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SA21231A0001 / AUTOBACS CAR CARE (SINGAPORE) PTE. LTD

ENTRY DATE & TIME: 10/01/2023 14:27 (SGT)
SUBMITTED BY: Wendy Khoo
VERSION: 1 (10/01/2023 14:27 (SGT))

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 completed by the Policyholder and/or the Actual 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

poalicy liability.

porting m fered fo the for Inye

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

ANY 12IE6 e ay Do refs = 0 5 astaation
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.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

10/01/2023 14:27 (SGT)

Both

10/01/2023 08:25 (SGT)

Singapore

TPE TOWARDS UPPER CHANGI ROAD EAST (BEFORE ELIAS
ROAD EXIT 4)

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

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

Name of Insurance Company
Policy Number / Cover Note Number

Name of Driver
NRIC No
Date Of Birth

¢ Accident report SA21231A0001

SMK5358Z

No

SEAH CHEE WEI GREGORY
SXXXX255A
gregory.scw@gmail.com
(Phone) +65-97387073

Honda
Shuttle

Private use

No - Claiming third party
Private car

Auto

1496

MSIG Insurance (Singapore) Pte. Ltd.
B 300301019 QMY

SEAH CHEE WEI GREGORY
SXXXX255A
24/09/1985
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Occupation Indoor

Date Of Driving Pass 31/08/2004

Driving experience 18 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-97387073

Alt. Phone Number =

Email Address gregory.scw@gmail.com
Address 288A COMPASSVALE CRESCENT #08-369
Address complement .

Postcode 541288

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured !

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

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

Translator's name =
Translator's ID =
Translator's phone number .
Translator's email -
Original language used in the statement 2

PASSENGER 1
Name SAMANTHA VINNIE LAU
Gender Female

A ON
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? -

A MENT(S
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBF9608H
Vehicle Manufacturer =
Vehicle Model =
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Vehicle Variant =
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver .
Contact Number -
Address -
Address complement =
Postcode -
Insurance Company Name =
Nature Of Damage a
Details of property damaged in accident .
No. Of Passenger (Including Driver) B

INJURED PERSONS DETAILS

NJURED 1

Name of injured person SEAH CHEE WEI GREGORY
Gender Male

Phone No (Phone) +65-97387073
Address -

Address Complement .

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY PAIN

Injured person in which vehicle? SMK535872

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1, Please report gorragtly the dotails of e accident lo spoed up the ckims process.

2. This Formeust be complated by the Policyholder andior the Authorised Driver.

3. inforrmation provided must be as truthlul and accurate as possible. Any wilful misrapresentation or w ithholding of matera! facts may
show nsurance companied to repudiate poliey liability

4. The issue and acceplance of this Form by inSurance companies is not an admission of policy Babdity on the part of the insurance
companies

5 Any false reporting may be refarred to the Police for investigation.

6. The report w il be forw arded by the insurers of the GlA Records Management Cantre sstablished by the General Issurance Assoctation
of Singapore {GiA] for archiving and that copies of this report w il for a fee be made avaiable upon appication by interestad parties,

7. By he kodgement of this report to the insurers, you hereby consent to the archiving of this reporl at tha centre and 1o copies of the
report being rmade avadahie afcresaid

8 Consent under the Parsonal Data Protection Act (POPA)

| understand, acknow ledge, agree and coasent thal

(@) My nsurdr | my warkshop and the Gensral Insurance Association of Singapore ["GIA") maylare permitled 1o collect, use, disclose
andior process my persenal data/personal information set out in this [formf and any other personal informaton provided by me or
possessed by my nsurer (collectively the “Personal Information”) and disclose and tranafar such Personal information to all insurer(s)
wha have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicis(s) nvelved in this accident shall be
callectively referred to as the “Insurers™), (he hsurers' law yersfaw fifms, the Monetary Authority of Singapore and any relevanl
governman! agency/authority (such as the poliae), for the purpase(s} of

(i) processing, handiing and/or dealing w ith my Cleims including the setthament of the claime and any necessary investigatons relalag to
the claimg;

(i} invos ligating the accident andlor my claims;

(ie] carrying out andfor dealing with my instructions or responding to any enguiries by ing;

(i) administering my claims (inckiding the mailing of correspondence, statements, inveizes, reports o notices to ma, w hich could involve
disclosure of cerlaln parsonal dzla about me to bring about delivery of the sami as well 8 an ho external cover of eavelpesiimal
packages ) andior

(v) cormplying w ith appliicable law in adminstering, processing, handiing andior dealing w ith oy claims.

(coliactively the “"Purposes”)

(b) & insurer(s) w ho have inzured vehkcle(s) invalved in this accldent and the Ihsurers’ law yersilaw flims, may/are permitted 1o coliee!,
use, dsclose andior process my Personal information for one or more of the abiove Purposes, and

() my Personal Information mey/can be disclosed by any of the Insurers andlor GlA to their third party service providers or agents
(ncluding thex taw yersiiaw fieme), w hich may be sed outeide of Singapore, (or one of more of the above Reposes,

!
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SKETCH PLAN #2

Describe Circumstances of the Accident

— IR

A

Declaration

W declare the foregong particulacs are true m every respast.

\4\?\( v \‘\‘N\/ pI 2005

Folicytifider's a1ure I Date & Driver nalure H driver i5 nol the poalcyhokler) / Dale Wilnessed by RnponW
Timre & Tire ergonnel
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SKETCH PLAN #3

On 10.01.2023 at about 08:25 hours along TPE towards Upper
Changi Road East (before Elizs Road Exit 4), t was travelling straight
on lane 1 and when the front vehicle slowed and stopped, hence |
also followed suit.

Suddenly, | heard a loud bang and felt a great impact from behind.
When | alighted, | realised it was vehicle (B) that collided onto the
rear portion of my vehicle (A}

I wish to state that | have 1 passenger in my vehicle {A).

Vehicle {A): SMK 53587
Vehicle (B): GBF 8608H
il
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