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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Flease repon comecily the details of the accident 1o spead up the claims process

2, Thig Farm must bo completed by the Policybolder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to
repudiata policy habilily,

4. The issue and accepiance of this Farm by insurance companies is not an admission of policy kability on the part of the insurance companies

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

B. This repor will be forwarded by the insurere of the GIA Records Managemeni 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 repart to the insurers, you hereby consent fo the archiving of this repor at the centre and 1o copies of he report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 26/11/2019 16:31

Date Of Accident 23/11/2019 13:30

Exact Location Of Accident BLK 302 UBI AVE 1 CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLC1461M
Insured/Policyholder

Mame Of Registered Owner HUAMNG QINGEIMN

NRIC Mo 581191762

Email Address NOEMAIL

Maobile Phone Na {LOCAL) +65-91058755
Altarnative Phone Mo OFFICE-91058755
Vehicle Particulars

Manufacturer KA

Model FORTE K3 1.6A 53X
:T;:ﬁj F:;i;:;seen:nr which vehicle was being used at PRIVATE USE

Are you claiming undler your own insurance policy NO

far repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category FRIVATE CAR
Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Paolicy Number PO0331078DMY

Cover Note Number

Driver

MName of Driver HUAMNG QINGBIN

NRIC No SE119T6L

Date Of Birth 25/06/1981

Clecupation INDOOR

Date Of Driving Pass 16/10/2006

Driving Experience 13 YEARS AND 1 MONTH
Gender MALE

Mobile Number {(LOCAL) +65-91058755
Fax Number

Contact Mumber OFFICE-21058755
EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Veahicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Cf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

| have heen 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 302 UBI AVENUE 1
#04-41

400302
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO
2

MO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
MNature Of Damage

No. Of Passenger (Including Driver)

GBGESO3E

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

Please report carrectly the details of the accident to speed up the claims process.
This Ferm must be completed by the Policyholder and/or the Authorised Driver,
Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies Lo repudiate policy liability.

The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the
Insurance companies,

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

The report will be forwarded by the insurers af the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that coples of this report will for a fee be made avallable upan application by
interested parties.

By the lodgment of this repart to the insurers, you hereby cansent ta the archiving of this repart at the centre 2nd to copies of
the regort being made available aforesaid,

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 permitied to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal informatian
provided by me or possessed by my insurer (cellectively the “Persanal Infarmation”) and disciose and transfer such
Personal Infermation to all insurer(s) who have insurad vehicle(s) invalved in this accident {all insurer{s) who hayve
insured vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ l@wyers/law
firms, the Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the
purpese(s) of :

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

(i} investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions or respending to any enguiries by me;

{ivi administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclasure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mall packages): and/or

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims.[callectively the
"Purposes”)

{b]  all insurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation far one or more of the above Purposes; and

¢l my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third Party servica providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above
Furposes,

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

el the information so collected undar (d) above may be shared / disclosed:
{f) toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated. or

i) for camplying with requirements under any regulations, laws or court orders, - \I
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Email simdidec.comsg Telno: 6355 6884
“If no proper documents are produced, [DAC shall not file the report. Information will be discarded after one week.,

Persanal Particulars of Owner & Driver {Vehicle A

Date of Accident: 9=/ 1% /2019 (ddimm/yy) limeof Accident: ' 1 =€ (24.-HR-FORMAT)

Vehicle No. ¢ SLC IME™M vehicle Make & Mode!: Was Y L"""Ft'?_ |5 b

Exact location of Accident: MDY AOS ) e 200 (' Prwk Lot L3
> L Lot =
Policyholder's Name / IC No.:_ Puoaq Q ‘“"ﬁh R S EN) MNIAE £

Driver's Mame f 1C No. ; (As f"-b-i*\rt@/

£ e
Driver's Conact No. 7 _ ]'I-'r eRe e EI_ oo _ Company Contact Mo {Company Veh Only):

Driver's Address:

Email address : N30T f'-“-'{-rﬂ‘?.'-t"i-‘.' ":_,J areel - (0 Insurance Company: MG
e ’ d

Kelaiinpship between Owner & Driver: (Plesse CIRCLE one only)
wmum ¢ Children / Friend / Parents ! Sibling / Relative / Employee / Hirer or Others specify:

What do you wi

*(Please TICK one only )

[ Orwm Insurance m:r Vehicle (The one you want 1o claim against) | [[_) Reporting (For Record Purpose)

Exact purpose for which the vehicle
Was being used at time of accident? Occupation (nature of job) indoor/ ] Qutdoor
: \E/J:rh ate use ) [] Work purpose *No, ssengers ing Driver): _ )
“Passanger MName: Gender: Male / Female *Passanger Name:

Gender: Male/ Female

Weather condition & Road co

\Ejﬁcsr & Dry /[] Raining & Wer/ [] After-Rain & Wet [ Drizeling & Wer / Others:
Was there any video capt by vour Car Camera? D‘l’es *E/!\i,i}
Any Injuriess [ Yes ‘Eﬁ (If YES) Injured Person” Name:

Injurics Sustain: Injured Person in Which Vehicle:

Police Report filed: [ &'cs:ﬁw {If YES) Which Police Station; __

The (ther st I
1. Driver's Name / ICHNo: ) Vehicle No: GBG £54 SE
Driver’s Contact No _ - Insurance Company :
2. Driver's Name / 1C No (If Any): ___ Vehicle Mo:
Driver's Contact No: [nsuranice Company :
*Independent Witness (17 Anyh: __ — Contact No, ~

Preferred Workshop Name: Contact No:
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E827 Fax ﬂﬁu‘.—'_'ﬂo?ﬁ i 4
No. 200412212G GST Reg. No. 20-04122126G

of ENEEENRY INSURANCE GROUP

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS) AULES, 1959 [FEDERATION OF MALAYSIA)
_ THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT [CAP. 189 OF THE REVISED EDITION)
TS 3 {REPUBLIC OF SINGAPORE)
T THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1956 EDITION (REPUBLIC OF SINGAPORE)
e OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF.

: DRIVESHIELD - VALUE
s Comprehensive

Excess : SGD500
Windscreen Excess ; SGD100




