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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

Country/State of Loss

ACCIDENT STATEMENT

30/11/2019 13:10

29/11/2019 19:15

KEPPEL VIADUCT TWDS MCE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SLX6529J

CHANG ZHENG AUTO AGENCY
52815617M
NOEMAIL

OFFICE-96959566

HYUNDAI
AVANTE

GOJEK

NO

THIRD PARTY
PRIVATE HIRE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 29115466 MCX

KOH KWANG HUEI(XU GUANGHUI)
S7803989B

29/01/1978

OUTDOOR

20/04/2016

3 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-98990709

NOEMAIL
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BLK 93A TELOK BLANGAH ST 31
#03-153

Postcode 101093
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING
Road Surface WET

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

Number of vehicles (including own vehicle)

involved in the accident 3
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) 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

| WAS TRAVELING STRAIGHT ALONG KEPPEL VIADUCT TWDS MCE ON THE EXTREME RIGHT LANE.SUDDENLY INFRT
OF MY VEH(B) JAMMED BRAKE AND HIT ONTO THE FRT VEH OF HIM.THE VEH B KEEP ON CHANGING LANE.| HAVE
NOT ENOUGH TIME TO REACT AND MY VEH HIT ONTO THE REAR PORTION OF VEH B.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: THE FILES TOO BIG CAN'T UPLOAD
Was there any audio recorded? NO
Vehicle Registration Number SLW7484C

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver THIAM CHUNG YEW
NRIC/Passport Number S7904472E

Contact Number 96684120

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

Vehicle Registration Number SLJ9391S
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCEH P

IMPORTANT NOTICE

I Please report carrectly the detads of the accident to speed up the daims process.

4. This Farm st be completed by the Policyholder andfor the Authorised Driver.
3. Information provided muit e as truthtul and accyrate as possible. Any willul misregresentatian ar withhalting of material

fatts may allow msurance campanies to repudiate pelicy hability.

4. Thee issus and acceptance of ths Farm by mssrance companes i nal on adméssion of paiicy Nabidity on the part of the insurance
Campankes

5 Aoy false reporting rred to for investigation.

b The report will be ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associabon of Sigapare (GIA) for archiving and thas coples of this report will for 3 fee be made svailable upon apgabnatsen by
Interesied portie

7. By the fndgment of this repor to the msurers, you herehy consent to the archiving of this repart a1 the centre and to copies of
the répoit heing made available aloresaid,

4  Consent under the Personal Data Protection Act (POPA)
| understand, acknowledpe, agree and consent that;

(o) Ay insurer, my workshop and the General Insurance Associatian of Singapors ("GIA”) rmay/are permitted 1o collect, e,
duchgse andfor process my persanal data/persenal information set out in this [form] and any athor personal mformation
provided by me or possessed by my insurer [collsctively the "Personal Information”] and dizclode and transfer such
Personal Information 1o all imsurer]s) who have insured vehicleds) mvolved in this acodent (afl insurer(s) who have insured
vehiche{s] involved in this accident shali be collectively referred to as the "lnsurers™), the Insurers’ lawyers/law firms. the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose|s)
ol

i1} processing, handling and/or dealing with my clalnm including the settiement of the daims and ANV NECESSAry
mveshgations relatmg o the claims;

() mvestigating the accident andSar miy claams,
(1] carrying out andfor dealing with my Instructions or responding o any enguines by me;

(i) hdrmanistering my clairm (including the mailing of correspondence, statements, involces, fFeports ar notices to me,
whech could involve disclosure of certidn personal data about me ta bring about delivery of the same as well a3 on the
externidl cover af envelopes /maill packages); and/or

{vh camplying with applicable bw in administerng, procossing, handiing and/or dizaling with iy clidms. [coBectively the
“Purposes”|
Ib)  all insurer(s) who have insured vehicle(s] invalved in this aceident and the Insurers’ Lsyers/law firms, may/are permitted
10 colect, use, duclose andfor process my Perianal Bifgrmation for ene o more of the abawve Purposes, and

led  my Personal information may/fcan be disciosed by any of the Insurers andfar GIA 1o their third party service providers ar
agentsiincluding theie lawyers/law firms), which may be wied outsade of Singapare, for one or more of the above Purgoses,

(d} iy Personal Informatian will alse be collected and used to compile elaims history for the purpose of fraud detection,
inviritigation and management in present and all future claims.

(e} the information s collected under (d) above may be shared / discigsed:

(It 1o aliinsurers andfor any other third parties that 5sist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agenches a5 reasonably required for the purposes stated, or

{ii] far complying with reguirements under any regulations, lws or court orders.

ket
7 5 = Wg::ﬁérﬁﬁ_

Policyholder's Signatuse Dirvwds's Sagnatufe Report entro Farsonnel’s Sgnature
Date & Time (M driver s not the policyhoider| Fiama
Date & Time: KRIC/EIN Mo,
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Accident Sketch Plan

SKETCH PLAN

HLEOPpEL Y MIODUCI Ta,85 prce

A-strgsoqs . v | . W

B-SlwquEve

C— £eI39:2915

+ 1t 14

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ple _cefe o e pdsfem et

DECLARATION

particulirs ore true in every respect,

i

a Dirpeeer's Signature
Dato & Time (it driwer ks mat the pedicyivolder)
. Pt & T

40 [u [eg

Repariyfe Centre Persaonnel s Sapnature
Mame

MAIC/FN Mo
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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

PRIVATE HIRE
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Accident Photo
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Accident Photo
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Accident Photo
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