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ENTRY DATE & TIME: 28/01/2020 20:02
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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

28/01/2020 20:02

24/01/2020 13:20

CTE TOWARDS SLE BEFORE BRADDELL ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SLS5496C

CHOW YEW WAH
SXXXX138Z

NOEMAIL

(LOCAL) +65-91082813
OTHERS-91082813

HYUNDAI
ELANTRA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 29134132 QMX

CHOW YEW WAH
SXXXX138Z

08/10/1990

INDOOR

18/08/2010

9 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-91082813

OTHERS-91082813
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)

Passenger 1

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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 920 JURONG WEST STREET 92

#03-85
640920
NO
OWNER

CHAIN COLLISION

CLEAR
DRY

NO

3

YES

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: CRYSTAL TAN LIANG YING
: FEMALE

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

SLW6768R

PRIVATE CAR
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No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLK2537E
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)

DETAILS OF INJURED PERSON 1

Name CHOW YEW WAH
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SLS5496C

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name CRYSTAL TAN LIANG YING
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SLS5496C

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Sketch Plan
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IMPORTANT NOTICE
1. Please report eoreectly the detalls of the accident to spaed up the dalms process.

1 m’ﬂﬂ\'ﬂﬂh compietad o ! <
3. miormation provided must be as 3 Any witlul mis epresentation o withholding of matestal

tacts may allow Insurance companies to repudiate policy akility,

e Policyhold

4. Theuiue and sccoptance of this Form by insurance companies b not an admissian of pelicy liabditty 2n the part of the insurance
Companies.

6. The report will be torearded by the insurers of the GIA Records Management Centre exiabished by the General Inpurance
Assnciation of Singapote (1A} for archiving and that coples of thiy report will for 3 fee be made svillahie iepan app¥cation by
interasted parties

7. By the lodgment of this report 1o the insurers, you hereby conseni ta tha archivang el this raport ot the centre and Lo copies of
the report bieing made available Moresald,

8 Consent undar the Personal Data Protection Act [FDPA]
| understand, acknowledge, agres nnd consent that:

(al My insurer, my workshop and the General Insutance Assotation of Sngapore ["GIA™) may/are pereeited to collect, use;
disclose andfor process my personal datafpersonal information set out in this [farm] and any other persoaat Infasmation
providid by me or possassed by my nsurer [collectively the *Personal information”) and disciose and fransfer such
Personal infarmiation to all insurer{s] who have inyured vehiclels) invokied inthip sccidant {31l Insurar(s) who have maured
wirtvicle(s) invohved in this acoident shall be callectively referred toas e “Insurers®], thi Insurers’ Swyadaw frme, the
Monetary Authodity of Singapore ahd any relevant govesnmant agenoy/aathorily (such as the police), for the prposels)
ol:

(I} procestng, handhing ssdior deiling with mvy claims including the setilemant of the daims and VY NECPLLENY
Investgations relating to the dalms;

11} invustigating the accldent and/for my claims;
if] earrylng et and/or dealing with my [nstructions ar responding to amy enquities by me;

{iv) adeministering my claims (including the mailing of correspandence, statements, invoices, reports or notioes 1o me,
which could involve discosure of cartain persenal data about me 1o bring sbout delvery of the same a5 well ag on the
waternal cover of envelopes/mall packages); and/or

[w) camplying with applitable law in administering, processing, hantling anid/os desling with my tlabms (colactively the
“Purposes”)

i} all st {s) wha have insured vehicle|s) invobved in this docident and the irsurers’ kawipersLaw firms, maj/are petmilied
to toliect, wie, disclose and/for process my Persanal infarmation far one or more of the above Purposes; and

(e} my Personal information may/can be disclosed by any of the Insirers andjor GIA to thelr third party vervice providers or
agentafintluding their fawyers/law frmish, which may be sited outsidie of Singapore, for ane or mare of the stove furpozes

i}y Persenal information will aiso be coliected and used 1 complis elain history for the purpese of frswd detection,
Investigation and management In pretent and all future elalma,

[o}  the information 1o collacted under (d) abave may be shared / dliclassd

(i} to all ingurers and/'or any other third parties that sssist in svalusting, investigating, controlting of mansging lraud,
regulatons, law enforcement and governmant agencles 25 ressonably required fur the purpases stated, ar

(i} for complying wilh requirements wndér any regulstions, ws or court orders,

M—dﬁu-f-

bo?

Policyhoiger’s Signature Dvbusr™s Signature ' ing Centre Pagoor &l
Cate & Time: [ drévar ix non the policyholder &
[ate £ Tima: NRICIFN Mo,
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Sketch Plan #2

(TE Toward. SLE
LA <13} A LS S444¢
o — Bswwygregn ;
 C4K1SITE 3
- 4
= - Pl — 5

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLAHATION
e declare the fa eg0ing particulars are true in every respact

e P e MM

Paheylclders Sigratire Ciefuer's Sgnature wu Contre Pelainale s, graplr
Date & Time: (IF cirivier b nist the polioyhalder)
Dale & Time: Iilbl.'l"l'-m M.
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Accident Photo
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Accident Photo
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Accident Photo

Ld
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Accident Photo
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Accident Photo
¥l
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Accident Photo
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