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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please rapart C':ulTECHE tha dotails of the accidant to speed up the claims process.

2. This Form must be completed by the Palicyhalder andlor the Authorised Driver,

3, Information provided must be &8s truthful and accurale as possible, Any wilful misrepresentation or witholding of matenal facts may allow insursnce companias Lo
repudiate pelicy abikty,

4, The issue and acceptance of this Form by insurance companies is not an admission of policy kability on the part of the ingurance companias,

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

6. This report will be forwarded by the insurers of the GlA Records Management Cenire established by the General Insurance Association of Singapare {GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties

7. By the ladgamant of this rapart to the insurers, you heraby congent 1o the archiving of this report at the centre and 10 copies of the report being made available
aigresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

26/02/2018 19:44
25/02/2018 19:45
BISHAN ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Yehicle Registration Mumbar SKT2228)
Insured/Policyholder
Mame Of Registered Owner YEO KWEE PING EMILY
MRIC Mo S7631574D
Email Address MOEMAIL
Maobile Phone No (LOCAL) +65-96888533
Alternative Phone No OTHERS-968898533
Vehicle Particulars
Manufacturer CITROEN
Madel GRAND C4 PICASSO-1.6 D E-HDI ETGE INTENSIVE (A)
Exact Purpase for which vehicle was being used at
time of accident
Are you claiming und_ar yaur own insurance policy NO
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Palicy MO
Paolicy Number A 28926515 QMY
Cover Note Number
Driver
Mame of Driver TAY SZE KIAT
MNRIC Mo S7424001A
Date Of Birth 29/07/1974
Occupation INDOOR
Date Of Driving Pass 06/11/1996
Driving Experience 21 YEARS AND 3 MONTHS
Gender MALE

Mobile Number
Fax Mumber
Contact Number
EMail Address

(LOCAL) +65-06889533

SZEKIAT@ASIAGMT.COM
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40 BLANDFORD DRIVE
SINGAPORE

Postcode 559833
Was driver an employee of the Ingsured’s Company MO
If Wa, Relationship of the Driver with the Insured ~ SPOUSE

Vehicle Registration Number of Drivers Own -
Wehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foraign vehicle involved in this accident? NO
Mumber of vehicles involved in the accideant

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 6
Passenger 1 NAME: . EMILY YEQ KWEE PING
GEMNDER: - FEMALE

Passenger 2 NAME: : CLAIRE TAY
GEMDER: : FEMALE

Passenger 3 NAME: - CLARICE TAY
GENDER: : FEMALE

Passenger 4 NAME: . LOW HONG KEOW
GENDER: : FEMALE

Passenger 5 MAME: + TAY CHEMG HAI
GEMNDER: ¢ MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

VWas notice of intended Prosecution given? MO
If Yes, against whom?

Circumstances of Accident

REFER TO ATTACHMENT

Attachment(s)

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

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SHD4270U
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WVehicle Make/Maodel/Calour
Details Of Properties
Vehicle Category
MName of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

Ma. Of Passenger (Including Driver)

HYUNDAI (BLUE)

TAX]

SOMNG YOMG HAU
SOB45775A
81288789
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SKETCH PLAN

IMPORTANT NOTICE

et

o

Please report correctly the detalls of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver.

Infermation provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

The Issue and acceptance of this Form by insurance companics is not an admission of policy liability on the part of the insurance
Companies.

Any false reporting may be referred to 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 Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.,

By the lodgment 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:

la) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or procass my personal data/personal information set out In this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) whe have insured
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant gavernment agency/authority {such as the police), for the purpose(s)
of ;

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[ii} investigating the accident and/ar my claims;
[iii} carrying out and/for dealing with my instructions or responding to any enguiries by me;

(iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b)  allinsurer(s) who have insured vehicle|s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c)  my Personal Information may/can be disclased by any of the Insurers and/or GIA to thelr third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d}) my Personal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(&} theinformation so collected under (d) above may be shared / disclosed:

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

(il} for complying with requirements under any regulations, laws or court orders,

Palicyholder's Signature Driver's Signature Reporting Centre Persannel’s Sign#ure

Date & Tima: .‘I I

1> .l i {If driver is not the policyholder) MName:
b . . Date & Time; MNRIC/FIN Mo,:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Iayelivy long, Bichan Rl n 6pIR awwd T uSom (n_d tyaig!

\ng - '-”lll’-ufﬂ wn’ﬂ{wr“q Macidn 4 s (1 the wwq*}“ uvin iy

e awerve lefr gvud wg 4w WA gide. T} owy velrele -

Ne e wos ivivied WM ouy (v Wil kel ¢ denks on gt

side  frum dNevs diov g pay. Have pthace ¢ yideo . ety wi

oMy @y - S¥To249 tlegy .

3d vy (v — SHD 4>Fo i

DECLARATION
I/We declare the foregoing particulars are true in every respect.
Palicyholder's Signature Driver's Signature Reporting Centre Perso nne_{l Signature
Date & Time: ,j,ﬂ/)?u:, (If driver is not the palicyholder) Mame:
f Date & Time: NRIC/FIN Na.:



