Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/11/2017 14:13

SINGAPORE ACCIDENT STATEMENT

MMS117153054-01 / MSIG Insurance {Singapore) Ple. Lid. - HQ
ENTRY DATE & TIME: 20/11/2017 10,02

IMPORTANT NOTICE
1. Please report carrectly 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 withalding of materiat facts may allew insurance companies to

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is net an admission of peficy liability on the part of the insurance companies.
5, Any false reporting may be referred to the Police for investigation.

6. This report wilt be forwarded by the insurers of the insurers of the GJA Records Management Centre established by the General [nsurance Association of
Singapore(GIA) for archiving and that copies of this report will for a fee be made available upon application by interested paries.
7. By the lodgement of this report {0 the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made available

aforesaid.

Date Cf Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Passport No/FIN

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
fime of accident

Are you claiming under your own insurarice 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

20/11/2017 10:02

20/10/2017 14:15
JUNC PIONEER RD NORTH & JURONG WEST STREET 63

LUND PER CHRISTER

G3027270L
PER.CHRISTER.LUND@GMAIL.COM
(LOCAL) +65-98322669
OFFICE-69999999

MERCEDES-BENZ
E200K-1.8 (A)

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. |.TD,
THIRD PARTY

NO

28736042TMP

LUND PER CHRISTER
Gan27270L

28/08/1961

INDOOR

25/05/2017

0 YEAR AND 4 MONTH
MALE

{LOCAL} +65-98322669

OFFICE-69999999

PER.CHRISTER.LUND@GMAIL.COM
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Address C/O 16 RAFFLES PLACE #44-10 SINGAPORE 048581
Posicede

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? NO
Was any other material or property damaged? YES
I have been approached by unknown person(s)

saliciting/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

REFER TO SKETCH PLAN

Attachment{s)

Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

Was there any video captured by Car Camera? NO

Was there any audio recorded? NG
o ..oow .. .:. DETAILS OF OTHER VEHICLE PROPERTY 1.

Vehicle Registration Number YM6138H

Vehicle Make/Model/Colour

Details Of Properties

Name of Driver
NRIC/Passpart Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)
Details of Withess

Name

Phone Number

Email Address
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1
2, This form must be completed by the Pollevholder and/or the Autharised Delver.

3. Information provided must ke 25 lruthful and accurate ng possible, Any wilful misrepresentation er withholdlng of material
facts may allow insurance companizs to repudiate palicy liabifity,

Please report gorrectiy the detalls of the accident 1o speed up the claims process.

4, The issue and acceptance of thls Farm by insurance compantes is not an admission of policy lability on the part of the insurance
carnpanies.
5, Any false reporting may be referred to the Polize far Investigation.

6. The report will be forwarded by the Insurers of the GIA Records Managemens Centre astablished by the Generzl Insurance
Assoclation of Singapore (GHA) for archiving and that copins of thls report will for a fee he made avaiiable upon application by
interested pariies,

b

By the lodgment of this repart to the Tnsurers, yeu hereby cansent to the archiving of this report at the centre and Lo coples of
the report belng made avallable aforesaid.

8. Consent under the Parsonal Data Protection Act {PDPA}
understand, acknowledge, agree and consent that:

(s} My insurer, my workshop and the General insurance Assoclaticn of Singapare (“GIA") may/ase permitted to cotlect, use,
disciose and/or process my personat data/personal information set out in this [form} and any other personal Infermation
aravided by me or possessed by my insurer {collectively the “Fersonal Information™} ead discfose and transfer such
Personal Information to all Insurerfs] who have Insured vehicle(s] tnvolved In this accident (2l insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyersflaw fizms, the
Monetary Autherity of Singapore and any relevant govesnment agency/authority (such as the police), for the purpose(s)
of;

fi) processing, handling and/or dealing with my claims inctuding the settlement of the claims and any necessary
investigations relating to the claims;

{il} Investigating the accident and/or my claims;
{Hii) careying out and/or dealing with ray Instructions or responding to any enquiries by me;

{iv) administering my clalms (including the matling of correspondence, statements, favpices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as welt as on the
externat cover of envelapes/mail packages); and/far

{v) complylng with applicable law in administesing, pracessing, handling and/os dealing with my clalms.(coltectively the
“Purposes”]

(b) sl insurer(s) who have insured vehicle(s] Invalved in his accident and the Insurers' lawyers/law firms, may/are permitted
to coliect, use, disclose and/ar pracess my Personal Informatlon fer one or more of the above Purposes; and

{d) vy Personal information may/can te disclased by any of the [nsurers andfor GIA to thels third party service providers or
agents(including their lawyers/law firms), which may be sited outslde of Singapare, for ene or more of tha abave Purposes.

{d} ray Personal informatlon will alsa be collected and used to compile ctaims history for the purpose of fraud detection,
investigatlon and management in present and all future claims.

{e} theinformation so coflected under (d) above may be shared / disclosad:

{i} to allinsurers and/or any other third pasties that assist In evaluating, investlgating, controliing ar managing froud,
reguiatars, Jaw enforcement and government agancies 35 reasanably required for the purposes stated, or

[#} fer complying with requirements uader any regutations, laws or court orders.

/ L
A ) (4

i’olic%l\oldcr‘s Signature Driders Signature Reporting Centre Peesannel's Signature
Date & Time: {if driver is rat the policyhalder) Mame:
Date & Time: NRIC/EIN Mo
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Sketch Plan #2 Pg. 1

SKETCH PLAN

DESCRIBE CIRCUIMSTANCES OF THE ACCIDENT

THE Weelpgrr whAs W Plone@ 09 NodH WTHEMoening of 0T fo.

Jwds W e 2677 JANE, CAR YMEI3sH whS  SngHTAY B€Hmo

m¢ i Righ Ars. THE ARG Me@elh DUy T TehFFc

WOPE | 2¢rT LWE, Ao wHe) | CHMED e, YMm&/ 38K

WiT ™€ ar MY Rl BACK SIDE oF THE &A.

YMEIDEH 15 A wmpkl TRIEK , Anp 1 BELEVE He BT Me

WITH AN LADORE o $Tps  on Mk SItE BErug THE OmYes

Houge Plo Mam The %X,

THE €Pao R VER Low ~ 10720 ke, Ao onlY MY ¢Ar

HAo ndf DAmAGE. No VisiBle DAMAGES 08 ol Ymaj3.

DECLARATION
I/We declare the foregoing particulars ate true In every respact.

ALNES ATV

P&kwholder’s Signature %’er's Signature Reporting Centre Personnel's Signature
Date & Time: (Iffrivar is not the policyhatdar) MName:

Date & Tima: NRIC/FIN No.3
% .1
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