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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pigase rapod E-ﬁrra:[l'i the details of the accident 1o speed up tw claims process
2. This Foem must be completed by the Palicyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation of withoiding of material facts may aliow INSUraNCE CoOMpanies o
repudiate policy ability

4. The lssue and acceptance of this Form by insurance companies 1s not an admssion of policy llabdity on the part of the insurance companies

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

6. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre establishied oy the General Insurance Association of
Singapore(GiA] for aschiving and that copies of this repor will for & fee be made availabie upon application by inerested parties

7. By the lodgement of this repon 1o ihe insurers, you hereby consent 1o the archiving of this report at the centre and fo copies of (e report being made availabie
aforasaid

ACCIDENT STATEMENT

Date Of Report 111212017 16:13

Date Of Accident 051272017 09:30

Exact Location Of Accident DRIVEWAY @ TOPIARY - 15 FERNVALE LANE
Country/State of Loss SINGAPORE

Wehicle Registration Number SJJ83zU

Insured/Policyholder

Name Of Registered Owner PREMIER RENT A CAR PTELTD
Co Reg Na 2006812929E

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-62141101

Vehicle Particulars

Manufacturer MITSUBISHI

Modal LAMCER EX-1.6 (A)

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

Are you claiming under your own insurance policy

for repair to your vehicle? Ll

If Mo, Please state action to be taken THIRD PARTY

Wehicle Categaory PRIVATE CAR
Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleat Policy YES

Paolicy Number B 28944751 TMC
Cover Mote Mumber

Driver

Mame of Driver LEE JIA KEE

Passport No/FIN AZBEBSA2T3

Date Of Birth 14/09/1983

Ccocupation QUTDOOR

Date Of Driving Fass 28/09/2015

Driving Experience 2 YEARS AND 2 MONTHS
Gender MALE

Mobile Mumbaear (LOCAL) +65-85879957
Fax Number

Contact Numbear

EMail Address MNOEMAIL
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B

Address

Posteada
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Vehicie

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been appreached by unknown person(s}
soliciting/offering accident claims assistanca,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

BOTH VEHICLES - NO PAX

Attachment(s)

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

Was there any audio recorded?

Vehicle Ragistration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
MRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name
Nature Of Damags

Mo, Of Passenger (Including Driver)
Details of Witness

MName

Phone Number

Email Address

C/0 : RMA FIVENTURES ASIA-PACIFIC PTE LTD, 37 TANNERY LANE

#04-08, TANNERY HOUSE
347790

MO

OTHER - RENTAL

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO
NO
YES

MO

NO

NO

YES
NO
NO

SHABOBGA
COMFORT TAXI
VEH. B
UMENOWN

DETAILS OF OTHER VEHICLE PROPERTY 1
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

!JI

Flease report corecily the details of the eccldent to speed up the claims process.

This Form must be g Polieyhalder and he Authardsed Dr
Information provided must be as fruthful and securste s: posaible. Any witful misrapresentation o withhoiding of matarial
facts may afow insuranca companies o repudiate policy Habliity,

The isue and acceprance of this Form by insurance companies is not an admission of policy ll2bility on the gan of the insurance
tompanies.

& reporting may be referred to the Police for in tian.

The report will be forwarded by the insurers of the GlA Records Manzgement Centre established by the General Insurancs
Association of Singapore (GIA) for archiving and that coples of this repart will for a fee ba made available upan application by
intergsted parties.

By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report belng made aveilabls aforesald

Consent vnder the Personal Data Protection Act (FDPA)
| tnderstand, acknowledge, agree and consent that

[a} My insurar, my workshop and the General Insurance Association of Singapore {"GiA") may/are permitted to collect, use,
disclose andfor process my personel data/personal informatian set out in this [form)] and any other personal information
provided by me or passessed by my inawrer (collectively the *Personal Informetion”) end disclose and transfer such
Personal Information to all insurers] who heve Imsured vehicie(s) involved in this accident (3l insurer(s) who have insured
wehicle{s) involved in this accident shall be collesthvely referred to as the “insurers”), the insurers’ lwyerslaw firms, the

hMenetary Avthority of Singapore and any relevem gavernment agency/autharity {such a3 the police), for the purpose[s)
of:

{l] processing, handling and/er dealing with my ciaims including the seitlement of the cleims and any necassary
investigations relating to the claims;

1ii} Investigating the accident and/or my daims;
{ifi) carrying mut endfor deajing with my Instructions or responding to any enquiries by ma;

{iv) administering rmy ctaims (Including the mailing of correspondence, statemants, involces, reports o notices to ma,
which could Invalive disclasure of certain parsonal dats about me to bring about defivery of the same a5 well as on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my daims.{collectively the
"Purposes”)

(b} =allinsurer{s) wha have Insured vehlde(s) fnvaived In this accident and the insurers’ lawyerslaw firms, may/are permisted
1a coflect, use, disclose end/or process my Persgnal information for one or more of the shove Purpeses; and

ie}  my Personal information may,can be disclesed by any of the Insurers and/or GIA to thelr thind party service providers or
agentsiincluding their lawyersfiaw firme), which may be sited outside of Singapore, for one or mare of the ebove Purposes.

(d} my Personal Information will glso be collected and used to compile claims hstory for the purpose of fraud detection,
investigation and management in present and all future claims,

ie) theinformation to coliected under (d} sbove mey be shared / disclozed:

(i} toallinsurers and/or any other third parties that assist In eveluating, investigating, controlling or managing fraud,
regulatars, law enforcement and governmant sgencies as reascnably reguired for the purposes stated, or

(£} for compiying with requirements under any regulations, laws or court arders,

PREMIER RENT A CAR FTE LTD

23 CHANGI SOUTH AVE 2
F01-01

SINGAPORE 485423
TEL: 6214 1101 A~ ’? ?

Folicyholder's Signature Driver's Signature Reporting Centra Persansels Sgnature
Drata & Tima: (IF driver is not the policyhaldar] Mame:
Date & Time: 11th Dec 2017, 11.38am NRIC/FIN No.:

GisPRY Szl Blan e ¥
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION : ; ;,./

If'We declare the faregoing particulars are wue in every respact o

PIEWIER RERT A, 2A8 777 4T /(\
35 NG FIUTH AVE 2 100 %
SIMSAFDRE AEefel
T -AThd 110

Policyhalder's Signature Criver's Sigaatura Reporting Centre Persannal’s Signature
Date & Times (i driver is nnt the policyholder) Mame:
Data & Time: 11th Dec 2017, 11.38am HRICSFIN Hp
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Sketch Plan Pg. 2

- Describe Circumstance of the Accident,

ON THE DAY 05.12.17 @0930HRS, | WAS DRIVING MY VEHICLE SJJ832U ALONG
THE DRIVEWAY OF THE TOPIARY- 15 FERNVALE LANE

AS | WAS TRAVELING, | NOTICED VEHICLE B(SHA8086A) TURNED IN FROM THE
ENTERANCE AS SUCH I CAME TO A HALT, HOWEVER VEHICLE B DON'T SEEMS
TO NOTICE MY VEHICLE AND COLLIDED ONTO THE FRONT PORTION OF MY
VEHICLE,

DUE TO THE IMPACT, MY VEHICLE WAS DAMAGED ON THE FRONT PORTION.

| NO INJURY INVOLVED.
BOTH VEHICLE NO PASSENGER ON BOARD.

DAMAGES FOUND GLE
VEHICLE & VEHICLER
8 B33 U SHA 8085 3,

REAR RERAR

Driver's Signature
Manday, December 14, 2017
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