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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/04/2020 11:15

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 20/04/2020 12:36

Date Of Accident 14/04/2020 14:00

Exact Location Of Accident (TB18) 84 TELOK BLANGAH DRIVE CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SKP7807D
Insured/Policyholder

Name Of Registered Owner LIANG SHULING

NRIC No SXXXX300I

Email Address AARONX85@YAHOO.COM
Mobile Phone No (LOCAL) +65-98872786
Alternative Phone No HOME-62055315

Vehicle Particulars

Manufacturer VOLKSWAGEN

Model GOLF

Exact Purpose for which vehicle was being used at

. ) CAR WAS PARKED
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number A 80415109 AVW

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

ONG CHUN YEE, AARON(WANG ZONGY1)
SXXXX580G

28/11/1985

INDOOR

17/01/2007

13 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-98809981

HOME-62055315
AARONX85@YAHOO.COM
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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

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 84 TELOK BLANGAH HEIGHTS
#18-327

100084
NO
SPOUSE

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

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)

SGT7267M
TOYOTA WISH

PRIVATE HIRE
WONG WILLIAM

96814378
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Accident Sketch Plan

SKETCH PLAN VEN A Skp Févtp
VNS Sar dam
IMPORTANT NOTICE

1. Plesse report cotrecthy the dotolb of the sccdent o speed up 1 he claims process,
2. This Form mest Be completed by the Polic holder and/or the Autharised Driver

3. Inturmation provided must be @5 uthiul and accurate as possible, Any wilful misrsgtesentation o withhalding of material

facts may afow insurance companies 1o repudizte policy llability.

4. Thia ikkye and mcceptaren of this Farm by Insurance companied i nat an adarission of palicy Bability ea the pare of the insuranee
Companies

& Tho repart will be forwatded by the insulers of the GIA Records Management Centre astebtished by the General msursnce
Assoclation of Singepere (GIA) for-srehiving snd that copes of this Fepart will for = foe be minde available upon appdication by
InTErested parthed,

7. By the lodgment of this repon 1o the insurors, you hereby cansent 1o the archiving of this report a1 the centrs and to copies af
thie repo being made avallable sforevaid

# Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledgs, dgree and consent that

{al Wty insures, my warkshop and the General Insurence Association of Sitgapone ("GIA™) miay/are porminted to collect, ute,
disclons and/or process my pirvonal dats/personal information setout bn this [form| and amy ather personal Information
provided by me o possessed by my insures (collectively the “Personal Infarmation” ) and disclose and tranifes such
Persgnal Information ta a8 inwret(s) whe have insured vehiclsds) invohed in this aceident (2l insurer{s) who have insuored
weniche{s | inwalvid in this accident shall be'coflectively referred to o the “surers”), 1he lasurers Bwyers/law firms, the
Maoretary Autharity of Sngapare and any relevant government agency/authority {such 03 the palicel, for the purposels)
of |

(i} processing. handling and/or dealing with my claims including the settiement of the claims and gny NeCessaTy
investigations refating to the cisims;

{il) investigatng thi accident and/or my claims;
{ill}) earrying out and//or dealing with my instructions ar responding to any enguires &y me:

(v} administering my claims (including the maliing of commspondence, statemants, involoes, ropoIts oF natices tE me,
which could Imvelve diclosure of cortain perional data ahaut me te biing about delivery of the same as well 85 on the
external cover of envelopes/mad packages). and/ar

(v} complying with agplicable law in sdministerimg, processing, handling and for deating with my claimi (collectivaly tha
‘Purposes’|

ib) a¥insurer]s) who have insyred veliiclels) invalved |n this accident and the Insurery’ laveyers /i fitrre, may/ate permitted
tocollect, use, disclose and/or process my Personal infarmation for one or more of tha sbove Purpoes: afd

€} my Personal Information may/an be disciosed by any of the Insuters and/or GiA ta thele third party service providers or
agentsiinciuding thetr Tiaviesfaw firms), which may ba sited outside of Singaporn, for ong or mare of the sbove Purposes.

(d)  miy Perional Information will sk b eollected and used to compile claims history for the purpose of fraud detection,
MvEstigation and managemant in prosent 2nd all future elaims,

fel theinfarmation wa collected under |d} sbove may be shared | disclosed:

() 1o &l insurers and//or 2ny other third parties that assist in gvakiating, rrvisstigating, controlling or managing fraud,
regulitors, liw enforcement and government agencies as ressonably roglieed for the purpeses stated, or

Lii} ter somplying with reqiirements under sny regulations, lawes or court orders
TURERGARED TAT My INPUREN AT IGcE & e CAES Tl EFRAUE ST 0 T LT A D PAMASE SLAR LaTEE M vl Pl w Ll TP W Sl Y FOR WEAE SR g

PﬂM}'\i%llﬁ: i;ﬁ Diwver's h@i: num: ;:r}u m Lfé%?ﬂ

Dafe & Time {0 driver s not the polcyholder] Miiitr f

Date & Time: ‘ 3 ﬂ"rtl 2010 NRIC/FIN No:
0:40pe
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Accident Sketch Plan
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SKETCH PLAN
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DECLARATION

fWe deciare the foregolng particulars mre Wue inavery TREDECT,

L‘ﬂl"!ﬁ g\...lll nﬁ @

Pulu:l.-hmuel" Signeture Driver's Signature
Date & Temis {If driver Is nat the poboyholder)

Date & Time: 13 Rf"i Joly
lo= 475,

Q!’é?f é&’@i}

rting Centre Peren e Signagig
Eme:
RESCIFIN Mo
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NOTE

Page 5 of 18



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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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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Accident Photo
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Accident Photo
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Addendum Sheet

X v GENERAL INSURANCE AS50CIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
m & naffisr Ouwy #1800 Smgapoe DEEEED
m Tel (65| B2XL0010  Faw |&5] BI24 (030
BN Dperating Hours | Moncay to Frdsy, 0500 =- 1700
f ([ EFRR WS W T CERTET U SSASONI0G [ QT Reg, e, MAIOOLTTES

IMPORTANTNOTE: Please submit the completed Addendum formta the same Authorised Reporting Centre

with whom you submitted the Onginal Hepart,

==

ADDENDUM

(4] PARTICULARSOFPERSONMAKINGTHEAMENDMENTS:

(8]

Criginal Report No M lﬁ" r‘l" M*?Q' 1"} #'l Vehicle Registration No 'g FP f]?;}"l‘ D

Namersshoannnnic s GNG  CHUN YEE ME‘JND@IFIN!'FRU.D:# Mo _S;?f}lﬁl Tﬁ/{q
|"-.*£-r.-.-rr- vehicle Owner| (") Please delete as appropriate

Address EII‘ E't* TE lﬂk Gfﬂxﬁﬂfx H!’I:;h*_,[ 3 f,f' 117 Singapore| 1000 f4
Contact (Tel) i 20 > > 315 Mobile No ”.}JG ‘HJ [

Ermail Address qaronx Fs fc:_:;ﬂhaa [ 0w

Date of Accident “fr' Ihlnﬂ‘ J 20 1o Time of Accident J- }?n

Place of Accident TB Iﬁ (?"f' Ta }_‘I-IL:' ﬁh,.-\:,‘k Deive. ("ﬂ.’ﬁﬂ,rk

insurance Campany: MSIG

RMATION / AMENDMENTS:

| have'nade a report onthe above mentioned accldent and would like te include additional information or
miake theTollowing amendments:

0. 14 plﬂr | 2922 1 rfﬁ(hﬂj home  pt 12 gn y.nJ
.E:JG"FL’-'CJ My Car, f (Jur}! ng+ }fﬂfﬁ iy Nawse 1__|,ﬂ.£,||| 17 ,ﬂ,,r
l L - T
.;?_:‘.J.Ll? ‘JH! 4+ fWIp = |[T {;r(urf LJ-rff-L'-'f.f I.?-\ F-.Ji Hf’Jl

ZL}._J.E? I hv\"‘ln‘ gt .n/y_ (o~  witS rJi‘*“'lﬁ_'r"]-.-‘J ﬂ'l'""J SEnt am
SIS 4o the  other Jfﬂi"— ard ke called  me. T,;}; shat Hime

‘H‘l! I'E:Fur“'l'ﬂﬁ {gntrC |I U:J'ihwuytﬁ Afi‘xmr\jrﬁ_] Wad CIPJE'J
s I Was  aal, r.&r‘ﬂ i f!f;r*‘ g rf? quhrl| 2920 g+
the gacliess f Fi':,‘?n?r‘ftd} ffnf cafc.'a’fm* af cron S

o i
Possible 'l-'-fh {'}-i{rw.:u}. ‘1( e ﬂf—'f"ﬁ’f’w* '};"'ﬂ.ﬁ”’lﬂ“ﬁ ﬁ’tﬁ"
T

E call $iney can  frove S

Policyholder [ Driver’'s Signature Reporting EIP?.EG I's Signature
Date: N -
o J——I'r A{rdi J—Ul&' u:t:ziﬂmun- I
one: 0t o300
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