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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.

ACCIDENT STATEMENT

Date Of Report 12/12/2019 15:18

Date Of Accident 11/12/2019 16:45

Exact Location Of Accident WOODLANDS AVE 3 BEFORE WOODLANDS AVE 1
Country/State of Loss SINGAPORE

Vehicle Registration Number GBD5702E

Insured/Policyholder

Name Of Registered Owner SAMWOH PREMIX PTE LTD

Co Reg No 1997033872

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-93375664

Alternative Phone No OFFICE-93375664

Vehicle Particulars

Manufacturer FIAT

Model DOBLO CARGO MAXI 1.6MJ DIESEL (MTA)
Erﬁicéfggg%seenior which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number B28638544MKC

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

TEO MING SEN, JEREMY (ZHANG MINGSEN, JEREMY)
S8315497G

19/05/1983

OUTDOOR

18/03/2003

16 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-93375664

OFFICE-93375664
NOEMAIL
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Address

Postcode
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 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

BLK 704 HOUGANG AVENUE 2
#05-221

530704
YES

COLLISION - HEAD TO REAR
DRIZZLING
WET

NO

2

NO

NO

NO

NO

NO

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG THE STATED VENUE. AS THE TRAFFIC
JUNCTION WAS GREEN, | PROCEED FORWARD. | DID NOT REALIZED THAT VEHICLE B WAS IN STATIONARY POSITION.
MY VEHICLE FRONT PORTION INTACT WITH VEHICLE B REAR PORTION.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GBG9534G

COMMERCIAL VEHICLE
NYI NYI LWIN
G8036494L
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Passenger 1 NAME:

GENDER:
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report commotly the detsis of the accident 1o speed up the claims process
2. This Form must be eo

3. information proviced mist be as trethful pod seeurate 23 possibla. Any wilful misrenrewsntation or withhoiding ol matarial
facts may allow insurance compances to repudiate policy lability.

4 The msue and acceptance of this Form by insyrance comganies s not an admission of policy Habikty an the part &f the insurance
Companies,

5 1 relerred 1o the

&, The report wil be farwarsed by the Insufirs of the GiA Records Manage ment Centre sutablished by the General Insurance
Association of Singapore {GHA] for archiving and that cogies of this report will for 2 fee be made available upon appiication by
interested partes.

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this repoart at the centre and To cocles of
the report being made avaliable aforoessid.

4 Consent under the Personal Data Protectian Act [POPA)
| understand, ackrowledge, agree and conLent that-

{al My insurer, my workshop and the General insurance Associaton of Singapare [“0IA"] may/are permitted to collect, use,
disclose and/or process my personal damn/persenal information set out n this farm] and any cthes personal intormarion
arovided by me or passeised by my imsrer (collectivedy the “Personal information™) and dsclose and transfer such
Parsona! Information ta all Rsurecs) who have msured vehicle]s) ivaslved in this scoidont (all ingurer(s) who have insured
vehicie{s) involved in this scciden: shall be collectvely refered to as the “Insurers” ), the insurers’ Swyerslaw fiems, the
Manetaty Author ity of Sngapore and ary relevant government agency/suthority [such as the polce), for the purposels!
of

il processing, hangdfing andfor dealing with my claims including the sesflement of the daims and any necessary
Inwpstigatiang relating to the clairm,

(i} investigating the accidert andyfor my clalms;
[Hii} earrying aut and/or dealing With my nstrections or responding to any enguiries by me.

[iv) adeninivering fy chalme [Including the malling of correspondence, statemants, Invoices, reports or notices to me,
whizh eould involve disclosure of certaln personal data sbout me 12 bring abaut delivery of tha same as well as on the
external cover of envelopes/mail packages); and/or

[} eomplying with applzable low in administering, processing, handling and/or deakng with my clalma.{callectively e
“Purpases”|
(g all msurers) wha have insured venicle(s] invosved in this sezident and the inturen’ lawyersflaw firms, may/are permitied
to collet, use, diclose and/for process my Personal infarmation for one or more of te above Purposes, and

fc}  my Personal information may/can be disclased by any of the insurars snd/ar GLA to ther third parny sefvice providers or
agentlincluding their lawyers/law firms), which may be sted outside of Singapare, far one or more of the above Purpnues

(gl my Persanal information wall 3lio be colected and wied 1o complie clalms history for the purpose of frawd detection.
investigation and managerment in present and ol future caims.

{a) thw information so colected under |d) above may ba shared / disclosed:

(il to all insurers and/or any other third parties that asskst in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably requined for the purpnses stated, o

il for comphying with requirements uncer gy regulations, Bws of court arders.

Puslicyhalder's Sgnatune Heportag Centre P SEnature
Date & Tirne: [0f dirlwsr i po pakicyholder) Hame.
Date & Time; MWRICTIN Ma
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Accident Sketch Plan
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Accident Photo B
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Accident Photo
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Accident Photo

Page 8 of 14



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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