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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the detsils of 1

2. This Far

& accldent o

speed up 1

m must be complieted by the Policyholder snd/or the Authgrised Driver,

ne olaims process

3. Information provided mustbe as trulthful and accurale s= possibde. Any wilful misrepresanialion o

repudiate policy a
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5. Any false reporting may be referred to the Police for investigation.
B, This report will be forwarded by the msurers ¢f the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for

archiving and that coples of thes report will, for a fee, be made availabl

on apaolication by interested parties,

7. By the lodgemant of this report to the insurers, you hereby consent (o the archiving of this report at the cantre and 1o copies of the report being made availahle

afpresmid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/Stale of Loss

08/02/2018 15:52

07/02/2018 14:20

CTE TWDS AYE BEFORE BUKIT TIMAH EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

YWehicle Registration Number
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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

NRIC Mo

Datea Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Mumber

EMail Address

SJRBEAGK

LEE CHWEE THIAM
ST042876H

NOEMAIL

(LOCAL) +65-98268209

OFFICE-98268209

HOMNDA

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD
COMPREHEMNSIVE

WO

D2860421400MY

LEE CHWEE THIAM
S7042876H

25111870

INDOOR

04/05/1993

24 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-88268209

OFFICE-98268209
MOEMAIL
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Address

Pastcode

Was driver an employes of the Insured's Company
If No, Relationship of the Dnver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surace

Other Information

Was any foreign vehicle involved in this accident?
Mumber 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?

| have been approached by unknown personis)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)

FPassenger 1

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

12 BEDOK RESERVOIR VIEW #11-37

479237
MO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DORY

MO

MO
MO
YES
NO

2

MNAME: HAZEL LEE
GENDER FEMALE

(i [

[

@oo2/005

| WAS DRIVING ALONG CTE TOWARDS AYE, JUST BEFORE EXITING BUKIT TIMAH EXIT. IT WAS JAM AND ALL VEHICLE
ARE MOVING SLOW. MY VEHICLE WAS STATIOMARY AT THAT PQINT OF TIME AND OUT OF SUDDEN, THERE WAS AN

IMPACT FROM MY REAR CAUSED BY VEHICLE B. WE EXCHANGE PARTICULARS AND LEFT,

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

Vehicle Registration Number
Wehicle Make/ModeliColour
Detailz OF Properties
Vehicle Category

MName of Driver
MRIC/Passport Number
Cantact Number

Address

Postcode

Insurance Company Nams

Nature Of Damage

YES
MO
NO

SHB539T

VEHICLE B
TAX]

HO SEQW SING
S01790108
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DETAILS OF OTHER VEHICLE PROPERTY 1



8/02 2018 THU 15:45 FAX [Qooz/oos

MNo. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1, Please -eport correctly tne devads of the aocident to speed up ine clain, procass.
2. This Foerey st bee completed by the Policyholder andfor the Authorised Driver
3, inkormanen provided misst be as ruthful and accurate as possible, Any wilful misrepresentation or withhelding of mategh
tacts ey allow Insurance companics wo repudiate policy Hability.
4 Tnessue 2nd acceptance of this form oy inaurancs comaoanies 1590t an admizaion of policy fability an the part of the insurance
CETTRE e
5. Any fale reporting may be reférred 1o the Police for Investigation.
fi. The reportwll be forwarded by the insurers of the S8 Secords Monagemaont Centre establizhod by the Genera Insurance
Association of Singopare (GLA) fur erchiving and thut copies of this repart well for 4 foe be made available upan application b
kE P { iy
ntergsted partiss
70 By the lodpment of this report ta the isurers, you aersby consent to the archivng oF thls separt ot the centre and to copies of
the report being made available aforesad
B Consent under the Persanal Data Pratection Act {PDPA)
I bhderstand, acknowledge. sgree and coqzent that
ta) My insurer, my work<hop 2nd the Seneral Insurancs Assacaition of Siogapore (&7 ) may/are peertitted 1o coflect, ose,
risclose andfor process my persanal data)/personal information set out i this fformi| and any other personal information
provided by mie or possessed by my insurer [coliectively the “Personal Infarmatian”| and disclose and transfer wich
Peracnal Infonmation weall insarar{s) who kave insured vehickafa) invobied i this sceident (ol insureria) whe Bave nsooed
vichicle(s) imvalved i thes gocdent shall b collectively referrad booas the “lnsarees”}, toe lnurees’ ogees/Baw ionts, the
KMaonetary Aulharity of Singapors and arey relovant government agencyfauthanity (such as the police), for the purpose]s)
ot
(i) prodcessing, naadlivg snd/or dealing wath my canms incuding the settiement of the cims and any necessany
investipations relating to the clarms;
i} Investigating the accalent andfer my ehaime;
[y carryimg out ondfar dealing with sy Instructions or respanding Lo any enguities by e
[l admministering iy claimys {indludicg the mailing of correspondences, statements, Wolces, reporis.or notees b e,
which could invelve disclosureof cormain persenal detoabout me to bring about delivery of the same a5 well as on the
erleal cover of soyefopesfmall paceapes), and/for
(v complying with apphoabla v b administering, processiag, hondling andfor dealing with oy claims (callectively the
"PUrposes”)
o Al insurer(sh who have insured vehlclals] invelved in this acodentand the nsarses lmwyers/iaw firms, may/are permitte
by all hol o vehlch | i Eand it | Jlaw firms, may/are permitted
Lo coallect, tese, desclose anefur process my. Personal nformation for one o moes of the shove Purposes; and
{c} my Persunal iformation miay/can be disclosed by any of the insurers andfor GIA ta their taind party senace prowders or
apentslinciuding thar lawyers/law frmsd, which may be sited gutside of Singapore, for one or more of the above Purpozas,
{d) iy Personal Information will alse be coliected and used to conrpile claima Sistory far the purpose of fraud detection,
fvestligation and managemant (1 peesent and 2l future lalms,
{e) theinformation so colfected under {c) above may be shared [ discloeed.
{il toall inswrers andfor any other third pasties that assist in evaluating, investigating, cootralling or managing fraud,
regulatars, low entarcement and government agencles as reasonalily requiced for the purposes stated, or
(1) for complying with requirements under any régulations, laws oF court croers,
Bolicyhatder's Sagnature Driver's Signaturs Aeporting Centre Personnel's Sigasture
Date & .Time; {1F driver i5 ot the policyholder) haime:

Datg & Tine: MRIC/FIN Mo,

[Boo4s005

e BROTHESS
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Sketch Plan #2 Pg. 1

SKETCH PLAN

DESCRIBE CIRCUMISTANCES OF THE ACCIDENT

L wmt  PRiyreg  Alowg  (TE  Townpn AvkE , JeaT Béfoae Xzt Bevar

T Gar. T e  TTAM  pAasd ALt NEMICLE ARE papNian  9low, MY VERIELE

AS  cTaTevaly 37 Tui eyt oF TIME 40 ouT of SudDEar THERE wose aa e

f——

From my  feme  cswgd RY VEHICLE B, & Excumacf  Dapgcuind _ Aap (EET.

DECLARATION

IWe declare the forepoing particulars ars truye in every respact,

E"c.llr-,-.l';nin s Slgnnture Crmver's Sdgnature Reparting Centre Farsonnal’s Signatore
Date B Tirne (W deivier i nol the palicyticdder) Mome
Date & Time: NRIC/TIN R -
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