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ENTRY DATE & TIME: 22/07/2020 15:25
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

22/07/2020 15:25
22/07/2020 07:30

PIONEER RD NORTH TWDS AYE

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
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 No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

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

SGE2007J

CHUA MENG HUA
SXXXX805H

NOEMAIL

(LOCAL) +65-97358243
OFFICE-97358243

AUDI
A4 1.8 TFSI MU ATTRACTION

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MS FIRST CAPITAL INSURANCE LTD

COMPREHENSIVE
NO
D-20095636MVPC

CHUA MENG HUA
SXXXX805H

13/06/1954

INDOOR

17/12/1976

43 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97358243

OFFICE-97358243
NOEMAIL
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BLK 542 JELAPANG ROAD
#03-42

Postcode 670542
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 3

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SJS1184C
Vehicle Make/Model/Colour TOYOTA VIOS
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LIM BEE LEONG

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJAG6771U
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
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: rwarded by the insurers of the Gia Records Management Cantrg established by the Gensral Insursnce
Association of Singapore (GIA] for archiving and that copies of this report will for a fee hm-muhhmmmn by
parties.

- By the lodgment of this report to the insurers, you hereby consent to th archiving nnhlsrupartnﬂu:mln and 1o copies of
the repart being made available aforesaid

; nm-uuu-r-mmr-mm|m
| undarstand, acknowledgs, Agre# and consent that

(3 My ingurer, my workshog and the General Insurance Association of Singapare {“GIA~} may/aie permitted ta eollect, use.
at:hnnnd..rurnmemmrwwdm;mwmhrmnmnmmmulfwmjmdmmuwmwm
provided by me or possessed by my insurer (coliectively the "Iluumllm*lnd dischose and transfar suekh
Personal information to aii insurer(s) wh hawe niwred vehicle{s] invalved in this accigent (il insureris) whea have insured
vehicle(s) involved in this sccident shail be collectively referred tn as the “Insuren”), the Insurers’ |awyers/law firma, the

Monegtary Authority of Singapore and any relevant iovernment agency/sutharity (such a5 the police), for the purpose(s)
of ;

(i} processing, handling ana/or dealing with my claims Including the settiement of the chaims and any fecRstary
ions relating 1o the clabms;

() investigating the accident and/or my claims;

(B all insurerfs) wha have insured vehicie(s) valved in this accident and the insurers’ lawyers/law firms, may/are permittad
{e]  my Personal information m:-.r.rmheﬂmﬂudhrmvnfﬂumumwwmmhmnhwmmpmmmnr
(d} iy Parsanal Infarmation will aluo be collected and used 1o eampile ciaims histary for the Purpase of fraud detection,

i

(&)  the information so collected under (d} abave may be shared f disciosss;

(i) to all insurers and/far any other third parties that assist in EValLAting. imvistigating, contralling or managing fraud,
reguiators, law enforcemant and government agencips a5 reatonabily required for the Purposes stated. or

i} for complying with fequirements unger any raguistions, laws o court orders

Date & Time, 17 i i et the palicyhalder) Name

Policyhokder's Signature Diriverr's Sdgnature \ - Eemni‘ Cerare Perion Signatice =

Date & Time: NRIC/FN Mo,
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Accident Sketch Plan
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DECLARATION —
IfWe declare the foregoing particumsrs are trus o reupect
— -
Fobcyhalder's Signature Driver's Signature eporting Centre Personnet’
Date & Time: [¥ driver is not the palicyhaider] :lum i i{wm
Diate & Time. MRICFIN Mg

Page 5 of 19



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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Switch.of f
ignitiot ore
leaving car.
.Battery is
being discharged
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Accident Photo
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Accident Photo
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Accident Photo
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