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ENTRY DATE & TIME: 25/01/2018 14:10
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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 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

25/01/2018 14:10
25/01/2018 09:30
TELOK BLANGAH CRESCENT CARPARK

Country/State of Loss SINGAPORE
Vehicle Registration Number SKU4999B
Insured/Policyholder

Name Of Registered Owner LIMYIN YEE
NRIC No S$6928335G

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

HANCARREPAIRS@GMAIL.COM
(LOCAL) +65-97880130
OTHERS-97880130

MAZDA
3-1.54 DOOR SEDAN SP (A)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 28785563 QMY

LIM SIEW WING
S0706434

28/04/1940

INDOOR

25/09/1962

55 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97880130

OTHERS-97880130
HANCARREPAIRS@GMAIL.COM
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Address

Postcode
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

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

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)
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 Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN (TYPE OF COLLISION TP REVERSE AND HIT INSURED)

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 88 TELOK BLANGAH HEIGHTS
#21-359

100088
NO
PARENT

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

NO

YES

NO

NO

NO

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 Passenger (Including Driver)

SKK2729E

PRIVATE CAR
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Sketch Plan

VEHICLE No: SkuA4449p5
poa: 258101113

1. Pesse repo solrectly e detaily of the accikdent to lpud uphl chaims pmnl-
o Thin Formmust be com pled

-

5. Iformaon provided must be as r_utrmmmmﬁnﬂm hrw wlful nirtrmmﬁm er wihhelding of material facts mey
aliow NSurknce companies fo repudipte poficy lablity.

4. The issve and sccepance of this Form by Insurance compenies i nol an sdimzsion of policy labity onthe pertof the inslrancs

;C}mﬂm.

6. Anvfsise reporting mev.be referred o ihe Police for inve stigation,

&. The report w il be forw erde d by the Insurers of the GI3 Records Maragement Canire estatifshed by the Genersl iaurance A ssocistion

ol Shgepors (GIA) for archiving and that coplss of this & port will for & fes be mady svaizble upon spplcation by inlerssted perties,

7. By tha kdgement of this report fo the insurers, you hergby congent to the archiing of tis report at the c&nire 3nd 1o Coples of The

rawpadt being mece avelkbis sforesaid,

& Consent under the Fersonal Data Protection Act (POFA)

| understand, scknow ledge, agree end consent that :

(@) My rsurer | my workshop and the General nsurance Aggociation of Singapore ("GIA") mey/are permitied to collect, use, deches

andior process my personal data‘personal information set out in this [I'-nﬂn’llrl:lil'rrpﬂﬂ personal informaton provided by me or

poassessed by my nswie i (cobpctively the “Pereonal Inform ation”) and discloss snd frarafer such Persoral information to & nsuier(s)

w 1o have nsured vehiche(s) imvaled in this accident (all ins urer(s} whao have nsured vehicle{s) involvad in this accident shall be

colectivaly referted to s the “Insurers”), the Insurers’ w yers/faw firms, te lonstary Authodty of Singapore 2nd any releant

government agency/authority (such as the police), for the purpoeels) of :

() processing, handing sndior dezlng with my claims inchuding the setlsment of the claims and sny necessary nvestigetions relating to

the clalms:

() Imvestigating the accident andir my claims;

{ ) carrying oul sndior deaiing w ith my instructions or responding 1o any enculies By me,;

{ W) administering my claims (Incuding the meiing of correspondence, stakments, MVoCes, reports o nofices fo me, which could nvolve

dischsure of cerlin peraonsl data about me to bring about delivery of the sams as w el as on the extemal cover of envelpesmail

packeges), andior

{v) camplying w th appicable law in adminkitening, processing, handing andlor dealing with my cleime.

{colectively the "Purposes”)

(b} all nsurers) w ho have heurea vehic (s invalved in this accident and the hsurers® law yers/law firms, mey/are permibled fo collect,

15 &, discloss andior process my Personal information for one of mone of e above Purposes; and

(e} my Pergonal formation mayican be dsciosed by any of the ingusérs andior GIA to thelr third party service providers of ages
{imebiding thair lew yerstew firme ), which mey be sited outzide of Singapare, for ong or more of the sbove Purpeses.

PLEASE NOTE YOUR INSURER MAY HAVE A 14DAY-TIMEFRAME FOR YCU TO SUEMIT AN OWH

CAMAGE CLAMM UNDER YOUR OWN POLICY. '
A o selabotd

Polieyholders Signature / Cale & Deiver's Signature (F driver & Aot the policyhdider) / Date  _~Witnessed by Reparting Ceotre

Tire £ Time Fersonmel
Sketch Flll‘l
Y Tewk BLangai
Crettovtdt

Velucie > SKU4999R

" Vehice B: Sk Z129[E
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Sketch Plan #2

scribe Clrcumetances of the Accident
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Declaration

Ve deciare the foregong perticulrs are frue in every respect.

A9 o plofpot?

;mnm':ﬂpuuuhhl Crfver's Signature (I oriver B not the policy holder) [ Date Winessed by Reporting Centre
& Time Fergonnel

v
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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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