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PARASIDDEA 1 12 ) Maboril Asssasmonl Cimire Sereoas - kit Maran
ENTRY DATE & TIME. 28/062000 14 L]
SEEMITTED HY FOSLI BiN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
T Please ragart comecily he-detais of the accidont io speed up the claims process
Z. This Farm mus! b Eampleted by the Policyhaidar andlor the Authorised Delver.
3. Information previded must ba as trathful and BECUTaElD Bs possbie, Any willul misrageosantation or wits
repudiate palicy labiity )
4. The: isgue and acceptance of his Form by insurance Compares S not an admission of policy liability or the peet of the inburEnce compan|ss.
5. Any talse reporting may bo referrod (o the Police for investigation,

&, This report will bo forwardod by the insurers. of the GUb, Recoms Managemant Centre establiishad by the Goneral Insurance Association of Singapore [GIA) for
Seniving and that copses of ihis report will, for 3 lee. ba made avallsbie upon application by interastad parties

?. By the lodgamant of thie rapan (o 1he meurers, you hofaby congent i the archiving of his fapor al tha centre and to copies

olding af malerial facts may allow FEutdanco companios o

of fha reporl boing mads avaitabla

aforeaaid

Dats Of Repart

Daio Of Accideant

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MNRIC Mo

Email Address

Muobile Phane No

Altarnative Phone No
Vehicle Particulars
Manufaciurer

Maodei

Exact Purpose for which vehicle was being usod at

time of accident

Are you claiming under your own insurance policy

lor rapairto your vehicle?

IF'Mo, Please state action to be laken

Vehicls Categary
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleal Policy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

NRIC No

Date OF Birth
Ceoupation

Date Of Driving Pass
Oriving Experience
Gender

Mobile Number

Fax Mumber

Contact Numbear

EMail Address

ACCIDENT STATEMENT
24/06/2020 16:43

23/08/2020 13:05

ALONG BUKIT PANJANG ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SKS8415Y

GOH KAH CHYE

SXXXXB10F
ONG_SIEW_KHIM@YAHOO.COM.5G
(LOCAL) +65-98187452
OTHERS-97918864

TOYOTA
COROLLA ALTIS-1.6 CLASSIC CVT (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE {SINGAPORE) PTE. LTD:

COMPREHENSIVE
[
AB04TOITO QMX

OMNG SIEW KHIM
SXXKXBTEC

2711211964

INDOOR

271121988

30 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-B8197452

OTHERS-97918864
ONG_SIEW_KHIM@EYAHOOD.COM SG

Page | af 12



Address

Postcode
Was drver an employee of the Insured's Company
I Mo, Relationship of the Driver with Ihe Insurad

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type OF Accident

Waeather Condiions

Road Surface

Other Information

Was any loreign vehicie invalved in this aceldent?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any olher material or property damaged?

| hava bean approached by uriknown person(s)
soliciting/oflering accldent ¢laims assistance

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the palice™

If Yas Please state which Police Station

Was notice of Intended Prosecution glven?

Il Yas, against whom?

Circumstances of Accidant

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available lor attachment?
Was there any video captured by Car Camera?
Remarks! Reasans

Was there ony audis recorded?

BLK 281E BUKIT BATOK STREET 24
#1903

G4 291
NO
SPOUSE

COLLISION - HEAD TO REAR
RAINING
WET

]

NO
MO
YES

MO

NO

MO

YES

YES

WITH OWHNER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Mumber
Vahicle Make/Model/Colour
Detalls Of Properties

Vehicle Catagory

Mame of Criver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Campany Name
Matura Of Damage

No. Of Passengar {Including Driver)

SLOBBE1Y

PRIVATE CAR

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

1 Pleage 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 Infgrmation provided must be as truthlul and occurate as possible: Any wilful musrepresentation of withhalding of material
facts miay zllow Inturance companies to repudiate policy linbility,

4, Theissue and occeptance of this Form by insurance companies is npt &an admission of policy lability o0 the part of the Insurance
COmpanies,

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

6. The renort will be forwatded by the insurers of the GIA Recards Management Centre establishid by the Genaral Insurance
Bssocigtion of Singapore [GIA) for archiving and thit coples of this repart will for a fee be made available upon applicatidn by
inteiested parties.

7. By theladgment of this repart to thie insurers, you hereby consent ta the archiving af this repart st the centre and to copies of
thereport being made availpbie aloresald.

8 Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

[a) My isurer, my warkshop and the General Insurance Assdciation of Sitgapare ("GIA") mayfare permittied to collect, use,
tisclose and for praceds my personal datafpersonal intormation set cut in this [ferm] and any other porsonal iInfermation
provided by me ar possessed by my insurer (collectively the "Parsonal Information”) and disclose and transter such
Persanial Information to all insurer(s] wha have insured vehlce(s) invalved in thisaccident (all nsurer(s) wha have insured
vehieto(s) involved in this acodent shall be collectively referred To a3 the “Insurars” |, the Insurers’ lawyers/law flims, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s|
ot

li} pracessing, handling and/or dealing with my claims including the senlément of the claims and any necessary
Investigations relating to the clatms;

(1) Investigating the accident and/or my clilms;
(i) earrying out and/or deallng with my Instructions or responding to.any enquirias by me;

{iw) administering my claims {including the mailing of correspondence, statements, Invoices, reports oF nolices to me,
which could involve disclosure of certaln persanal data abnut me to bring atiout dellvery aof thie same At well as on the
externil cover of ghvelopes/mall packages); and/or

(v} complying with apalicable law in administering, procassing, handiing andfor dealing with my clalms.(collectively the
“Purposes”)

() allinsurer|s) who have insured vehichs(s) imvalved in this accident and the Insurers fawyers/law firms, may/are permitied
tevenllect, use, distlose and/or process my Personal Information for one or more of the above Purposes; and

{el iy Parsonal Intarmation may/can be disslosed by any of the Insurers and/for GIA to their third party service providers of
agentslincluding thelr lawyers/law fierms), which may be sited outaide of Singapare, far nne or more of the above Purposes.

{d} my Personal Information will also be collected and used to complie ciaims histary far the purpase of fraud detection,
Investipation and management i present and all future claims

(& theinfarmation so collected under [d) sbove may be shared [ disclosed:

(] toall insurersand/orany other third parties that assist in evalugting, investigating, controlling or managing fraud,
reguiators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(il tor complying with requirements under any regulations, laws or court arders,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 53
LICENSE PLATE:. SKS CML{ 5Y accipenToatEsTIME:. 23| 6| 2050 . (- OSpw
conTACTNuMBER: G T1Q R L4 EMALADORESS: &g _Siew - [efym @ vjahos,
LOCATION; S wia"f‘ Ban J' andg Lo acf

23612020 @ |-05pwm. | was _driving along Buki+

fanjong Road. Before | turned inko Bukit

+ PanJaQﬂ
Ring Road | | stopped at Hho jynchion as it was o

red” light Suddenly

9 Y l marc{ua'banq‘ sound and
| agtick +hat behind my car,

a car hald kenocke d
ki) MY car. Tw car plate nwumber /s SLAEEILY

T owner claivieg Hraf <he did brafce He car

bud  her car was shll MoVing  (ohen if bappered
= T

WOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TiME FRAME FOR YOU TO SUBMIT AN

QWN DAMAGE CLAIM UNDER YOUR OWN POLICY, FLEASE CHECK YOUR POLICY FOR MORE INFORMATION
Plogas state”

) Claim Own Palicy

DECLARATION

Fail
J{k’]ﬂr(.‘.lafm Thitif Parly { ) Clzim DOVTR =t-oiher workshop
-

[ yReponing Oaly
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{We declare the foreguing particulars are trige in every respect,
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ACCIDENT STATEMENT

Date Of Accident : 23/06/20 Time OF Accident: 13:05

Exact Location Of Acciderit ; ALONG BUKIT FANJANG ROAD

DETAILS OF OWN VEHICLE

Vehicle Registration Number : SKS9415Y

Insured{Fnlicghnlder

Name Of Registered Owner : GOH KAH CHYE

NRIC No : 51530610F
Emall Address : -

Maobile Phone Na : (LOCAL) +65 - 9819 7452 Alternative Phane No @ Home -

Vehicle Particulars

Manufacturer: TOYOTA Madel : COROLLA ALTIS CLASSIC 1.6 CVT
Type of Claims / Repart : Dwn-Bamazed Claims / Third Farty Claims / #eportinaCnly
Vehicle Category : Private / Commerslal-tiviatoreyele/ Bus-L-Obers:

Insurance Company

Name of Insurance Company : MSIG

Type Of Coverage : Comprehensive / Fhird Party- L Fhird-Pary Fire & Thely

Policy Number : A804701700 M

Driver

Name of Driver : ONG SIEW KHIM

NRIC No : S164BE76C

Date OF Birth : 27/12/1964

Qccupation | Indoor / Cutdeer

Date Of Driving Pass : 27/12/1989

Gender : Male{ Female

Mabile Number ; (Local) +65- 9791 BRG4

Email Address : ONG_SIEW_KHIM@YAHOO COM.5G

Address : BLK 251E BUKIT BATOK STREET 24 5$15-03 5{k54291})

Was driver an employee of the Insured's Company : Yes / No



If No, Relationship of the Driver with the Insured : SPOUSE

General Information of the Accident

Type Of Accident : HEAD TO REAR
Weather Conditions : Cleas / Raining / Otheaes
Road Surface . Bry / Wet /-Others

Other Information

Was any foreign vehicle invalved in this accident? ~Yes / No
Was anybaody injured in the Accident? - ¥es/ No

Was any other material or property damaged? : Yes / Ne
Was there any video captured by Car Camera? * Yes e
Number of Passengers {Including Driver) : 01

Mame of Passengers: -

Details of Police Action

Was the accident reported to the police? - ¥ss/ No
IfYes, Please state which Police Station -

Was notice of intended Prosecution given? - ¥as / No
If Yes, against whom? ;

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number : SLGSEE1Y
Vehicle Make/Madel/Colour :

Name of Driver :

MRIC/Passport Number :

Contact Number :

Address :

Insurance Company Name :

Detalls of Witness

Name ;

Phone Number :

Email Address ¢
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