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ENTRY DATE & T MF 22NA]'O17 16:'5

SINGAPORE ACCIDENT STATEMENT

1. Please report 99ll9gl! the details or lhe accdenl to speed up the claims process.

2.ThisForm nruslbe@
3. lnformalon prov ded m!st be as truthfuland accurale as possible. Anywilfulnr srepreseniation or witholding ofmaterialfacts may allow insurance companies lo
repudlate policy abrllty.
4. The issue and acceptance of this Form by nsura nce co.n panies is not a n ad miss ion of policy liabil ty on the pari of the in surance companies.
5 AI|y false reporting may be referred to the Police for investigation,
6. This reportwillbe forwarded bythe insurers of ihe insurers oithe GIA Records Nlanagement Centre established byihe ceneral lnsurance Association of
S nga pore(G lA) ior a rchiving and lhal cop es of ih is report wil for a fee be made available u pon application by inlerested parties.
7. By the lodgement of lh s report to lhe insurers, you hereby conseni io lhe archiving of this reporl al the cenire and to copies ofthe report being made ava tabte

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2210912417 1625

2210912017 09:55

VELOCITY @ NOVENA SQUARE

SINGAPORE

Vehicle Registration Number

lnsured/Policyiolder

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance 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

SFN8877P

LIM GEOK YIAN

s1551726C

NOEMAIL

(LOCAL) +6s-9790s222

oFFtcE-97505222

BMW

316

NORMAL USAGE

NO

THIRD PARTY

PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD,

COI\,,IPREHENSIVE

NO

B27540306StvtP

LIM GEOK YIAN

s1551726C

1910411962

INDOOR

25tO9t1991

25 YEARS AND 11 MONTHS

FEMALE

(LOCAL) +65-97905222

oFFlcE-97905222

NOEMAIL
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Address

Posicode

Was driver an employee of the Insured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Condit ons

Road Surlace

Other lnformation

Was any foreign vehlcle involved in this accident? NO

Was any body injured in ihe Accident? NO

Was any other material or property damaged? YES

I rave been approached by unknown person(s)
solic(rng/offering accident claiTS assrstance.

Number of Passengers (lncluding 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

lf Yes,aqainst whom?

Circumstances of Accident

REFER TO ATTACH.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

21 JALAN RAJA UDANG #16.03

329215

NO

OWNER

-

COLLISION - I\,IAJOR/MINOR RD

CLEAR

DRY

Vehicle.Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Narne of Driver

NRIC/Passport Number

Contact Number

Add.ess

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Drive0

Details of \Mtness

Name

Phone Number

Email Address

SHD4496K

HYUNDAI COI\,1FORT

KANG CHONG THIAM

s1289133D

97 479429

FIRST CAPITAL INSL]RANCE LTD
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Sketch Plan Pg. I

SXETCH PLAN

IMPORTANT NOTICE

1. Hease .eport !gl[gg!]y the details oi lhe accidentto speed up lhe clalrE pro.ess

2. This Forrnrust be

3- hf ornElDn provided rr.rsl be as !El!ElUL!!!Lq@!a!E3ilqSgi!!9. Any w ilf ul nisrepresentation or w ithhold,ng ol nEterjal lacts fiBy
alloiv insurance corpanies 10 Igllglglgpgligllieulily.
4. The issue and acceptance of lhis Form by lnsuaance corpanies is not aa adr.tssion of policy liabllity on the pa* of the insurance
coflanres.

5 Anv false reportino mav be referred to the Police fot investidatron.

6. Jhe .eport !vllbe lonvarded by ihe insurers of ihe GLq Records llbnagenEnl Centre established by the General lnsurance Associatio.
oi S'ngapore {GiA) lor archivang and that copies of this report willfor a fee be n'sde available upon application by rnterested parties.

7. 8y the lodgenenl of this r€porl to the insurels, you hereby conseni to the archiving of lhis repolt at ihe centre and 10 copies of lhe
reporl beinq nade available aforesaid.

I Consent under the Personal Dala Protection Acl (POPA)

lunde.stand, ackno!r'ledge, agree and consentthal :

(a) {\4y insu.er. fiy workshop and the General hsurance Association oI Singapore ("GlA") rnay/are permtled lo collect, use. drsclose
and/or process .nt, personal datalpersonal infor(ation 6el oul in this lforml and any othea personal infoa,rEtion provided by rae or
posselsed by m/ insurer (coileclively the "Personal lnformation") and digclose and iransfer such Feasona hfornBtio, to allinsurer(s)
who have insured vehicle(s) invoh,ed in this accidenl (all inslrer{s) v/ ho have lnsued vehlcle(s) invofued in this accidenf shail be
coJleclivev refe(ed io as lhe "lnsurers"), the Insurers' ,awyers/law firrr6, lhe ilbnetary Auihoriiy of Singapore and any relevant
govemrEnt agen.y/aulholily (such as lhe poliee), for the purpose(s) ot :

(i) processing, handiing and/or dealing wilh l1y c1ain6 includ'ng the sefilenenl of lhe clair6 and any necessary invesligalions .elating to
the clain6;

lii) invesligaling the accdent and/or iny cla fiE;

{iii) ca,.ying oul andlor dealing w jih ni/ inskuclisns or responding to any enquiries by nE.

(iv) adrinisier,n_o rfiy clainE (including the nailing oi corespondence, staieriEnts, invoices. reports or noiices io me, !,/hl.h could involve

disclosure oi cerlain personaldala aboul nE to bring about delivery o,lhe sare as vrellas on the externalcover of envelopesllmil
irackages); and/or

(v) corp yng w ith applicable ,a!v in adrinislering, processing, handling and/or deali8g w ith ny clain€.

(colleciiveiy lhe "Purposes' )

(b) a I insurer{s) vrho have insured vehicle(s) lnvolveC in this accideni and the hsurers' law yers/iaw lirnG, may/are peryitted to collecl.

use, disclose andlor process my Fersonal lnforfiEtion For one oa nIre of lhe above Prrposes, and

lc) my persond hforrBtion nBy/can be discbsed by any of the lnsurers and/or GA 1o lheir third pady selv,ce proliders or agents

lincluding lheir lawyersllaw firtrE), which may be sited outside of Singapore, for one oa fi6re of lhe above furposes

Pcllcyholder's Signaluae / Date &
Tln'e

sketch Plan

,-\r\rt $#,,tqt,+
Drive/s Signature (tr driver is

&rinp (s )//

Fr#P

not ihe policyholder) / Date

,tl )

.<fl,r 4f?/K
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Sketch PIan Pg. 2

Describe Circumsknces of the Accident

s:\r,. {. .r-:as o\rrrl 'r€r arr\ o i .t\e rcrr oo* o\ U{(o."M , \{,}s-'t c
S,r" .r" .< , &!+ olur r i.r' .DL.-t Jn.r; l i l-r o -rt *r- ,,.o. .tk clir.p o g
p.,"...\ ^"rl rz,r\iclpcl .,, rtk it^4 \tf ,t' \^,..1 St& o! rLl .^{

Decla ration

lwe declare lhe foregoing pa(iculars a.e trL.re n every respect-

.A

W) -- ', )l a\ \4.'
Y)'/ " \'\"1

@&ln* 
{a'+z"P'*)
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