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ENTRY DATE & TIME: 17HG2020 17:21
SUBMITTED BY: Raslinda Birte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report cormectly tha details of the accdent 1o speed up tha claims prooess.

2, This Form must be compleled by the Policyholder andior the Autherised Driver,

3. Informalion provided must be as truthful and accurale as possible. Any wilful misreprasentation or witholding of material facts may allow msurance companses to
repudiate policy liability

4. The issue and acceplance of inis Form by insurance companies i@ not an admission of policy Eabifty on the part of he insurance companies.

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

&, This repert will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (GIA) for
archiving and thal copses of this report will, for a fee, be made available upon apglication by interested partios

7. By the ladgement of this raport 1o fhe insurers, you hereby consent 1o the archiving of this report at the centre and 1o copées of the report being made available
aloresaid

ACCIDENT STATEMENT

Date Of Report 17/06/2020 17:21
Date Of Accident 17/06/2020 13:45
Exact Location Of Accident BUANGKOK GREEN TURNING INTO ¥IO CHU KANG RD
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKBE575A
Insured/Policyholder
Mame Of Registered Owner MG HOCK GUAN
NRIC No SHXXATEER
Email Address HGNG2000@YAHOO.COM.SG
Mabile Phone No (LOCAL) +65-96736356
Alternative Phone No OTHERS-91872089
Vehicle Particulars
Manufaciurer TOYOTA
Model WISH

Exact Purpose for which vehicle was being used at
i i Ak
time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair lo your vehicle? L

If Mo, Please siate action 1o be laken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Palicy Number A 2BTE8B96 QMY

Cover Note Mumber

Driver

Name of Driver TEY PEE LIAN

MRIC No SXXXX3IBOF

Date Of Birth 25031978

Ccoupation INDOOR

Date Of Driving Pass 30/05/2002

Driving Experience 18 YEARS AND 0 MONTHS
Gender FEMALE

Maobile Number (LOCAL) +65-91872089
Fax Mumber

Contact Number

EMail Address

TEYPEELIAN@YAHDO.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
\ehicle

Inzurance 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 aceident?

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 Passangers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Plzase state which Police Station

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Acclident

FPLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

BLK 570 HOUGANG ST 51
#11-109

530570
MO
SPOUSE

COLLISION - HEAD TO REAR

CLEAR
WET

YES
NO
YES
NO
2

MNAME: . NG YITENG
GENDER: : FEMALE

NG

MO

YES
NO
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Detalls Of Properties

Vehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Fostcode

Insurance Company Mame

Mature Of Damage

GBJB222Y

COMMERCIAL VEHICLE
JOE TANG KOK CHEW
SHEKKAZIA

08581394
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Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame TEY PEE LIAN
Approximate Age

Imjuries Sustain SLIGHT
Injured person in which vehicle? SKSB575A
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Fostcode

Mame NG Yl TENG
Approximate Age

Injuries Sustain SLIGHT
Injured parson in which vehicle? SKS85TSA
Were seal bells worn? YES

Was this injured conveyead to hospital by NO
ambulance?

Address

Postcode
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Accident Sketch Plan

SKETCH

IMPORTANT NOTICE

1. Piease repaft correctly the detads of the stogent to speed uD the clasms process.

3, Tris Form must be completed by the Policyhalder and/or the Authorived Driver
1 infarmation provided muit be os Truthfyl and accurate By poasible. Anv wilful misrepresentation or withhpolding of material
facts may allow Inkurance companies 1o repudiate policy lability,

& Theissoe and scceptance of this Form Dy NSUFENcE COMPANES Bno% &0 admission of policy lability on the part of the insurance
COMpanes

5 " 1 i n,

6. Trereport will b forwarded by the inserers of the GIA Recards Managemant Centre pstabinhed oy the General insurance
Association of Sinpapore [GiA] for archiving and that eopies of this repost will for a fee be made avallable upon splication by
inteteEled pariiel

T By the ladgment of this repert to the insurers, you hereby consent 1o the archiving of this renort o1 the centre and 1o copies of
1R rapen being made vallanle sforesad

B Consent under the Personal Bata Protection Act [PDPA)
| understand, scknowiesge. agree and cenpent that:

(5] My insurer, my wetkshap and the General Insurance Association of Singapore {“GLA™) may/are permitied 10 coliecl. uie,
distiose and/or process my persensl data/personal information set out in this [farm] and any sther persanal information
provides oy me or possesed by my insurer (collectively the "Personal Infermation”) and Siclose and transier such
Personal Infarmation to 8l inguser(s) who have insured vehiche(s] Involved in this accident [all inturer(s) who have intured
wehicleis) iwalhved in this secidient shall be collectivedy retareed 1o as the “Insurers”), the insurers’ lwyers/law firmi. the
Monetary Authority of Singapare and ary felevant Government agency/suthority (sch aa the police), for the purposel(s)
of

{i} srocssung nandling and/or desfing was my claims including the settlement of the claima and any necesiary
inwestigations rgfating 1o the dams)

{u] imvestigating the accdent and/ar myy clams
(5} tarrying out andfor Sesling with my instructions or responding 1o any enquiries Oy me;

[iv) adanistéring my claims {incleding the mailing of corressendencs, statements, Indgices, repons or RO 1o me,
which coulg imvalve disclosure of certaon personal data abdut me 1o Ering sbout delivery of the same & well 35 on the
extarnad cowlr of anvelopas/mall packagec) andfor

v comelying with appleable lye in sdministanng, processing, handling and/or dealing with my claims. fcollectively the
“Purpoies”)

jb]  af insurer(s] who rave insursd vehidais) invalved in this accident and the imsurers lavwyerslaw firms, may/are permitted
to collect, Ute, daciose and/or prooets my Personsl information for one of more of the above Purposes; and

{c]  ray Persaral information may/ can be drickosed by Bny of the Insurters and/or GIA 1o their thitd party service providens of
agentslincluding theie laayer S Firma ), wihich may be sied cutside of Singapore, for one or more of the above Purpoies.

tdl iy Persons | infarmation will alss be colected and wsed to compde clalms histary for the purpose of fraud detection,
investigatian and managermant n present and el future calms

lel the informanion so coflected under {d) above may be shared / disclosed.
(i} to afl snawrers 3rd/or amy other thrd parties that aisisl in evaluating, investigating controling or managing fraug,
regulatss, law enfortemant and government agencies o ressonabiy required for the purposes stated, or

L]
| {ii} for comptying with reguiremants under any regulations, Swi o consrt wlders

.23 -

Palicynaldes's Sgnatcre Drivar's Sgnature REporting &nuhrm“:m

Dare & Time: 1t drbvdr ih not thie poboyreider ) hame:
Date & Tims: NRIC/FIN Ha.:
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Individual Statement

SKETCH PLAN
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ACCIDENT STATEMENT

ACCIDENT DATE( L4 / O I',;f_?j? V) (DD/MMIYTYY], nME:_L D G0 J{HH:MM)

LocaTion,Buswolsose Green Forhne 10 Vie CHY Korg 1)
s c ; )

KM ﬂg passan gap
t 1 I"-Ci'l-dfh:j {,'iy;v’.:‘_r-!]
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£ |
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G}VEHICLE NUMBER:

OF VE
DETAILS EHICLE QK_“; QE;}S p'
bjINSURANCE COMPANY:___ M 216
c)POLICY NUMBER:
d|POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT|
e MAKE & MODEL;_# 23163%89C GQwmy, ,
{]TYPE:[SALOCN / COUPE / KPYYV AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
RJPURPOSE OF USING AT ACCIDENT TiMe:__firivade 3£

) ARE YOU CLAIMING UNDER YOUROWN INSURANCE [YES/NO)
IF NO, PLEASE STATE [THIRD AARTY CLAIM / REPORTING ONLY)

INSURED / POLICY HOLDER 3
AJNAME__ NG B Svaw tghLEIFEMALE]
bINRIC/EIN/PASSPORT,_ SOV 21568 CONTACT— A b1B 3 L35C
c]ADDRESS,_BIK 51© wevgary st St HIZ1OA
- . SO

+ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER : -
G)NAME_TEN PEE Liaw [MHLEIF@_
BINRIC/FIN/PASSPORT:_S ISR IRECF CONTACT: QU & HZOSA
ClADDRESS, &K ST WSvaag & S1 Hll-lon

' <z051©

“d)DATE OF BIRTH: (25 © 2 7 1912 )ioD/mmsvYYY)

e]OCCUPATION: INDOOR / OUTDOCR)

fIYEARS OF DRIVING EXPRERIENCE: -
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 KO
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: o~

Q| WEATHER CONDITION: RAINING / OTHERS )
b|ROAD SURFACE: (DRY OTHERS }

WAS ANYBODY INJURE N e | dowe hter
o)REPORTED TO POLICE [¥ES / (O] |
F 'YES, PLEASE STATE WHICH POTICE STATION:

THIRD PARTY VEHICLE -
o) vercieNumser: GBS 32227 mopeL: cbe Hiwee

b) DRIVER'S NAME__Jo€ Tewg Ko ohew

C) NRIC/EIN/PASSPORT;_SBOERADSA  CONTACT: agss 1294 -

THIRD FARTY VEHICLE

| . o} VEHICLE NUMBER: MODEL:
1’ P e) DRIVER'S NAME:
Ulnddudiog divvar) gy NRIC/FIN/P ASSPORT; CONTACT:..
e 2
|I"'.-:“-;.._‘j1-.f. .g-i.u"lk I

NLB YI Tj n-l_:.a
ToQF0343E
41832084

ematl = hgng 2000 @aﬂ“.ﬁmct‘-- com- SO,

i

fhe = ﬁ-\('p;;gl]an @ \Jahoo- com
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