALL OF A
SUDDEN, | FELT AN IMPACT FROM BEHIND, AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED VEH B
(BEARING NO GBH6746B) FROM BEHIND COLLIDED ONTO MY VEH REAR PORTION.

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 GBH6746B

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver LIM NGEE WEI
NRIC/Passport Number G7193711P

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

L

Mlyase repont corractly the detail of the accicent 1o woeed wp the (lalms g oot
They Fiorm miugt be g0

information provided must be o trylbiul and sccurate as potsible Any witu! murepreventat an of withnaiding of material
I3ty may allow inuUrdnce EOMBANES 10 fEpUdiate policy Kability.

Thi i and sceeptance of this Form by msursnce companies i nat an sdiemon 3t Golicy iradity on the part ol the invurance
o pan el

The repart will B forwarden Dy thie e of the Gid Records Management Contre sttabhvhad by the Gansral Inwrance
Assooation of Bngapores [GiA) for archidng and tRal coples of thin repert wil for 4 fee Do made available upon applicataon by
‘mtergated aarties

By the lodgmant af this repor 1o the Inturen, vou hereby consent 10 the archiving of tha report at the cenire and to copee of
tha report baing made evadlable aoforemand

Consent undsf the Pervonal Dats Protection Act (PDPA)
i yrdertand, scunowiedge. agree and conient that

{4) My nsurer, my workshop and the Genaral insurance Association of Singanore | “GIA") may/are paritied o collec?, uie,
dmwwmwmmmmmmmmlm1 #rd any other seranal miormation
provied by me of possessed by my Bdurer [Codectively the “Personal information”| sna disciose ang ransfer wch
Personal infarmation to all insurer(s) who have insured vehiclals] involved (n this sceidert (ol muureris) who have irlured
vehigigal invaived n thip scoent shall b collectively ralurred to 1 the “insurers’ ), the insurers’ wyerslaw firma, the
Monstary Authanty of Singapore ang any relevint governmient sgency/ sty [luch sa the polire) for the purpoieii]
o

] mmlmmmuwunmmemﬂmmﬂam nECRLLMY
imerptigations relating to the claerm:

i) imvestigating the accident and/or my Saerni;
Jiii] carrying out and/of dEadng with my inttructioms of respanding 1o any enquincs By me,

| ) e naster g mry £laima (InClusing the mailing of correspondence, Malements, iNvoice, feRaTt o ROt to me,
MMMHW:HMMHlMHHHHMWﬂm- ame b1 el 4i 0n the
euterral cover of envelopey/mail packages!, and/or

{w] COmpIng with applivatile iew i adminsterng, procesting, Randling and/os diling sith ey claima {collectively the
“Purposes”]

(bf  all issrer(s) who hawe ineeted viericels) invabved i tha accident and thee instery’ lawyers/low firrm, My ace permitted
ta collect. use. disclots and/or process my Personal information fo gng of mare of The above Purpoues; and

i)y Pervonal informat:on may/can be disciosed by any of the Insuron ANBfor GIA to thesr third party seTce pronden o
agantiinciuding thaie lawyer/low fema). which may be Vited outsne of Sngagore for e au it al e sbove Purpose,

i)y Personal information will aka B collected and uitd to compie ciaim history for the purpove of fraud detectian,
rvestgation and managament in presont and all futute dairs.

(8] the information so collected under (di abiows may be shared [ dacioasd.

Ui 18l murers 3nd/or any othet third DATted TRaK Bt in evilusting, Svestgating, cuntrofing or managing fraud.
regulatory, ldw prioroement a0 QEVATIMENT AERACH I remsonably reguined lor thé Sufpose stated, or

(] for cprphying willh T eduisenm unide any regulatoni, Wi & (Durt oraer

Bulicyholgar « Sgnature e & YL R fporrtidig, Cimibaw Beraganmel s Tigrat.re
Date & Tiew o v o gt Ui Erytpler| FaaTe

Sate & Timw MR SN N

Page 3 of 17



SKETCH PLAN

Accident Sketch Plan
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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 .

Page 11 of 17



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 15 of 17



Accident Photo
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Accident Photo

HONDA AUTOMOBILE(THAILANE -
E(THAILAND O.,LTD
s MRHFC16607T000272
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