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ENTRY DATE & TIME. 06/11/2021 12:23 (SGT)
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VERSION: 1 (06/11/2021 12.23 (SGT))
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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
2. This Form must be com I or and/or the hori river

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be a¢ 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
il .

ng may be referred to the Police for investigation

6. This report will be forwarded by the insurers of the GIA Records Man—agernem 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

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Lot atien Information
Country/State of Lose

06/11/2021 12:23 (SGT)

05/11/2021 18:45 (SGT)

Singapore

TAMPINES AVE 10 BEFORE AVE 1
Singapare

8 DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative PFone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?
Vehicle Category
Transmission
cC

INSURANCE CTMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

® Accident report SFOF21B60003

SLR8012B

Yes

CHUANG XIN ENGINEERING PTE LTD
200800100C

david@cxe.com.sg

(Phone) +65-92310306

+65-92310306

Toyota
COROLLA AXIO 1.5G

No - Claiming third party
Private car

Auto

1496

MSIG Insurance (Singapore) Pte. Ltd.
Comprehensive

No

B 300343432 MCY

GENG YIWEI
S58583126G
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Date Of Birth 25/03/1985

Occupation Indoor

Date Of Driving Pass 03/07/2012

Driving experience 9 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-92310306
Alt. Phone Number -

Email Address david@cxe.com.sg
Address BLK 101 PASIR RIS ST 12 #08-25
Address complement -

Postcode 510101

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own QOther Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 2

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Pa-sengers (Including Driver) 1
Has the driver been ¢ pproached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN.
NOTE: VEHICLE REPAIR AT OWNER W/SHOP - COMPLETE VMS

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMF4307D
Vehicle Manufacturer _
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Catec iry Private car
Name of Driver TAN BOON CHONG, KEVIN
5 S8034966A

i f
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Contact Number

Address

Address complement

Postcode

Insurance Company rnlame

Nature Of Damage

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

@& Accident report SFOF21B60003

(Phone) +65-83395339
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SKETCH PLAN

GAccident report SFOF21B60003

1M

SKETCH PLAN

Please report carrectly the detals of the acCident 10 speed up the Clms Process
Tris barm must be com pleted by the Policyholder and/or the Authorised Driver

Information provided must be as truthful and accurate as possible. Any wilful misregresentation or withhaldmg of maternial
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies s nat an admussion of policy lability an the part of the insurance

st repol e referred to the Police for investigation.

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapare (GIA] for archvng and that copies of this report will for a fee be made avarlable upan apphication by
mterested parties

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copes of
the repart beng made avalable sforesad

Consent under the Personal Data Protection Act [PDPA)

tunderstand, acknowledge, agree and consent that

{fa} My insurer, my workshop and the Geseral Insurance Assocation of Smpapore [“GIA ") may/are permitted to collect, use,
disclose and/or process my persenal data/personal mformation set out in this [form] and any other personal information
provided by me or possessed by my insurer (colectwely the “Personal Information™| and diaclose and transfer such
Personal infarmation 1o all insurer(s] who have nsured vehicle(s] mvoived in this accdent (all insurer(s] who have insured
vehiclpls) involved in this accideat shall be collectively referred 1o ac the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authorty of Singapore and any refevant government agency/authority [such as the police), for the purpose{s)
of:

(1) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating Lo the clams,

(1) nvestigating the acaident and/or my claims,
[iid) carrying out and/or deakng with my instructions or respending tC any enguiries by me;

{tv) agministering my claims (including the mabing of correspondence, statements, Iwoies, reports or notices 1o me,
which could involve disciosure of certain personal data about me to hring about delwery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v} complying with applcable law n adavnsterng, processmg, handing and/or deabing with my clams [collectively the
“Purposes’)

(b} il insurer{s) who have nsured vehicle(s) invoived i this accdent and the Insurers’ lawyers/law frms, may/are permitted
to collect, use, dis “lose and/or process my Personal Infarmation for one or more of the above Purposes, and

{c) my Persanal Information may/can be disciosed by any of the Insurerss and/or GIA 1o their third party service providers or
agentsiincluding thew wyersflaw firms), which may be sited outside af Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims hatory for the purpose of fraud detection,
investigatian and management in present and all future clams

(e} the information so collected under (d) above may be shared [ dsclosed

{1} o all wmsurers and/or any other thad parties that assst i evaluating. nvestgating, controlling or manageng fraua,
regulaters, law enforcement and govermment agences o reasonably reguired for the purposes stated, or

{#) for complying with requirements under ary regulations, laws or court orders.

Drver's Signature Reporting Centre Personnel’s Signature
[ driver s not the pabcyholder) Name:
Date & Tine NRIC/FIN No
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Mﬁ cenicle SR BDE s j}_r,_m,jhgi on M,.gw; Ave {o
Me on Ofﬂ'/z_l (5 (#4C hy Sta am LA Q.

_ﬁaé@flg MEB p Lut s Lhicde rmr

DEC “"\
1/We de .{#f’t.p fm‘egn'qw. partculars are true in every respect
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Paboyholder's Signature Driver’s Signature
Date & Time (M drover i not the pole gholder )
Date & Tvne

Reporting Centre Personnel’s Signature
Name
NRIC/FIN No
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