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fFY DATE & TIME: 08/10/2020 11:00
EMITTED BY: Wang Sye Yuen

/ IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaase 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 Assaciation 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.

e SSRACCIDENT: STATEMENT:3
Date Of Report 09/10/2020 11:00
Date Of Accident 09/10/2020 09:40
Exact Location Of Accident ALONG TUAS ROAD

SINGAPORE

e i Mt DETAILS OF: OWN VEHICLE Sising

Vehicle Registration Number XE3776P

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GOLDBELL LEASING PTE LTD
1XXXXX196N
NOEMAIL

OFFICE-64942833

MITSUBISHI
FP51SDR3VDEA-12.0 D (M)

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

YES

29131855

WANG WEIHAO
GXXXXT719N

18/04/1985

OUTDOOR

08/11/2016

3 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98263588

MCLOP@MENGCHENG.COM.SG
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-

Address NIL

Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - LESSEE

Vehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions DRIZZLING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 2
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

ON 09/10/20, TIME AROUND 9:40AM. LOCATION IS NEAR TO THE TRAFFIC JUNCTION OF TUAS ROAD AND PIONEER
ROAD. | WAS DRIVING ON THE 2ND LANE OF THE TURN RIGHT LANE. VEHICLE YK8881S WAS DRIVING ON MY RIGHT, |
SAW THAT HE WENT INTO THE "BUS ONLY LANE", SO | SIGNALED RIGHT AND | WANT TO FILTER TO THE 1ST TURN
RIGHT LANE. SUDDENLY VEHICLE YK8881S DID A SUDDEN SWERVE OUT FROM THE "BUS ONLY LANE" WITHOUT
CHECKING THE TRAFFIC. AS A RESULT, HIT VEHICLE HIT ONTO MY VEHICLE. THE RIGHT SIDE OF MY VEHICLE WAS
DAMAGED. NO ONE WAS INJURED. DRIVER OF YK8881S SAID HE SUDDENLY SWERVED OUT BECAUSE HE REALIZED
THE BUS ONLY LANE IS ONLY FOR BUS, CANNOT DO U-TURN. HIS VEHICLE WENT INTO THE KERB ON HIS OWN.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
R : D E TAILS OF: OTHER VEHICLE:-PROPERTY i/ A
Vehicle Registration Number YK8881S

Vehicle Make/Model/Colour NISSAN / WHITE

Details Of Properties VEH B

Vehicle Category COMMERCIAL VEHICLE

Name of Driver RABEL BRITTO IRUTHAYARAJ
NRIC/Passport Number GXXXX642X

Contact Number 98495015

Address

Postcode

Insurance Company Name
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Sketch Plan
_———.

SKETCH PLAN
IMPORTANT NOTICE

1. Please regort correctly the details of the accident to SPECd up the claims process.

2. This Form must be %mwumm

3. Information provided must be as truthfyl and accurate o5 possible
facts may atlow insurance companies to tepudiate policy kabifity,

4. Theissue and acceptance of this
companies,

5. Mhmaemumm%mﬂm

. Any wiltyl misrepresentation or withholaing of mater.a|

O7m by insurance comparies is oL an admission of policy hiability on the part of the insurance

interested parties.

7. By the iodgment of this TEPOrt 10 the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

8, Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and <onsent that

[3) My insurer, my workshop and the General Insutance Association of Singapore [“GIA") may/are parmitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other pessonat mPormation
provided by me or possessed by My msurer {collectively the “Personal Information”) and disclose and transfer such
Personal information to ap insurer(s) who have insured vehicle(s) involved in this accident (a2l insurer{s) wha have inswed
vehicle(s) involved in this accrient shall be coBectively referred 10 35 the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapare and apy relevant foverament agency/suthority (such as the police), for the purpose]s)
of :

() processing, handling and/or gealing with my claims Including the settlement of the dalms and any necessary
investigations relating ta the tlatms;

{1} investigating the accident and/or my claims;
{l1i} carrying out and/or dealing wiah my instructons or Tesponding to any enquiries by rme;

(iv) administering my claims {Iincleding the maiing of correspondence, statements, invoices, reparts or notices to me,
which could involve disciosure of certain personal data ahout me to bring about delivery of the same a3 well as on the
external cover of envelopes/mail packages): and/or

(v) complying with applicable law in administering, processing. haadling and/or dealing with my claims (collectively the
"Purposes”)

{b}  all insurer(s) who have insured vehicie(s] invalved in this accident and the Insurers lawye rs/law firms, may/are permated
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their thied party service providers or
agentstincluding their lawyers/law firms), which may be sited outside of Singapore. for one ar more of the above Purposes.

@) my Personal Information will also be collected and used to compele claims history for the purpase of fraud detection,
investigation and management in present and all future claims

(e] the information so coltected under (d) above may be shared / disclosed.

0} taallinsurers andfor any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, oc

(i} for complymg with requirements under any regulations, laws or conrt otders,

/S e &

Driver’s Signature Reporting Centre Personne’ s Sgnature

{1 drwver is not the podicyholder) Name: M
Date & Time: 0 55 Any RRIC/FIN No. SUB W‘

"Ilmlw

aa_ncyhoider's Sgnature
Date L Time:



Sketch Plan #2
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DESCRIBE ClRCUMSTANCES OF THE ACCIDENT

On 0‘\“0'}0 Hwe  Around ‘11{0m Locatdn 1s eov to fiw
'h'ﬂ%t Tuachiva h Tuas RA anh Plonsey Kood - T wacg
’imum on the 4 {one & the fuvn Vight Lane. Vz_luclau
YETIBRLS was Aivire  on i vigwt . T Saw Shat
Wonk wis 4o "Bus only Lane ”‘ so 1 Slqhqf‘g‘! Vll]k'!"@d e
Want o Hter +o Ake 3* Jurn wald Jae . K ua(o{%[ﬁ
vehicle Mk S%%1S did o suddey  swevve owt Frm
the "Bus D“\”\ \ane”  witbour  Checking e aRe . Ac a result
NS Ve WiX oads my Vehicle . I adnt Side oy ay vehicls
was. dhamased . NO Ok \wins n\N\-cA ~ Davey 4 S E 5% S
sand ke gﬁddﬂm\w Swerwd cut because e realised
the lous baly lang s oy For fus , camot do U—tun.
Hrs vehicle Went owho He Kevb om "t ownm,

DECLARATION
1/\We declare the foregoing particulars are true in every respect.

/g <

i s A s i —_— e
Policyholder's Signature Driver's Signature Reporting Centre Personnet’s Signature
Date & Time {if @river is not the polcyhatder) Name

Date & Time: NRIC/FIN Mo, : f\J
T e N
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