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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Manas report cormecily me dewils of Ma sccider 1o speed un The daims proceds

4 Thig Form maisl be complated by the Palisyholder andlor the Authonsad Driver

3. Infreglion provided must e as ruthful and sccurals as posaivle, Any wiful mesrepresantaton or wihaidng of matenal tacts may Blow insurance cormpanies o

repuUckale policy abiley

4. The issue 8nd aceapiance of this Form by msunnce comparies. s not an acdmiasion o palicy Ratalty on the par of Bie INBUTBNCE COMEANIES

. Arvy lalse reporing may be referred 10 the Police for Investigation

&, This report wil ba foswanded by the nsurers of tha GIA Records Managemart Carire ssisbished by

Garatsl ireurance Associnten of Singapors (G4} loe

Brctnaing and Tl copes of this repor will, for 2 fve, be made avalable upen Bpokcabon by miereEed famaes.
T, By ihe lodgement of Tis fepart io the nsunes, you Pensby conser 1o s anch wing of (NG rEpen &2 the cerire and &0 copies of (he repor being made svelnbin

afcrasad

Date OF Report
Date Of Accident

Exact Location OF Accident
Couniry/State of Loss

0832018 12:43

073208 13:10

MACPHERSON RD ESS0 PETROL STATION
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicla Ragistration Number
Insured/Policyhalder
Name Of Registerad Ownar
NRIC No

Emall Address

Maobile Phone No

Alternative Phone No
Vehlcle Particulars

Manufacturer
Model

Exact Purpose for which vehicle was being used at
time of accident

Arg you claiming under your
for rapair to your vehicke?

If Mo, Pleage state action 1o be taken
Vahicle Category
Insurance Company

Name of Ingurance Company

own insurance palicy

Type Of Coverage
Fleet Policy

Palicy Mumier
Cover Maote Number
Driver

MName of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Nurmber
Contact Numbes
EMall Agdress

SLGE2A5X

TEE CHEE SIONG
S71768238

NOEMAIL

(LOCAL) +65-88090637
OFFICE-BBOB063T

TOYOTA
HARRIER

NO

THIRD PARTY
FPRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

AZS0340260MY

TEE CHEE SIONG
S5T1769238

o3noaT1

INDOOR

23N072008

8 YEARS AND 4 MONTHS
MALE

(LOCAL} +65-88090637

CFFICE-BR03063T
NOEMAIL
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Addross

Posicode

Was drver an employee of the Insured's Company
i No, Relationghip of ihe Drivar wath the Insured

vericle Registration Number of Drver's Own
Vehicle

Insurance Comparny of Driver's Own Vehicle

General Information of the Accident

Type Of Accider

Weather Conditions

Road Surtace

Other Information

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

Was any body injured in the Accident?

Was any Injured conveyed 1o hospital by
ambulance?

Was any other matenal or property damaged 7

| have been approached by unknown person(s)
saliciling/offenng acodent claims assistance

Number of Pagsengers {Including Driver)
Passenger 1

Passenger 2

Details of Police Action

Was the accident reported 1o the police?

I Wes Pleass stale which Police Station
‘Was natice of intended Prosecution given?
If Yes, against whom?

Clreumstances of Accldent

BLK 130 LORONG AH 500 #05-388
530730

ND

OWNER

COLLISION - MAJOR/MINOR RD
RAINING
WET

NO

NO
NO
YES
Lo
3

HAME
GENDER

LOI CHOONG MEI
FEMALE

NAME EILEEN TEE

GENDER FEMALE

NO

NGO

| WAS AT MACPHERSON ESS0 PETROL STATION GOING TO EXIT. UPON REACHING THE MAIN JUNCTION, | STOPPED
AT THE STOP LINE TO WAIT FOR TRAFFIC TO BE CLEARED, VEHICLE B WENT QUT TO THE MAIN ROAD AND HIT ONTO
MY VEHICLE RIGHT PORTION. AT THAT POINT OF TIME, | AM STILL WAITING AT THE STOP LINE FOR TRAFFIC TO

CLEAR.

Attachment(s)

Are acocident photos avadlable for atachment?
Was there any video caplured by Car Camera?
Was there any audso recorded?

YES

ND

ND

DETAILS OF OTHER VEHICLE PROPERTY 1

‘Vahicla Registration Mumber
Wahicle MakeModal'Colour
Details Of Properties
Vehicle Category

Narme of Driver
NRIC/Pazspart Number
Contact Number

Address

GBF42T8G

VEHICLE B
COMMERCIAL VEHICLE
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Postcode oy
Insurance Company Name {'ﬁ‘#i‘ -{f'f"l,'ﬁJ

MNature 0 Damage
MNea, Of Pagsenger (Including Driver)
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Ifwe declare the loregoing particulars are trise in every respec

AL A

Palicvhakier s Sgnature Drbear’s Sigemturs Ryt Cantie Prmspnmel's Sgrators
Crate & Thma: [l drwr i mat the policyholder) Hame
Date & Time MRICFIN Na.:
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Pleste regort ¢orrectly the detais of the accideni (o speed up the Claims process

2. 1hisform musi be completed b

3. Information provided must be at truthiul snd scrurate as possible. Ay withul misrepresentation o withhaiding of material
facts may aliow insurance companies to regudiate poiicy llability-

4 Theisswe and scoeptance of this Form by irsurance companies is not an admission of poficy Hability cn the part of the msurance
compantis.

5 Any ake reporting may be raferred to the Police for imestigation.

B, The repert will be forwarded by the imuners of the G4 Records Management Centre established by the General Insuranoe

Assaciation of Singapore (GIA) for archiving and that copies of this repart will 1or a Tes be made avallable upon application by
imterested parties

7. By thi lodgment of this report to the insurers, you hevety £9N5ENT 10 T archiving of this repaert 87 Thie cenire and 1o copees of
the repart Beng made available aforecad.

8. Consent wnder the Persanal Dats Protection Act [POPA)
1| undersiang, acknowlsdge, agres and consent that

(8] Wy snsuer, my werkshop and the Genersl Insurance Azsocistion of Singapore ["GIA") may/are permitted to collect, use,
disclose and/'or process my perional data/perwonal information st out in this [farm| and any other personal information
provided by me or possessed by my insurer [colectively the "Personal Information”) and disciase and transfer such
Personal information to all insurers) who have Insuned vehiclels] imvaled In this accdent (a8 mswrerfs) who have insured
wehicles) svoboed in this accident shall be colkectivaly referred 1o as the “Tnsurens ™}, the Insurers” lawyers/law fams, the
Manetary Authority of Singapore and sy relevant governmaent agency/authority (2uch 2s the pofice], for the purpose(s]
ol :

{i| processing, handing and/os desling with my ciaims including Lhe ssttiement of the dalms and any necessary
imvestigations relating 1o the claims;

(it} investigating the acciden amd/or my claims,

(i) casrying out andfor dealing with my instructions of respanding 10 any enduaries by me;

(v} adeministering my claims |[ncluding the mailing of correspondence, statements, nvoices, reports oF ROTICE (D me,
which could imvolve disclosure of certain persanal data about me to bring sbout deivery of the same a5 well as on the
eaternal cover of ervelopes/mall packages) and/or

(¥} complyng with applicable law in sdministerng. processing. handling and)/'or dealing with my claims.|collectively the
“Purposes”|

[t} all insurer(s] wha have insured vehicke(s] Invatved in this scoident and the insuners’ lawyers/law firms, may/are permitied
to coliect, use, disclose and,/or process my Personal informatian for one or more of the above Purpases; and

{e] oy Personal Information may/can be disciosed by any of the Insurers andfor GUA to their third party service praviders o
sgertslincluding thasr lawyers/lew firms), which may be sited outsice of Singapore, for one or more of the above Purpoies.

{d]  my Personal infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present ard 3l future claims

{e] the information 5o collected under [d) above may be shared [ disclooed:

[i} to sl knsurers and/or any other third parties that assist in evaluating. investigating, controlling or managing fraud,
reguiators, law enforcement and government agensiss as reasonably required for the purposes stated, or

fii} for :mpmm requirements under any regulations, |aws or cour oroers.

AL AL .

Pabcyhoiier's Sgnature Oviver's Sigrature fieportng Centre Personnel's Sigrature
Date & Tire: ¥ driver ls ot the palicyholder) Mame:
Date & Time: IRELFIN Mo

e BEOTHES
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