
, 
M,~ 心芯M芯:v.心心沁 Mt't;I
勺｛欢、以花 ＆心 II勾＂沁沁讥心
心臭汰佩'tit~l:I,~ ~ 欢;1~CHG .. t.~l伽

SINGAPORE ACCIDENT STATEMENT 

IMPORTAN1'NOTICE 
1 、 心心吓…劝沁h沁 oot~U~ol the• 咄ent to speed up the claims process. 
:l. l沁 f°-OITl'I mo,;t bl C立可忐沁d by t沁氏业：，吐沁rand/可 the Authorised D叩r.

3 印、四心沁谏如 n-t 忱急s truthl\JI and accurate 氐 possible 知ywil扣I mis屯presenta比nor wil坎灿ngofm的也 1工也 may a贮W l'l!I心印中叨叩艺妇子匕
心心饱区求:y Ila凶心
勹沁~氓也心一心飞恤fom,by 压urance compan:es ls not an admission of 沁icy fiabifrty on the part of the in如…之一·
5- Any心~ffllly归m如“心如氏必刁虹iml9S叩tton.
＆沁｀叩呻凶妇叩rded by 如 Insurers°'the GIA Recor古 Management Centre established 切 lhe General lnsuran心一d茄心平n (GIA} 'o­
m沁~an.:! t心100心s of tt,tsr叩叫吨虹．如. be 叩de evai岫le upon applk:ation by 呻leres囡 parties .
了- 8)• the 肛心叩nt of 价沁 叩心心 the !芯ul'l!!rs, you h叩by consent to the ardliving or this report at the 函咋 and to cop哗 of the r叩中比叩 made印丞
aro.r~ 

1111血 l■llll 1 ■11111·--:::~ 沾~~TATEMENT . ~ 

Dat-e Of Report 

Date Of A.cci啪nt

Exact Location Of Accident 

CountryfState of Loss 

11 /07/2020 10:47 

09/07/2020 10:40 

CHIA ENG SAY ROAD 

SINGAPORE 

l··----1-~~;;7~~·~FOWNVEHICLE . ,m」
Vehide Registration Number 

lnsuredlPoUcyholder 

Name Of Registered Owner 

NRIC No 

Email Address 

Mo以le Phone No 

Altema廿ve Phone No 

Vehlcle Particulars 

Manufacturer 

SLW2714Y 

KOH ENG SENG 

SXXXX8641 

NOEMAIL 

(LOCAL) +65-96259825 

OTHERS-96259825 

TOYOTA 

Model ALTIS 

Exact Purpose for which vehicle was being used at PRIVATE USE 
time of ace打ent

Are you claiming under your own insurance policy NO 
for repalr to your 咄icle?

If No, 吩ases切切霾ction to be taken 

Vehicle Category 

lnsuran呻 Company

Name of Insurance Company 

Type Of Covera守

Fleet Policy 

Policy Number 

Cover Note Number 

Driver 

Name of Driver 

NRIC No 

Date Of B irth 

Occupation 

Date Of Driving Pass 

Driving Experience 

Gender 

Mob归 Number

Fax Number 

Contact Number 

EMail 心dress

THIRD PARTY 

PRIVATE CAR 

MSIG INSURANCE (SINGAPORE) PTE. LTD. 

COMPREHENSIVE 

NO 

A29141623AT2 (COMP) 

KOH ENG SENG 

SXXXX8641 

17/01 /1959 

INDOOR 

24.103/1979 

41 YEARS AND 3 MONTHS 

MALE 

(LOCAL) +65-96259825 

OTHERS-96259825 

NOEMAIL 

P平 1~13



BLK 13 GHIM MOH ROAD # 1 5、39
Address 270013 
Postcode 
Was driver an employoo o 

f tho lnsuro吓 Company NO 

of the Driver with th e lnaur0rl OWNER tf No. Relationship 

Vehicle R叩屈ration Numbor of Orlvor's Own 
Vehicle 

Insurance Company o r Driver飞 0叩 Vehlol e

伪neral Information of the Accident 

Type Of Accident 

Weather Conditions 
Road Surface 

Other Information 

COLLISION - HEAD TO REAR 

DRIZZLING 

WET 

Was any foreign vehicle Involved In this accident? NO 
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? 
I have been approached by unknown person(s) soliciting/offering accident claims assistance. 

2 

NO 

NO 

YES 

NO 

uC

2
O 

之
3Number of Passengers (Including Driver) 1 

De面Is of Pollce A动on

Was the accident reported to the police? NO 
lf Yes.Please state which Police Station 
Was notice of Intended Prosecution given? NO 
If Yes .against whom? 
C\rcum如ncea of 比cldent

REFER TO STATEMENT ATTACHED 
Attachment{&) 

Are accident photos available for attachment? YES 
Was there any video captured by Car Camera? YES 
Remarks/ Reasons: SYSTEM UNABLE TO UPLOAD Was there any audio recorded? NO 

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) 

COMMERCIAL VEHICLE 
CHEONG CHIN HOONG 
5XXXX6405 
06507327 

2 
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Sketch Plan Pg. 1 

SKETCH PLAN 

• .i!PORTANT NOTICE 

1. Please report correctly the details of the accident to speed up the clalms process. 

2 . This Form must be completed by the Policvholder and/or the Authorised Qr血·

3. Information provided musl be as truthful and accurate as possible. Any wilful mlsrepresentallo『1 or wlthhol dine of m..iterl.il 

facts may allow insurance companies to repudiate policy liil~llltv, 

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the lnsurnncc 

companies. 

5. Any false reportin,: may be referred to the Police for Invest! 距旦旦亚·

6, The report will be forwarded by the insurers of the GIA Records Management Centre established by the Generol lnsurancc: 

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon appllca\lon bv 

interested parties. 

7, By the lodgment of this report to the insurers, you hereby consent to th!! archiving of Lhls report 11t the centrl! and to coplos of 

the report being made available aforesaid . 

8 . Consent under the Personal Data Protection Act (POPA} 

I understand, acknowledge, agree and consent that: 

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, 

disclose and/or process my personal data/personal info『matlon set out ln this [form} and any other personal Inform叩on

provided by me or possessed by my insurer (col!ective!y the NPersonal Information•) and disclose and transfer such 

Personal Information to all insurcr(s) who have Insured vehide(s) involved in this accident (ail insurer(s) who have insured 

vehicle(s) involved in this accident shall be collectively referred to as the "Insurer寸）， the Insurers'lawyers/law firm~, till' 

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpo.sc(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; 

回carrying out and/or dealing with my instructions or respond!ng to any enquiries by me, 

(iv) administering my claims (including the mailing of correspondence, statements, Invoices, reports or notices to rnc, 

which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the 

external cover of envelopes/mall packages); and/or 

(v) complying with applicable law In adm!nlstering, proce知ng, handling and/or dealing with my claims .(col!ect iveiy the 

"Purposes") 

（切 all lnsurer(s) who have Insured vehicle(s) Involved In this accident and the Insurers' lawyers/law firms, may/are permitted 

to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes ; and 

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or 

agents(lncluding their la叨ers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes. 

(d) my Personal Information wlll also be collected and used to compile claims history fo r the purpose of fraud detection, 

investigation and management In present and all tutu 『e claims. 

{e} :!})三：i;i~ 三:i~,~:~~I~:~~~;i~~~~i~~~~::::::'心立了；三：:i:' 
~~/、 五o 史;0j)

Poli cyholder's Signature 

Date & Time · 

Driver's Slcnature 

(If driver is net the policyholder) 

Date & Time 

Reporting Centre Personnel's Signature 

Name· 
NRIC/FIN No .. 

Page 3 of 13 



Sketch Plan #2 Pg. 1 

SKETCH PLAN 
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 

r 沁 Fro,、忒>,,r- l 她心 廿1心如， I!., \o r"sl 心）人s s~ 邓o.~'"''"~ 如＾岭它飞 w记11+ +t) 和对长I,, . , d 
脰 \o• I 寸 庄礼，叶(>{),叶式如,e ;.{心心队沁；，h; t 壳”也r l 如~已轩如 i- s扫r·(d

l 勹凶rl 、脰 l urr-叶 s v..d伈\ n 屯v(J沁｝丸、5 G压。心 ; 1'1 '"'•·i~忐了飞啤o 切，如~ - ,' 礼 ，， j
、· ,_; 

（也山 、J.__ \, 九（如4 飞，l o ,、~ U1\ r, I邸 叩 (~(),妞 ，工如心 Ll 七 r ul 沁，凶 0~ 矿勺 h,l,4- --l-11-(, — 
l o,rv, c\, 飞r d, 少'+ S -也已0 中J 心 ，叩 t戊沁h c,(l 必长 ， ＼丸吹心也叶如 L。心

J , , 

凡 ·+ s或 压l， 心少， ol e- , 人＄ 卢妇＼叶 b,n.\ L,;;l , . uJ,\I心 b屈心，应 \1 ,S v , 砂』伈•1_, 
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