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g’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be hor ri

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 repo~tin

be referred to the Polic
&. This report will »e 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 repoit 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.

. ACCIDENT STATEMENT .

Date of Submission

Date of Acrident

Exact Location of Accident
Additional Location Information
Country/State of Loss

11/10/2021 09:15 (SGT)
08/10/2021 20:42 (SGT)
Jalan Bukit Merah, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insu-ance policy for repair to
your vehicle?

Vehicle Category

Transmission

cc

INSURANGE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note N imber

DRIVER

Name of Driver
NRIC No

Bl . i cmmas cEAR21AANNNA

SMQ143C

Yes

WEIDA LOGISTICS AND SUPPLY
5XXXX385D
marylim2101@gmail.com

(Phone) +65-81101085
+65-81101085

Honda
Fit

No - Claiming third party
Private hire

Auto

1496

MSIG Insurance (Singapore) Pte. Ltd.
Comprehensive

No

A 400001002 MCX

CHIN ZHIXIANG, EDDIE
SXXXX891Z
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experi :znce

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFC RMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offer ng accident claims assistance?

PASSENGER 1
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

01/10/1983

Qutdoor

15/01/2016

5 YEARS AND 9 MONTHS

Male

(Phone) +65-81101085
marylim2101@gmail.com

BLK 681C JURONG WEST CENTRAL 1 #08-88

643681
No

Hirer
No

Collision - Change/cross lane
Clear
Dry

No
No

Yes

No

NOT APPLICABLE
Female

No
No

ON MENTIOMN ED DATE/TIME, | WAS AT THE EXTREME RIGHT LANE OF JALAN BUKIT MERAH. TRAFFIC LIGHT WAS GREEN IN
MY FAVOUR AND | HEGOTIATED THE TURN. VEHICLE B WHICH WAS ON MY LEFT ENCROACHED INTO MY LANE WHILE
TURNING. MY CAR'S LEFT FRONT PORTION WAS DAMAGED. NO ONE WAS INJURED.

ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model
Vehicle Variat it

o s ~ccnna41AANNDT

DETAILS OF OTHER VEHICLE PROPERTY 1

Yes
Yes
No

SLS5278R
Mazda
3
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

PASSENGER 1

Name
Gender

@‘ Acridant renart SFOD21AA0001

Private hire

LEOW CHIN KIONG
SXXXX446F

(Phone) +65-98788820

RIGHT SIDE END PORTION
VEH B
2

NOT APPLICABLE
Male
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SKETCH PLAN

IMPORTANT NOTICE

1 Picass reporl (@iERgily the et ails of the accldent 1o speed u the dalins process.

3 Tho Foum st e ygmpleted by the Pollcyhelder ang/er the Authotised Driver.

1 dormation pruvided it ba s truthiut andd accurate o8 posrible Any wilful misregresentation or withholding of material
facts tiay Athow L e compantes to rgpudiate policy Habifiy.

4 The e and scoeplance of this Form Dy Insurance conpanies s not an adimission of policy llabliity on the part of the Insurance

o ety

Aoy {aise reporting may be refermed 10 th Pelke for Invastization.

6 The report will be fowarded by the Instirers of the GIA ftecorils Managemant Cenire established by the General Insurance
Asacx #tion of Singapore (GIA] for archiving and that coples of this report wiil for a fea be made avallable upon application by
ntntested partion

7 By the wigment of this repost 1o the Insuren, you hereby consent to the archiving of this report at the centre and to coples of
the repoet heing made available atoresald

8 Consem under the Persona. Data Protection Act (POPA)
{undersiand, atknnwiedge, agree and content that:

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

| dinclowe andfar process my personal data/personal information sat out in this {form] and any other personal information
provided by me ar possessed by my insirer {cotectively the “personal Information”} and disclose and transfer such
Personal infaemation 1o all insurer (s} who have insured vehlcle(s) Invotved In this accdent {ail Insurer(s) who have insured
vehicle{s) involved In this accidont thal be collactivaly referred to as the “Insurers’}, the insurers’ lawryers/law firms, the
Monetary Authority of Singapore and any relayvant government agency/avthorty {such as the pulice), for the purpnsels)

of

{1} processing, handiing and/or dealing with my clalms nehuding the settlement
Ivestigations relating to the claims;

of the claims and any necessary

11} Evestigating the accident and/or my clalms;

() careying put andfor deatlng with my insh uctions or responding 1o any enguiries by me;

{1 ) administaring oy claims {Including Usa mading of correspondence, statements, involes, reports or notices 1o me,
which could nvolve dlsclosure of corteln personal data about me to jpring about defivery of the same as well as on the
axternal cover of cnvalopes/mall packagus); and/or

(v} complyleg with apulicable lww administering, pracessing, handilng and/or dealing with my clawns {cotlectively the

“Purposes”)
{b) ol insurer(s) who have insured vehidels) lvolved in this sceldent and (he Insurers” lawyers/law flims, may/are permittad
1o collect, use, disclose and/or process oy personal Information for one or more of the above Purposes; and
Jean be disclosed by any of the Insurars and/or GIA to their third party service providers of

fe} my Personal Information may,
agents{intluding their Lnwyorsflaw frms), witich may be sied outside of Singapory, for one or more of the above Purposes

@) my Person! iiformation will also be collected and used to o woile clakms history for the purpose of fraud detection,
vesligation and managoment In present andd all future ¢laims.

{o} the information s cotiecton under () above may bu s wared / disdosed

(1) toall lneurens anulfor miry olher kel parties thot assist in gvaluating, nvestigating, tontroling or managing {raud,
regulatons, law enlorcemont neh ROt g Rl age s o seasonahly required for the purposes stated, or

wdth retquliements ander sy rugrikations, laws or courl oy s

&
I

/ t

talie ghumidet's Slgaalil o Pyt s Ugpndtue Repotting Centre Personnel’s Sgnatur e
tiate % How (I slybee s 1wt the petle phalder) Mame:

Date & Tined MRIC/FIN No..

@ Aridant rannrt SENN21AA0001 Page 4 of 19



SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & Time: {If driver |5 not the policyholder)
Date & Time:

N e
Reporting Centre Persornel’s Signature
Name:
NRIC/FIN No.:
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