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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 12/11/2019 15:57

Date Of Accident 07/11/2019 12:15

Exact Location Of Accident NAMLY DR
Country/State of Loss SINGAPORE

Vehicle Registration Number SKQ7115L
Insured/Policyholder

Name Of Registered Owner SLS BEARINGS (SINGAPORE) PRIVATE LIMITED
Co Reg No 197200761H

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-67155849
Vehicle Particulars

Manufacturer VOLVO

Model S60 D2
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

Are you'claiming und.er your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number D28858639MCY

Cover Note Number

Driver

Name of Driver ANG BOON KIAK

NRIC No S1221749H

Date Of Birth 22/07/1956

Occupation INDOOR

Date Of Driving Pass 28/04/1976

Driving Experience 43 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-92733321
Fax Number

Contact Number OFFICE-92733321

EMail Address 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?

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

Number of Passengers (Including Driver)
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 STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 110 HOUGANG AVENUE 1
#09-1042

530110
YES

COLLIDED INTO PROPERTY
CLEAR
DRY

NO

1

NO

YES

NO

NO

NO

YES
NO
NO
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Accident 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 and/or 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.

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.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the Gerneral Insurance
Assoclation of Singapore (GIA) for archiving and that eopies of this repart will for 3 fee be made available upon application by
interested parties,

7. Bythe lodgment of this repart to the insurers, you hereby consent 1o the archiving of this repart at the centre and to copées of
the report being made avallable aforesaid.

E. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that

{al My insurer, my workshop and the General insurance Association of Singapore ("GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this fform] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infermation”] and disclase and transfer such
Personal Information to all Insurer({s) who have insured vehiclels) Imvolved in this accident [all insurers) who have insured
vehiclefs) invalved in this accident shall be collectively referred to as the “Insurers”), the tnsurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose{s)
ﬂl }

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

(i) investigating the accident and/or my claims;
{Hi} carrying owt and/'or dealing with my instructions ar respanding 1o any enguiries by me,

(iv) administaring my elaims {including the mailing of correspandence, statements, involces, reports of notices to me,
which could involve disclosura of certain personal data about me to bring shout delivery of the same as well as on the
external cover of envelopes/mal packages); andfor

(v) complying with applicable law in administéring. processing, handling and/or dealing with my claims. (collectively the
“Purposes”)
{b) &l insurar(s) who have insured vehicle{s] invalved in this sccident and the insurers’ lawyerslaow firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e}  my Personal information may/can be disclosed by any of the Insurers and/or GIA to thesr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{s] theinformation so collected under (d) above may be shared / disclosed:

{1} toall insurers and/or any other third partes that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enfarcemant and government agencies as reasonably required for the purposes stated, or

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

Podicyholdar's Signature Driver's Signatures Beporting Centre Persdrel s Signature
Date & Time (o driwar is not the palicyholder) Name:
Date & Time: SMRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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Policyhoider's SIgan? Drivar's Signature Reparting Centre Per e
Date & Time; (If griwer ks not the padicyholder) Name:
Date & Time: NRIC/FIN No_: t
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Accident Sketch Plan

ON STATED DATE AND TIME, AS | WANTED TO MAKE A THREE POINT TURN
AND MY VEHICLE FRONT LEFT PORTION GRAZED ONTO THE KERB.
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Accident Photo
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Accident Photo
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Accident Photo

Page 8 of 20



Accident Photo
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Accident Photo

Page 10 of 20



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

Page 19 of 20



Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPONE AECORDS MANAGEMENT CONTRE

i ;I,L EEH A ey D A LF (6] Sen iy BHEED

# & INSURANCE "o (03705224 0000 dan inar 22t 00

£ AASTCRTI Ot Fi Blp 2% | ARy va Pty 08 00— 4 T-9
DO LAMMLLUL M v LA SRaIORII J ANT S, e MON1 RIS

IMPORTANTNOTE: Please submit the compléted Addendum iorm 10 the same Autharised Repan ing Centee
with whom you submitted the Griginal Report

ADDENDUM
{A] PARTICULARS OF PERSONMAKING THE AMEMDMENTS:
Qriginal Reportiia PANA 1AL HATYD Vehicta Ragutration No SEB Tkl
Mamewssownin by : P08y Basn Fiak MRIC/FIN/Passpart Na it Lo

["vehscte Qrmeer J Vebiche Dwnee] [7) Please delete s appropriate

S PE W9 % oh e Mwwen M Singapore| 539110 )
Contact {Tel) - B35 5344 Mobilang: TEV3 3dad
Email Address Jaswae .q @6 Slobearings qom .38 f Guedsin & 51 beariagt o 19
Date ofAccigent ;234 1y 201Y rifofactident: 133150

Placsof Aecideny MY BE

mseranceCompany; _TH&E  Iny

(B} ACDITIONALINFORMATION / AMENDMENTS:

I faned rmiad s 3 e part on the above mentiahed secident and wauld liks 1o ine lude additianal infarmatian o
rmake the following arendmsnts:

To  thangr  the  claim tape t8 ' Twn Damage dame’,

5LS BEARINGS (5) PTE. LTD.

5 NFas EoN 3R] i
TEL 4715 5BAS5 FAX: £265 P304
ST s L H
GE1 Ren se o200 1 860
""h
- PeseChoSo SR
Palicyholder / ﬂrwuﬁ"i{gnﬂtur& tgras = Riporting Centre Pey o' Signature
Dake: o, (1) £019 Hamel
NRICFIMND
Date
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