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SINGAPORE ACCIDENT STATEMENT
MPORTANT NOTICE

1. Pisase rapart cormractly the detalls of the accident 1o speed up 1he claime process

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

3. Infarmation provided must be as truthful and accurate as possibke. Any willul misrepresentation or withoiding of material facts may allow insurance companies 1o
repudiate policy abl

4, The msue and acceptance of this Farm by Insurance companies is not an admission of poliey lability on the part of tha insurance companies,
5. Any talse reporting may be referred to the Police for investigation.
&, This report will be torwarded by the insuress of he GIA Records Mana

aples of raport will, for a fee, be mads bable u

ment Gertre established by the General Insurarce Ass
arch } n application by inten parties.

7. By the lodgemeant of this report to the insurers, you herehy consent to the archiving of thas report &l the centre and to copies of the report being made available
aforesaid

ACCIDENT STATEMENT

on of Singapore (GlA) for

Date Of Repart 05/03/2018 18:17
Date Of Accident 0&/03/2018 08:55
Exact Location Of Accident ECP TOWARDS CITY
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJUZ2211R
Insured/Policyholder
Name Of Registered Owner MAY CHEOK GEOK MIN
MRIC Mo ST217B6TZE
Email Address MAYCHEOK16@YAHOO.COM
Mobile Phone Mo (LOCAL) +65-81860889
Alternative Phane Mo QFFICE-51860899

Vehicle Particulars
Manufacturer BAhW
Madel 320014

Exact Purpose for which vehicle was being used at

= MORMAL USAGE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? bl

If Mo, Please stale aclion 1o be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Policy NO

Policy Number 10113610

Cover Note Number

Driver

Mame of Driver MAY CHEOK GEOK MIN
MRIC No ST21786TZ

Date Of Birth 16/05/1872

Occupation INDOOR

Date Of Driving Pass 21/10/19%3

Driving Experignce 24 YEARS AND 4 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-81860899
Fax Number

Contact Number OFFICE-81860899

EMail Address MAYCHEOK16@YAHOO.COM



Address BLK 15 RIVIERA DR #05-19
Postcode 467205

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Yehicle Registration Mumber of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accidenl 3

Was any body injured in the Accident? [

Was any iF-;LIFEC! conveyed lo hospital by NG
ambulance?

Was any other material or property damaged? YES

| have been E.:-pr:uar:?ed by unknown person(s) NO)
soliciting/offering accident claims assistance.

Mumber 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 ¥es,against whom?

Circumstances of Accident

REFER TO ATTACH.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

Wehicle Registration Number SHABOOTD
Vehicle Make/Model/Colour YELLOW TAXI
Details Of Properties

Wehicle Category TaX]

Mame of Driver LOK SUAMN MENG
MRIC/Passpart Mumber 571278949
Contact Number 83662397
Address

Postocode

Insurance Company Name MS FIRST CAPITAL INSURANCE LTD

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLA11404

Vehicle Make/Model/Colour
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Details Of Properties
Vehicle Category
Mame of Driver
NRIC/Passport Number
Contact Number

Address
Postcode

Insurance Company Mame
Mature Of Damage
No. Of Passenger {Including Driver)

PRIVATE CAR
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SKETCH PLAN
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Please ranart parrectly the derails of the sccizent 10 speed up the claims process
This Form misst be completed by the Policyheldar andfor the Autharised Drivgr.

Information srovided must be 25 truthful snd socurate as possibla: Any wilful misrepresentation o withholding of material
facts may allow insurance tormpanies 1o pepudiate policy s biltey.

The ssue and sccephance of thee Farm by Inturance companias Iz not an admissior of policy liakiiity on the parn of the inserance
comganics,

Any falgn re i e raf ri igation.

. The repart will ba forwarded by the ingurers of the GIa Recosds Management Centra established by the Gensral Insurance

Azzociation of Singspare (GHA) fo- archiving and that eoprés of this repart will for a fes be made sueilable upor appiication by
interesied partios.

By whe lodgrment of this rapart m the insurars, you Sereby consent 1o the archiving of this report at the centre-and to copies of
the repart being made avallable aforesaid

Consent under the Persanal Date Protection Act [PDPA)
| understand, acknowladps, sgree and consent that:

(g} Wy miurer, my wockshap and the General Insurance Assoclation of Sngapore [“GIA™) may/are permitted o collect, use,
disclose and/of Sr0cEss iy personal data/persanal information set out In this [form] and & ather persanal Infarmation
orovided Sy me or possessed by my insurer jeotlectively the “Personal Information”) and disclese end transfar such
persanal infarmetion ta ali insurer(sh who have insured vehiclals) involved in this accident {all insurer(s) who have insured
veltvzlels] involved in this accident shall be caliecthvaly refesrad to 25 the “Insurers”), tha Insurers’ lewyers/law firms, the
tanciary Authority of Singasare and any relevant povernmans agency/authority [such as the police|, for the purposa{s)
of -

(i} processing, handiing andor Szaling with my caims incleding the settlemant of the claims and any neceisary
investigatons relating to the claims;

() investigating tna sccident and/or my claims;
(Fii) carrying out and/ar dealing with my instructions or responding te any enguirias by ma;

[Iv) 2drinistering my clalms (Including the malling of correspondence, statements, Mvoices, rapoets or natices 0 me,
which could involre disdasure of certain personsl data sbout me 1o bring about dafvery of the same a3 well 81 on the
external cover of envelopesmail packages]; and/or

(v} camplying vath apglicable law in adminlstering, processing, hardling and/or dealing with my clalms. [ooliectively the
“Purposes” |

1o) & Insurarfs) who have insurad vehicle(s) involved in this saccldent and the Insurers’ lawyersTaw firmg, mayfare permitted

1o collect, use, disclose andfor grocess my Personal Information for one or more of the sbove Purposes; and

ek oy Personal Infarmation may/can be disclosed by any of the Insurers snd/or GiA to thair third party servica providers-or
ppeatsfincluting thelr lawepers/iaw firms), which may be sited cutssde of Sirgapore, for one or mave of the above Purposes.

idh  my Pessona! Information will also be collected #nd used ta compile clasms history for the purpose of fraud cetection,
Imyesiigation and managemant in prezent end all future cleims;

(&} the informetion so coll2eted under (d] sbove may be shared [ discloced:

11l toall insurers andfor any oihar third parties that assis in evaleating, investigazeng, contrailing or managing fraud,
regulstors, law enforcemant and overnmant agencies as reatonably required far the purposss stated, or

il for camplying with requirements under gny regulations, laws or court ordars. —
1"
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Palieyholder's Sigrature
Dipie & Time:

Deheess Slgnature Reparting Centre Perionnels Sansturs
[1f die™var ks et the podioyholdery

Name:
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Sketch Plan Pg. 2
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION or TINA GHIA SAN AN
epicemance Malors Limiled

IWe declare the foregoing particulzrs arg Tue in every respect. | 1T Sdowandea Road
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