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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa report correctly the detais of the accident lo speed up he claims process,
2, This Form must bo compleled by the Policyholdar andior the Authorised Driver.

3. Information provided mast be as ruthful and accurate as possible, Any willed misrepresentation o witholding of material facts may allow insurance companies 1o

repudiate policy liability,

4, The issue and accoptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companias.
&, Any false reporing may be referred to the Police for investigation.

G, This reporl will be forwardod by the insurers of the GLA Records Management Centre established by the General Inswrance Associaton of Singapore |GIA) Tor
archiving and that copies of this raport will, for a fee, be made availabde upon application by interested parties
7. By the lodgement of this repor 1o the insurers, you hereby consent 1o the archiving of this report at the cenire and 1o copies of tha report being made avaitable

aloresad,

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

101272015 15:56
09/12/2019 12:00
TOA PAYOH LOR 1 INFRONT BLK 158

Country/State of Loss SINGAPORE
Wehicle Registration Number SLT7623J
Insured/Policyholder

Mame Of Registered Owner ZHENG MINGJUAN
MNRIC Mo S27868312E

Email Address NOEMAIL

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used at
time of accidant

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state aclion to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cecoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMazil Address

(LOCAL) +65-30606322
OFFICE-90806322

TOYOTA
ESTIMA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE
NG

A 300205565 QMX

TEOH ENG CHENG
31604752

28/07/1963

INDOOR

28/01/1981

38 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-90606322

NOEMAIL
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Address BLK 20 WOODLANDS CRES #02-48
Postcode 738081

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident
Type Of Accident CHAIN COLLISION
AFTER RAINED

WET

Weather Conditions
Road Surface
Other Information

Was any forgign vehicle involved in this accident? NO

Number <_:|f \rehicleg {including own vehicle) 3
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed o hospital by ND
ambulance?

Was any other material or property damaged? YES
| h;v_e_ been appruac’r_\ed by unknown _pﬂrsnn{s] ND
soliciting/offering accident claims assistance.

Mumber 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

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES
VWas there any video captured by Car Camera? ¥ES
Remarks/ Reasons: WITH DRIVER
Vias there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbar SMMETEBA
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2



Vehicle Registration Number FBEB233B

Vehicle Make/Model/Colour
Details Of Properlies
Vehicle Category MOTORCYCLE
MName of Drivar
MRIC/Passport Mumber
Contact Number
Address
Postcode
Insurance Company Nama
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame TEQOH ENG CHENG
Approximate Age

Injuries Sustain MECK N BACK
Injured person in which vehicle? SLT7623J

Were seat belts worn? YES

Was this injured conveyed to hospital by ND

ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the accident to speed up the dlaims process,

This Form must be completed by the Policyholder snd/or the Atrthorised Driver,

Irformation provided must be s truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurznce companies to repudiate policy lfability.

4. The issue and acceptance of this Form by insurance companles is not an admission of policy lizbility on the part of the Insurance

sl

[

companias.
5. Any false reporting may be referred to the Police for investization.

E. The report will be forwarded by the fnsurers of the G1A Records Management Cenire established by the General Insurancs
Association of Singapere (GIA} for archiving and that copies of this report will for a fee be made avaflable upon epplication by

interasted periies.

7. Bythe lodgment of this repart to the insurers, vou hereby consent to the archiving of this report 2t the centre and o coples of
the report belng made availahie aforesaid.

8. Consent under the Personal Data Pratection Act (PDPA)

funderstand, acknowledge, agree and consent that:

(a]l My insurer, my workshop and the General Insurznce Asseciation of Singapore {“GIA") may/are permitted to collect, usa,
disclose and/or process my personal data/personal Information set out in this [form] and any other personal information
provided by me or possessed by my Insurer {collectively the “Personal Information”) and disclose and transfar stich
Personal Information to all insurer(s) who have insured vehlde(s) involved in this accident (2l insurar(s) who have insured
vehicle(s} invotved in this accident shall be collectively referred to as the “Insurars” , the Insurers” lawyers/|aw firms, the
Miielary Authority of Singapore and any refevant government sgency/authorily sach a5 the police), for the purpose(s)
of :

{1} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the caims;

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

{iii} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of corraspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

{v} complying with applicatile lzw in administering, processing, handling snd/or des ing with my clafms.[collectively the
“Purposes”} i

(b} allinsurer(s) who have insured vehicle{s) Invelved in this accident 2nd the Insurers’ fawyers/law firms, may/are permitted
o collect, use, disclose and/or procass my Personal Information for ane or more of the ahove Purpases; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta thair thivd party service providers or
agents(inciuding thelr lawyers/law firms), which may ba sited outside of Slngapore, for ane or more of the abave Purposas.

{d)  my Personal Infarmation will also be collected and used to complle claims history for the purpose of fraud detection,
Investization and management in present and sll future claims,

ig} iheinformation so collectad under {d) sbove may ba shared / disclosed:

{i) tozllinsurers 2nd/ar any othar third parties that assist in evalusting, investigatihg, controliing o managing fraud,
regulators, law enforcement end government agencles as reasanably required for the purposas steted, or

(I} Far comiplying with requiremants under sny reaulations, laws or court arders.

Reporeing Centre Personnel's Signature
Mame;
HRICFIN Ha.:

Pellcvheldar's Sigreiurs
Dite & Time:

CHaBMC SharchManFan e




SKETCH PLAN
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DECLARATION
|/We daclare the foregoing particulars are true in gvery res

Policyholder's Signature Driver's 5 re ,/ :/
Date & Time: [If driver is not enu‘pr_f halder)

Date & Tlrne_.- H

Reporting Centre Personnel’s Signature
Mame:
MRIC/FIN No.:




f ] N 1
Date of Accident : H 1] Mﬂ Accident Time: 1l Gl] E"-i ' (24-HR-Formai)

Accident Placs :__T@f] P-.ljiﬂh I-JI-JHq ] Ifl %‘[L“ﬂ# e 15%__'

X :‘ ", j g il R
Vehicle. No. (Car Plats No.) : ﬂ-T :{{3251 Make/Model: Tﬂ'li@\‘ﬂ Eg’qiﬂﬁq -
Insurace Company _Fﬂllrill_él,__" Polioy No: P\Sﬂﬁlﬂ'ﬁ@ @H\}{.

Owner o Compary Name /IC No. __2‘11_3_er NM’C} lT‘.}_'ln ( 311@3_1}_5) -

=y

Owmer or Company Contact No, : Owmer’s Hp % Company Tel
DRIVER’S Name / I No. : TPr:ji". Eﬂi} Chong  ( SI60Y792T )- -
DRIVER'S Date Of Birfh L2 0F 1963 DRIVER'S License Pass Dete 1 Tin |91
Relationship of Owner & Driver  : Spousét Parents \ Children \ Sibling \ Employeel Others:
DRIVER'S Address L Be B Wodands  Gegent 0.y ) T3i681 -
DRIVER'S Contact No./ AleNo, =) 1060 632 . 2 T e
DRIVER’S Gecupation SNDOOR \ OUTDOOR (o.g, working inside or outside office)
Email Address by S -
Weather & Rozd Surfice : CLnAR & DRY \RAINING & WET \ AFT
Reporting Tvpe ' Reporting Only\ (ﬂ@y \ Claim Owm Insurance
Number of Passengers (Inchuding Driver); | Miver

Was there any video Captured by car camers{y BS VNO
Exact purpose for which vehicle was heing used at the time of amidﬁnt:@ \ Work purpose

Any Injury (If YES, Pls state);___ %S - Meeld Mack ) . il
Gther Partv Driver’s Particular (if anv}
Vehiels, MNes \QMH E:i%t H Vehicle, No: FBE {%Sﬁiﬁ -
Vehicle Make\Modal: Vehicle Make'Modsl:
Name Driver: ) Name Driver:
IC No. Driven'Contact: IC No. Doiver/Contact:

* NEW - Pascenger’s name & gender:
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