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EMTRY DATE & TIME: 3111002018 17:10
SUBMITTED BY: Wang Sye Yuen

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report corractly 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. Infermation provided must be as truthful and accurale as possibbe. Any witful méisrepresentation or withalding of matenal facts may allow insurance companies to

repudiate policy Hability,

4, The issue and acceptance of this Form by insurance companies is not an admission of policy lability 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 GlA Records Management Centre established by the General insurance Association of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties
7. By the lodgemant of this repor 10 thi insurers, you hereby consent ko the archiving of this report at the centre and 1o copies of the repon being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone Mo
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 Mo, Please stale action 1o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Paolicy

Policy Number

Cover Mote Number
Driver

Mame of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contaclt Number
EMail Address

31102018 17:10
31102018 14:20

ALONG CLEMENTI ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

XE37TE6P

GOLDBELL LEASING PTE LTD
199001196N
NOEMAIL

OFFICE-64942833

MITSUBISHI

FP51SDR3VDEA-12.0 D (M)

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.

THIRD PARTY
YES
29131855

WANG WEIHAD
GTET2T19N

1B/04/1985

QUTDOOR

081112016

2 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-92354628

MCLOP@MENGCHENG.COM.SG
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Address

Posicode

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 assislance.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥as Please state which Police Station
Was notice of inlended Prosecution given?
If Yes against whom?

Circumstances of Accident

I'WAS DRIVING ALONG LANE 3. VEHICLE B SUDDENLY CUT IN FROM LANE 2 AND HIT ONTO MY VEHICLE RHS

FORTION CAUSING SCRATCHES
Attachment(s)

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

Was there any audio recorded?

MIL

NO
OTHER - LESSEE

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

P

NO

YES

WO

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Proparties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLBT0815
HONDA { VEZEL
VEH B
PRIVATE CAR
LIM KWENG KIA
52010940H

LEFT SIDE END BODY
1
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Sketch Plan

IMPORTANT NOTICE

1, Meae report cormectly the details of the accident to speed up the chasms procest
7. Thia Form must be completed by the Policyholder andfor the Authorised Deiver

3. informaticn pravided must be s truthiul and assuraie an pessiblg. Any willul misreoresentation or withholding of matery
farty may allow insutance companes to pepudiste palicy kability.
& The miue and acceptance af this Foom by inurance companies i4 not an admission of policy hability on the part of the intur@nce

& The report will be forwarded by the @nuren of the GLA Recordi Managerment Centre ertablished by the General Inkurance

Association of Singapore |GLA} for archwveng and that copies of this repart will for & fee be made svailable upon application by
mterested parties.

7. By the lodgment of this report to the inturers, you hereby consent 1o th archiving of thil repor at the centre and to cophes of
the repont being mace avaiable aforeisd.

E  Coment under the Personal Dats Protection Act [POPA)
| understand, scknowiedpe. agree and corient that:

(a] My insures, my werkihog and the General Insurance Ausociation of Smgapore {"GIAT) may/ate permutted to cofiedt, uie,
dinclose and/or protess rry persona data/personal informatson set out in ths [farm| and any other pessongl nformaton
provided by e of powiessed by my sutet [collectively the “Peronal information”| and disclose and transfer such
Personsl information to all inturer(i] who have insured vehicle(s] imvoled in thes accident (al ingurer(s) wha hawe sured
vehicle[s] involved m Thiy acodent shall be collectively referred to as the “insurers”], the Insurers’ laweyers/law firmi, The

Monetary Authoddy of Sagapore snd any relevant government apency/suthosity [such ay the palece), for the purposels]
ﬁ .

1] proceitng handkng and/or dealing with my chaims inchading the wettiement of the Claims ang any necessary
investgation relating 1o the claims,

[} mvestigating the accuent and)or my claims;
{#ii) carryng cut andjor dealing with my ingtructions of responding (o any enguiries by me,

{iv) sdminitering my claims (inchuding the mailing of correipandence, statements, INvoes, TEPOTs of notices lo me,
which could imvalve discloture bf cemain personal data sbout ma to bring about delivery of the same as well 35 on the
eternal cover of envelopes/madl packages); and/or

{v] complying with applicable law in adminitering, procetung handling and/or dealing with my claim (coliectively the
“Furposes”]

[b)  af imurer(s) whe have insured vehlcles] involved in this sccident and the Intuiers’ lwyery/iow firma, mary/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purpotes, and

le]  my Persoral information may/tan be daciosed by say of the imurers and/for GlA to their thicd party service providers or
agerts{including their laweyers/iaw firma], which may be sited outside of Singapote, for one of more of the above Purpoies

id] my Personal Information will alsa be coliected and used to compile claims hivtory fos the purpose of fraud detection,
VETIgELIon and management in present and ail future chems

(g] the nformation w0 coliected under (d] above may be shared [ disclosed

[i} toal ivsurers and/of any cther thed partees thal ssunt in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gevsrnment agencies 88 redionably requined fof the pusposes stated, of

fi} for complying with reguarements under by reguiations, aw o court orders

Cwa] sifiefiq (637

Polcqhoiders Sgrature Do Sapature Reportng Celre Personnel’s Sigratuce |
Cate & Time, |1 ghriver i pob the polcyhodte: Name  pf “ou
Date & Time: MRIC/FIN N {ﬁ HnH
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1fWe dectace the foregoing particulars are true In every nespect
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