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SUBMITTED BY: Wang Sye Yuen

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaase report comractly the detals of the accident b spaed up the claims process.
2. This Form must ba completed by the Policyhalder andlor the Autharisad Driver.

3. Informatian provided must ba as truthful and accurate as possible. Any wilful misreprasentation or withald

repudiate palicy lability.

4. The Issue and Accaptanca of this Form by insurance companiss is nal an admission of policy llability on (b part of the Insurance campaniss.

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

&, Tivis rexport will ba forwarded by e inssrars of the Gl Recards Management Cenfra established by the Genesal Insuranca Azzociation of Singapore (GIA) far
archiving and that copées of this rapart will, for a {ag, ba mada avaitahle upon spplication by inlaras
7. By the Iodgamant of this repart ta the insurers, you herety consant to (ha archiving of this repea

aloresad

Date Of Repor

Date OF Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Reagistration Mumber
Insured/Policyholder
Mama Of Registerad Owner
Co Reg No

Email Address

tMobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

ACCIDENT STATEMENT
A0M1042018 11:53
20/10/2019 15:20
ALONG CTE (SLE)
SINGAPORE

DETAILS OF OWN VEHICLE
SLKEEED

GRAB RENTALS PTELTD
201617200G
MNOEMAIL

QOFFICE-313868644

TOYOTA
PRIUS-1.B HYBRID GVT (A)

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repalr ta your vehicle?

|f Mo, Please state action 1o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type OFf Coverage
Fleel Faolicy

Paolicy Number

Cover Mote Mumbar
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experienca
Gender

Mobile Numker

Fax Mumber

Cantact Number
EMail Address

MO

THIRD PARTY
PRIVATE HIRE

MSIG INSURANCE (SINGAPORE) FTE. LTD,

COMPREHENSIVE
YES
AZ29114756MKF

NOOR HAKEEM BIN 5 A MAIDEEN BATCHA,

S5692684TH

27081969

OUTDOOR

02121994

24 YEARS AND 10 MONTHS
MALE

(LOGCAL) +65-93869471

MOEMAIL

ing of rmatarial facts may allow insurance companies 1o

tad parias
at thia centra and 19 copies of tha report being mada available



Addrass

Postoode

Was driver an employee of the Insured's Company
If No, Ralationship of the Driver with the Insured

Vehigle Registration NMumber of Driver's Own
Yehicie

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Read Surface

Other Information

Was any foreign vehicle invalved In this accident?

Mumber of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other matenal or property damaged?

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

Mumber of Passengers (Including Criver)

Passangar 1

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Statlion
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

T JALAN PERGAM
488354

NO
OTHER - LESSEE

CHAIN COLLISION
CLEAR
DRY

MO

! NOT APPLICABLE
i FEMALE

MNAME:
GENDER;

1]

NO

ON 281019 AT AROUND 3. 20PM, | WAS DRIVING MY CAR ON CTE LANE 1 TOWARDS SLE. AFTER BALESTIER
ENTRAMNCE, THE CAR IN FRONT OF ME (VEH C) JAM BRAKE. | FROCEED TO APPLY MY BRAKES AND MY CAR STOP IN
MME. HOWEVER, VEH B WHICH WAS BEHIND ME COULDN'T STOP IN TIME AND COLLIDED INTO MY CAR. MY CAR
THEN MOVED FORWARD AND TOUCHED WVEH C. MY CAR SUSTAINED REAR BUMPER DAMAGE. VEH B SUSTAINED MO
DAMAGES. VEH C SUSTAINED LITTLE REAR BUMPER DAMAGE AND DRIVER HAS PRIVATE SETTLE WITH VEH B. NO

ONE WAS INJURED,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons;

Was there any audio recorded?

YES

YES

SD CARD WITH WORKSHOP
NO

DETAILS OF OTHER'VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Gategony

Mame of Driver
NRIC/Passport Mumber

Contast Number

SHE8537Z
HYUNDAI f BLUE
VEH B

TAX]

MAK SWEE THONG
S1724670D
81639838

PagaZal 13



Address

Posleode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

Wehicle Reglstration Number
Vahicle Make/Model/Colour
Datails Of Properties
WVehicle Category

Mame of Driver
MRIC/Passpart Mumber
Contsct Mumber

Address

Postcode

Insurance Company Mamea
Mature OFf Damage

Mo. Of Passenger {Including Driver)

1
DETAILS OF OTHER VEHICLE PROPERTY 2
SJLS95T

VEHC
PRIVATE CAR
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1.
F 3
3

Plesta report porregtly the detalls of the accident to speed up the dsims process,

This Form must be compluted by the Policyholder and/or the Authssisad Driver.
Infermation peovided must be as uthiul and scourate as pessible. Any wiltul misrepresentation of withhelding of materiat
facts may aliow Imurance companies to repudiale nolicy Sability.

The issug and acceptance of this Form by Ingurance comparries is not an sdmission of pobicy ability on the part of the Insurance
corrstnbeh.

& Lortice for investigation

The feport will ba Forwarded by the Inswiees of the GIA Records Mansgement Centre exablishid by the General lnsurance
Assoclation of Singapere (GIA) for archiving and that coples of this repart will for a fee be made availsble upon application by
mterested partlos.

- By the lodgment of this report 16 the insurers, you hereby consent 1o the srchiving of tis repart at the centre and to copies of

thir report being made available doressid.
Consent undor the Personal Data Protection Act [PDPA)
tunderstand, acknowledge, agree and consent that:

{a} My insurer, mry workshop ond the General imurince Asioclation of Singapore ["GIA") may/ate permitted to collent, use,
discloss andfor process my personsl data/personal infarmation set out in this [foem} and arry cther porsonal mlormatan
provided by me of possessed by my Insurer (callectively the “Personal Informatian”) and dacioe and tranafer tuch
Perionsl information Lo all Inperer(s) whi have nsured vahiclels) imvabeed i this socident (s it (s) who have invered
virhiclels) imvolved In this accident shall be colletivaly teferred to a3 the Tinsurers™], th Insurers’ laaersilaw firms, the
Menetzry Authority of Singapore and any relevant government agency/autharity (such as the poliesi o1 the surpodels
“ "

(i} protessing. handling andfer dealing with avy tlavns including the settlement of the clakrs and any PRCESIArY
invettigatinng relavng to the daima;

fil) investigating the accident and/or my chaims;
(i} earrying out and/or dealing with my instructions oo reipaes ng 10 a0y engquinies by me

(v edeninistering my chaims (including the mailing of cotrespondente. atements, invoices, reparts o1 notices 1o me,
wiich coukd involve disclosure of certain persenal data sbout min 1o Bring aboul defivery of the Lame a1 well a8 on the
external covet ol envelopes/mail packapes), and/or

{v) complying with sppicable law in sdminastening, processing hendling and/or dealing with my claims {eallectively the
“Purpases”]
bl allinsurer(s) who have insured vehicle(s) irvolved In this accident and the Insurers” lawyers/law Nims, mayfare permittid
ta coibect, use, diclose and/or process my Personal ffarmation for one or more of the 2Bovi Purposes: and

e} my Personal infatmetion may/can be disclosed by ey of Uhe Insurars andfer G1A 1o thels third party service providers or
agentz{including their lawryers/law firmy), which may be sited outside of Singapore, tor one or more of the ahove Purposes.

(€] my Personal infermatien will slio be collected and wed 1o compile ¢latms history for the purpose of Sraud deteciion,
Invgatigation snd management in present and all future claims

{2l the information so callected Under {d) above may be shared | disclosed:

(i} te sl insurers andfor any other third parties that asslst in evalugting, investigating, controlling o managisg fraud,
regulators, faw enforcement and goveramaent dfencies as reasonably reguined for the purposes sated, o

(] for complying with requlremets under sy togulstiany, laws of court order

%L fl @ f 1S
(L [P
Palicyhatders Sipnitis e Orpver's Signatire ¥ Szporting Centre Perunnnel's Sgnature
Date & Time: 1 ey 15 not the padsyhohder Mame:
Dute & Tima KRIC/FIN No.:
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Sketch Plan #2
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DESCRIBE ORCUMSTANCES OF THE ACCIDENT

O ﬁqikﬁfjnlﬁ ol Sweiyed %11_05‘:»&._4_'1 L1 dﬁq?ai m‘:t'l' oot
CVebn. B SLK BRE D) wn CLE Lesa | tuweords S.L.E.
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1""13 broleeg 'Q'l._'E la Lieee . kuuu-.r e s .
@& [ s %3y %) rolatel, poeg bipld-d e tewlde-t i‘{-p ia
e osd collrded 1Mo i e, ME tar fhaen woyed
‘rﬂ:ru!d and  fesuchad Vet C . Mu; gonr  Sulbsdenad
__year bumprr damase. Ve, B sebateained vno damsges,
Wb, € aebitained DU rear bumper damege and dolver |
| bay pelueds  setgles with  Uch. B Mo ene ot Tagured |
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DECLARATION
e declare the foregoirg particiutary 2re trus In overy reupect

3o f L-f aelq

Li. dpe-m.
Polleybokder's Signature Repoeting Centre Personne! s Sgratune
Dale & Time JIF ke 16 ned the podieybaioe Name
Cata & Time: MNRALAT | N e
ANEE Baviciasore Y
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