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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report correcily the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possibie. Any willul misrepresenation of witholding of material facts may aBow iNsurance companies 1o

repudiate policy ability.

4, The issue and acceptance of this Form by Insurance companies

15 ot an admission of pobcy liabdity on the part of the inSurance companies,

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

G, This report will be forsarded by the insurers of the GlA Records Management Cenlre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will. for a fee. be made available upon application by interested paries

7. By the lodgement of this repor 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

12/02/2018 09:54

10/02/2018 2115

DROP OFF POINT AT BLOCK 131 GHIM MOH LINK
SINGAPORE

DETAILS OF OWN VEHICLE

YVehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo

Alternalive Phone No
Vehicle Particulars
Manufacturer

Maodel

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 Note Number

Driver

Name of Driver

NRIC MNa

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SKZBETEL

XUE TIAN

584817118
QCHEN@I2R.A-STAR.EDU.SG
(LOCAL) +685-98127120
OFFICE-88127120

NISSAN
X-TRAIL-2.0 CVT (A)

PRIVATE

NOD

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHEMSIVE
NO

WPCEB1688430

CHEM QAN

SB384316J

22/11/1983

INDOOR

08/04/2010

7 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-82238456

QCHEN@I2R.A-STAR EDU.SG
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BLOCHK 31 GHIM MOH LINK

N #09.284

Postcode 271031
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own =
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - OPENING DOOR OF VEHICLE
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? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other maternial or property damaged? YES

I hs_we been appma{:hed by ur_1knnwn person{s) NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

rAsRengeC1 NAME: . CHEN XUESHAN CHELSEA
GENDER: FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prasecution given? NO

If ¥es,against whom?

Circumstances of Accident

Please refer to the attached Sketch Plan and the accident details

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
Details of Witness 1

Mame XUE TIAN
Phone Numbar 98127120

Email Address

Details of Witness 2

Name HACKIP MANGVUNG TINJANENG
Phone Number 9194569

Email Address

Details of Witness 3

Name FENG YING

Fhone Number 81253864

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1
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Yehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode
Insurance Company Name

Mature Of Damage

Ma, Of Passenger (Including Driver)

SHCT887R

Taxl
CHUA KOK SENG
S0843222H
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Sketch Plan Pg. 1

SKETCH PLAN @

IMPORTANT NOTICE

1. Please raport correctly the details of the aceident to speed up the claims process,

2. This Form must be completed by the Palicyholder and/ar the Authorised Driver,

3. Information provided must be as truthful and accurate ag possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The Issue and acceptance of this Farm by insurance companies s not an admission of palicy liability on the part of the insurance
COMpPAnies.

5. I rting may be referred to the Police for investigation,

B. The repart will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (G14) for archiving and that coples of this repart will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report &t the centre and to copies of
the repart being made availzble aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapare |"GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set gut in this {form] and any other persenal Infarmation
provided by me or possessed by my insursr tcollectively the “Personal Infarmation”) and disclose and transfor £uch
Personal Infarmation to all insurer|s) who have Insured vehicle(s} invaived in this accident {all insureri{s) who have insured
vehicle(s) involved in this accident shall be collectively reforred ta as the “Insurers”), the insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity {such as the palic e}, for the purposels)
of:
{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

(i} investigating the aceident and/or my claims;
{iili) carrying olt ang/or dealing with my instructions or responding to any enguirles by me;

(iv) administering my claims {ing luding the mailing of correspondence, statements, invaices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on tha
external caver of envelopes/mail packages): and/or

i) complying with applicable law in administering, processing, handling and/or desling with my claims {collectively the
"Purposes”

[0} allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or procass my Personal Information for one ar mare of the above Purposes; and

(e} my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited autside of Singapore, for one or more of the above Purpases.

{d}  my Persanal Information will also be collected and used to compile claims histary for the purpase of fraud detection,
investigation and management in present and all future claims,

(el the information so collected under (d) above may be sharad / diselosed:

(i} torall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reazanably required for the purposes stated, or

[ii} fer complying with requirements under any regulations, laws or court orders,

Apd  fo3fnrs  PBrE  pfr/aem

Pa.ll.l:'..'hélder's Signature Driver's Signature (B2 3{) el Reparting Cantre Persan nel's Signature
Date & Timea |"|;} Ao A.Fu\, {IF deiver i not the policyholder) Name:;
Date & Time: MRIC/FIN Mo
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Sketch Plan Pg. 2

®
SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION - =7

I/'we declare the foregoing particulars are true in eVEry respect,

ﬁr‘ﬂ H-*;:l} (10§ ﬁ'iﬁf !;iﬁ%fiF"_E__ S —

Policyholder's Signature Driver's Signature _,||:J H 'gg A Reporting Centra PETEDI'II'IEl 5|gnatl._rs-
Date & Time fp: J.u;ﬁ [ (if driver ks not the policyholder) Mame:
Date & Time NRIC/FIN No.:
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Sketch Plan Pg. 3

Lo I'I.tul
SKETCH PLAN

IMPORTANT NOTICE

Li

Please repor correctly the details of the accident to speed up the claims process.
This Form must be leted by the P older a e Autharis

. Information provided muss be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materiat

facts may allow insurance companies to repudiate policy liability.

. The Issue and acceptance of this Form by insurance companies is nat an admission of policy liagility an the part of the insurance

companies,
An be o the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare {GIA) for archiving and thar copies of this report will for 2 fee be made available upon application by
interested parties,

By the Iodgment 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,

. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA®) may/are permitied to collect, use,
disclose. and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me of possessed by my insurer [collectively the “Personal Information”] and disclose and transfer such
Personal Information to ail Insurer{s] who have insured vehicle(s) Invalved in this accident {all insurer{s] wha have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ |awyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/autharity (such as the palics), for the purposeds)
of
(i} processing, kandling and/ar dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims:

[ii} investigating the accident and/or my claims;
(I} carrying out and/er dealing with my instructions or responding to any enguiries by me;

(v} administering my claims {including the mailing of correspandence, statements, involces, reports ar notices to me,
which could involve disclosure of certain perspnal data about me to bring about delivery of the same a5 well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, pracessing, handling and/or dealing with my claims. [collectively the
“Purposes’|

{b) all insurar(s) whe have insured vehiclejs) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informaticon for ane or mare of the above Purposes; and

(€] my Personal Information may/can be disclesed by any of the Insurers and/or GIA to their third party service providers or
sgents{incloding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d]  my Persenal Information will also be collectad and used ta compile tlaims history for the purpose of fraud detection,
investigation and management in present and all future ¢laims.

{e) theintormation so collected under |d) above may be shared / disclosed:

(il toall insurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulatars, law enforcement and government agencies as reasonatdy required for the purposes stated, or

[ii) For complying with requirements under any regulations, laws or court orders

7}1‘,}_;4\% Jlfulfmrg_ﬁl% D{’ﬂl/;ﬁlg

Policyhalder's Signatura ."l-:j‘ 39 F’!,M Driver's Signature D ;3‘::1 am Reparting Centre Personneal’s Signature
| - %

Date & Time!

{If driver is not the policyholder) Nama;
Date & Time: MNRIC/FIN Na,;
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Sketch Plan Pg. 4

SKETCH PLAN I\E*r/]

u“{'.; DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e cad withes e whl  acciolont

1 ih et e ataile] i il - i hoch
Lok, fac;m':ihj g w‘-ﬂfﬁ M&a‘;uv"t.

1 skl ot o deives pticde  wd fo hused b
i ; ; 4 rumbog

D /201800 !'m‘?! M{gj_ Ao \.ﬁﬂrt wﬂd —1‘;1{&{' He  tux,
dived rwd\ 40 ma u.ga. "1 ami o cprrd Y, buk va:hu 3

]
cond  thafe  wea dgﬂgg Ao d;&grﬂ .«jhé g&d 'ﬁ.{:-&s.gg{ -1

ajve  1C

wd

DECLARATION
Ifwe declare the foregoing particulars ara trus in every respect,

Bod  pfor[wif BA wferjrery

1
Policyhobder's Sagnature Driver's Signature [0 ﬂﬂ A Reporting Centre Personnel’s Signature
Date & Time |'r.".| H -]}{:, B A (1 driver is not the palicyhalder] Marme
Date & Time: NRICSFIN Mo.:
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