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g SINGAPORE ACCIDENT STATEMENT

IMPQRTANT NOTICE

1. Please report correclly the details of the accident 1o 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 witholding of material facts may allow insurance companies to

repudiate policy ability.

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.
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 Cenire established by the General Insurance Association of
Singapore{CGIA) for archiving and that copies of this report will for a fee be made available upon application by interesied 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.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
26/12/2017 17:03

26/12/2017 14:40

UPPER CHANGI ROAD EAST
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Regisiration Number
Insured/PolicyRoier
Name Of Registered Owner
NRIC No

Emait Address

Mobile Phone No

Alternaiive Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicie was being used at
time of accident

Are you claiming under your own insurance 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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJK84G

KHOO CHEE WEE
§7038267D

NOEMAIL

{LOCAL) +65-97622580
OFFICE-97622580

BMW
216D-1.5 D GRAN TOURER (F48) (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NG

A28968440

28/06/2017 - 27/06/2018

DOREEN LEE SIOK WAH
87222848J

10/06/1972

INDOOR

06/11/2001

16 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-91991886

NOEMAIL
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Address
Posteode

Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

Number of vehicles involved in the accident

Was any body injured in the Accidert?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

i have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Détails of Pdlige:Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Clrcuimstangds of Asoldont

36 FLORA DRIVE #01-32
506894

NO

OTHER - WIFE

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO

NO
NO

YES

NO

NO

NO

1 was Travelling along upper changi Road east at about 2.40pm. | came to a stop at the junction for the red light. After Stopping

for a few seconds, the car behind me knocked the back of my car. Mr car Rear was damaged by the impact.

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

Was there any audio recorded?

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passengsr (Including Driver)

5JU8988T

PRIVATE CAR
J.M AHEMD ADIL
52207621C
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

{ Flease report porvestly the details of the atcident to speed up the clairhs process.
T Thus Form myst be compieted by

3 infermation grovided miust be a5 i
facts may allow msurance companies to

4 The wsue and acceptane of this Form by insurance companies is Aot #n admispon of pohicy Liabitity o the part of rhe nsurance
(R A TS

&  The repoet witl ie forwarded by Lhe rsurens of the GIA Records Management Lentre eslabhisried by the General Insurance
Assockation of Singapore 1GEA) for archivng and that copies of this repart wililor 2 fer be mode svailabie upon applitation by
wnterpsted parties.

By the lodgmant oF this raport to the nturers, vau herely cansent to the archiving of this fEport 31 e centee and o copirs of
the report being made gvadable aforesad

R Consent undev the Personal Data Protection Act {POPA)
| understand, acknowledge. agree and consent that.

@) My insurer, my workshop and the General Inscrance Asactanan at Singapare (“GIA” | may/are germvited ta roflect use,
discise snd/or process my persenal data/personal informateon set out in this [farm) and any ather persundl infarmatge
provided by me of gassessed by my insures [collnctively the "Fersonal information’} and disclose and wransler such
persanal Infosmation 1o all insgreis] who have insured vehidieis) invalved in this acodent (a1l Insurerish who have insured
vehicieds) involved i this accident shall be collectively refersed to s the “Tnsurers ], the insurers’ tawyers/law fitms, 1he
Monetary Autpority of Jingapors snd any celevant government agency/authotity {such 35 the police), fof the purposels)
of:

{3) procassing, handling and/or dealing with my daims including the settierment of the claims and any Racecsary
invisstigations selating to the claims

) nvestiggtiag the accldent ana/ar ay Shptmss,
tifi} carrymng out and/or Sealing with my instructions o7 responding te any enipwerles by mo

{iv} administering my claims {including the maling of correspondence, STaIEments, ivattes, epalis of pUles to me,
which eoubd Involve disclosure of cerain personal data about me Yo bring akout debvery ol the same as well as on the
external caver of envelopes/masl packagesh: and/or

(v} complying with applicable faw 10 amimstaring, grocessing, headitng andser deating wiak my claims (coftecitvely the
“Purposes”)
B 2t wsurer(s) who have nsured vehiclels) inwvoived in this Baident and the tnsurery’ Tawyersflaw fiims, may/are purmitted
1o collece, use. disclose and/er process my Persenal Information for oae or more af the above Purposes; and

[e}  my Personal infes matian may/can be disclosed by any of the Inturers 3nd/or GIA ta their thicd party service piavideds o1
agants{including thelr lnwyers/law firms), which may be sited outside of Singapare, for ane or mare of the above Purposes.

[¢] my Personal infarmation will 350 te cottepled and used Lo comnle clasns halady fur the purpose of traud detecton.
vestigation and management o present and alf future claims.

i¢] theiaformaton so colfecred wnder () above may be shared / ducored

4} to all msurers and/or any other thrd parties that assist i evalualing. nvestiganng, cantrailing sr managing {raud.
regutatars. law enfercement ard goverament agencies as reannably reguired for the purposes stated, or

(i} tor complying with requirements under any regulations, laws ar court arders.

37l

o r's SHgrature Criver's Signatura Reporing CentRy Pofianned's Signature
Oate & Time: i driver i5 not the palicyholder) Kame:
Date & Time: HRIC/FIN Mo,
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