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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 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 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

12/01/2018 09:32
11/01/2018 13:20
ALONG 10 BEDOK SOUTH AVE 2

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGEB8386A

Insured/Policyholder
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?

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

SEE Al LIAN ALICE
S0144806D

NOEMAIL

(LOCAL) +65-91554080
OFFICE-91554080

HONDA
VEZEL 1.5G

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

B28885011QMX

SEE Al LIAN ALICE
S0144806D

12/03/1945

INDOOR

23/11/1963

54 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-91554080

OFFICE-91554080
NOEMAIL
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Address 12 KEW TERRACE
Postcode 466009

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 COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/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 STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLH1664T
Vehicle Make/Model/Colour MITSUBISHI
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver CHEN YALLIANG
NRIC/Passport Number S8944919G
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name SEE Al LIAN ALICE
Approximate Age
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Injuries Sustain
Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

NECK & BODY
SGE8386A
YES

NO
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Accident Sketch Plan

IMPORTANT NOTICE

6. Tha repart will

Please report gorractly the details af the serident ta speed up the clami procms.

.~ This Form must be completed by the Policcholder and/or the Authorised Griver.
. Information rovided must be as (ruthiil and accurate as possible Any wilful misrepresentation or withholding of material

facts may allsw (Rsisrance comaanies 1o reoysiinte policy Habilicy.

The issus and acceptance of this Form by insurance comganies is not 2 admission of pollcy liability an the part of the nsurance
CEmpanIeE.

G e Police for investigation

be forwarded by the Insurers of the GlA Records Management Centre estobiithed by the General Indurancs
Assaciation of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon soplication by
interested parties.

Aany 'ales rej I TERETTRS WS

. By the Indgment of this report to the insurers, you hereby consent 1o the archiving of this repart at the cenire ard fa coples of

the report being made avallable aforesald.

. Consent under the Personal Dats Protection Act [PORA)

i understand, scknowledge, agree and conient that

{a) My Insurer, my workihop and the Generad Insurance Association of Singapare [“GIA"] mey/are permitied to collact, use,
dincloe and/for process my personal data/personal infarmatian set aut in this [form] and ary other persanal Infarmation
provided by me or posskssed by my insurer [collectively the “Personal information”] and disclose snd transfer such
personal Information ta 3l imurer(s] wha have insured wehicle(s) irvalved In thic accident (all ingurer(E] wha have inpured
whigleis) smynbeed in this accident shall be collectively refarred o as the “Insurers®), the insurers’ lawyers/law firma, the
Monetary Authority of Singapare and any relsvant governmant agency/authority (such a5 the pallce], for the purpese(s)
of
[I} processing, handling and/or dealing with my claims incduding the settlement of the caims and any necassary
investigations relting w the casms;

{#] irvvestigating the accident sndfor my claims:

[iif} carrying out andiar dealing with my instrisctions of respanding to any enquiries by me;

fiv) agministering my claims finduding the mailing of cofespondancs, statements, involtes, reports &f notices to me,
which zould smvoive disclasure of certaln personal data shout me to bring about delivery of the same as well 25 on the
euternal cover of ervelopes/mall packages); and/or

(v} complying with spplicaiie law in sdminiyiering, proesssing, handiing and/or deakng with my elabmp.[collectively tha
“Purposes’]

{h) &l msurer{s] who have msuned vehicheis) Involved in this accident and the Insurers’ (pwrpers/law firma, may/ere permitted
to collect, wse, disclose and/er process my Persanal infiarmation for one or more of the sbove Purpouss; and

{¢] my Personsl information mary/can be disclosed by any of the Insurers and/or GIA 1o thelr third party service sroviders of
agentsiincuding their lswyees/law fioms), which may be sited outside of Singapore, for ane or mare of the abave Purposes.

{d] my Personal information will alse be collected and used 16 compie claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under (d] abowe may be shared [ disclosed:

{1} o 2 insurers and/or any other third parthes that assist In evaluating. Investigating, cantrolling oF managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purpases stated, or

[y for camplying with requirerants under any regulations, ws or court orders.
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Daleysaiger's Sgnature Drmer's Signature Rgporiang ture
Datw b Time: |of driver |8 nat the posicyhalder) Name:

Date & Timag: NRIC/FEN N,
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Accident Sketch Plan
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DESCRIBE CYRCUMSTANCES OF THE ACCIDENT

i vl

~ Ve A SCEE3IFLA
Vihicle & 2 SLH oS T

| was travelling along Bedok South Ave 2 on the right lane towards
Bedok South Road. | was driving straight. However, suddenly vehicle
B exited from the carpark for Block 10F without making sure that the
road was clear, and dashed out, hitting the right side portion of my
vehicle. The impact caused my vehicle to lose control, hit the divider
kerb and thereafter my vehicle hit the kerb on the opposite side of

the road and came to a stop.

DECLARATION
IfWe declare the foregaing particulars are true in every respeci.
| |

..... =
Date & Time if driver is mot the policyRalder)
Date & Tira:

Page 5 of 18



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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