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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of tha accident to speed up the claims process,

2. This Form must be compleled by the Policyholder andfor the Authorised Driver,

3. Informabon provided must be as truthful and accurate as possible. Any willul migrepresentation o withalding of material facts may allow insurance companes o

repudiate policy liability.

4, The issue and acceptance of this Form by insurance companbes is nol 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 repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (314 for
archiving and that copies of this report will, for a fee, be made available upon appBcation by inlerasied parties,

7. By the lodgement of this repar to the insurers, you hereby consent fo the archiving of this report at the centre and to copies of the report being made available

aforesad,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

17/02/2020 14:50
17/02/2020 12:05
STEVENS RD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile 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 state action o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Paolicy

Palicy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Cantact Number
EMail Address

SMDeBED

QUAN HUI TECHNOLOGIES PTE LTD
2HHKHKTTAH
NOEMAIL

OFFICE-89999989

TOYOTA
VELLFIRE ELEGANCE MOONROOF (AUTO)

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

B291259T0OMCY

KWH JUN WEI
SXXXX511H
14/09/1996

OUTDOOCR
22/06/20186

I YEARS AND T MONTHS
MALE
(LOCAL) +65-81201684

OFFICE-91291684
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.

Mumber 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 12 JALAN BUKIT MERAH
#16-5044

150012
YES

CHAIN COLLISION
CLEAR
DRY

NO

NO

YES

NO

NO

NO

OM STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. VEHICLE C BAKE DOWRN. | STOPPED MY
VEHICLE WITHOUT INTACT WITH FRONT VEHICLE. SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND REALIZED THAT
VEHICLE B HIT ONTO MY VEHICLE REAR PORTION. AFTER AN IMPACT, MY VEHICLE MOVED FORWARD AND HIT ONTO

VEHICLE C REAR PORTION.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES
YES

VIDED FOOTAGE WITH DRIVER

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

Fostcode

Insurance Company Name
MNature Of Damage

SLGY99ESS

PRIVATE CAR
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MNa. Of Passenger (Including Driver)

Vehicle Reqgistration Number GBA446T G
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

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 Driv r.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding 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 llability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation,

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Assoclation of Singapare (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

(a) My insurer, my workshop and the General Insurance Association of Singa pore (“GIA"] may/are permitted to collect, use,
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 transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims:

(ili) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could invelve 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 applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b] allinsurer(s) who have insured vehicle(s) involved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the ahove Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including thelr lawyers/law firms), which may be sited outside of singapore, for one or more of the above Purposes.

{d] my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e) the information so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

Paolicyholder's Slgn;ftr!'!'—-"" Driver's Signature Reporting Centre Personne l'rSign".Elll;u.m:

Date & Time: {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:

GIARML SkatehPlanForm_W3 1



SKETCH PLAN
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g particulars are true in every respect,

/.

2

Dt =
Policyholder's SigTeeTe

Date & Time;

Driver's Signature

(If driver is not the policyholder)
Date & Time:

GIARME SketchPlanFarm_v3

Repoarting Centre Persnnp I*% Signature
Name:
MRIC/FIN No.:
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MSIG

MSIG Insurance (Singapore) Pte. Ltd.

4 Shenton Way, # 21-01, 50X Centre 2, Singapore 063307
Tel +65 6827 7886, Fax +*65 6827 7B0O0

Co. Reg. No. 2004122120 GST Reg, Mo, 20-04122120

MDTDRMA}C PLUS- CUMMERGIAL THE SGHEDULE

B 29125970 MCY

\f‘fl%ﬁﬂmhlﬁ .

Quan Hui Technologies Pte Ltd
57

Grange Road

$17-01

Gramercy Fark

212038
Singapare 249583

SGD1,B852.23 SGD129.66 SGD1,281.85

Your Broker...
RISK NUMBER 1 MOTORMAX PLUS-COMMERCIAL

SCOPE OF COVER Comprehensive ANIKA INEURANCE BROKERS
: & CONSULTANTS PTE LTD

INTEREST INSURED Sl e icestatioas
REGISTRATION NO, sSMDee&D SUM INSURED MRREET VALUE
MAKE/MODEL Toyota VELLFIRE ELEGANCE INCL. COE/PARF YES

ENGINE NUMBER 2ARJ0OBE464 OFF-PEAK CAR HO

CHASSIS NUMBER JTHNGF3DH90B8015723 NO CLAIM DISCOUNT 10.00% ({or F/D)
YEAR OF MFG 2018 NCD PROTECTOR KOT COVERED
CAPACITY 2494 C.C. EXCESS SGEDL, 000

SEATING CAPACITY &8 {INCL. DRIVER) ANNUAL PREMIUM SGD1,852.23
WINDSCREEN UNLIMITED

ACCESSORIES Aircon, radio/cassette/compact disc player, in-vehicle unit,

rust-proofing and other accessories that are factory fitted.

AUTHORISED DRIVERS

Chen Zheng Hai

Any other person provided he is driving on the Insured's order or with the
Insured's permission.

LIMITATION AS TO USE

Use only for social domestic and pleasure purposes and for the
Insured's business.

The Policy does not cover use for hire or reward racing pace-making
reliability trial speed-testing the carriage of goods other than

JLGS201905291 454 QmMxe1807



