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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This 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.

7. By the lodgement 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

09/04/2018 11:46

09/04/2018 08:50

EXIT POINT OF SUNTEC CITY TO THE NICOLL HWY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle 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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKM6194K

LEE WEI WEI
S1764133F

NOEMAIL

(LOCAL) +65-97549423
OTHERS-91770198

BMW
5201 AT D/AB 2WD 4DR LED NAV

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

B 27690518 SMP

LEE WEI WEI

S1764133F

15/12/1966

INDOOR

22/07/1989

28 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-97549423

OTHERS-91770198
NOEMAIL
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number 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 person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
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 Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

3A BOSCOMBE RD
439766

NO

OWNER

NO COLLISION
CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SCG6828S

PRIVATE CAR
MR YIP
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Accident Sketch Plan

SHETCH PLAMN

IMPORTANT NOTICE

1. Please report cormectly the details of the accident to speed up the claims process.
2. This Farm must be completed by the F
3

HE Y TeE e

Information provided mast be 7% orathiul and accurate 25 possible. any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy Nability.

The msue and acceptance of this Form by insurance companies i3 nol an sémission af policy llabllity on the part of the Insurance
companias

o

6. The report will be forwarded by the insurers of the GLA Records Management Contre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

7. By the lodgment of thes report 1o the irsurers, you hereby consent to the archiving of this report 81 the centre and 1o coples af
the repart being made avatiable aforesaid,

& Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and congent that:

[al My insurer, my workshop and the General Insurance Assoclation of Singapore [“GIA") may/fare permitied to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal information
proveded by me o possessed by my insurer (collectvely the "Personal Information”) and disclose and tranifer such
Persanal information to all insurer|s) who have insured vehicle(s) Involved in this accident (all insurer{s) who have insurec
vehicla(s) nvelved in this acgident chall be collectively referred 1o as the “Insurers”), the insurers’ lawyers/Taw firms, the
Manetary Authority of Singapore and any relevant government agencyfauthority (such as the palice), for the purpase(s)
of

(i} precessing, handling and/or dealing with my claims induding the settlersent of the claims and any necessary
imeestigations relating 1o the caims;

i) investigating thie sccident and/for my claims;
{lil} carrying out and/or dealing with my nstructions or responding 1o any enguirkes by me;

{iv) administering my claims [including the mailing of correspondence, Statements, Invoices, reparis or natices to me;
wihich could invedve dischosure of certain personal data about me to bring abowt delivery of the same as well 25 on the
external cover of envelopes/mall packages); and,/or

(v} complying with applicabie law in administering, proo . handling and/or dwaling with my claim (collectively the

“Purposes”|

(6] all irsurer(s) who have insured vehicleds) nvolwed in this accident and the insurers’ lawyersaw flems, may/are permitted

to coliget, wee, disclose andfor process my Personal Information for ane or more of the above Purposes; and

lc] mw Personal information may/can be disdosed by any of the insurers and,/or GIA to ther third party service providers or
agentsincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

[d] mw Personal information will alse be collected and weed to compibe clalms histary for the purpose of fraud detection,
inwestigation and management in present and all future claims

{g) the information so collected under (d) sbove may be shared | disclosed;

fij toad msurers and/or any other third parties that assst (n evaluating, investigating, controdling or managing fraud,
regulators, law enforcament and government agencies as reasonably reguired for the purposes stated, or

(i} for complying with requirerments drcded any fegulations, [aws of court orders

LN 8

Policyholder's Signaturs Driwer's Sigrature Hegarting Cenird Personnel’s Signature
Dato & Time: (14 elevoe is met the policyhalder] Name:
Date & Tirme: MRICFIN N2
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[ w08 ~Actne HNom  Deke Cy dfwewny o \achd LT
The rac n 'ﬁ@nt'_p brake ‘Es&;l wancmed ©
1 lam braiee on time Bud Mc ﬁ (the ownes qiﬂﬂu)
inéiet 4 My mr tnut on his Ahouqh tnee s

Gar . Ho waurnd fhe ) quedl . dewks
on i rigld 'Wtﬂlﬂ‘ ¥ ong ewall Srabh om ME
'I'}J_Hl'ﬂ' KA tli,i'.', 1= i -{MEM his - hg ﬂnm*tnd"ﬁ::

4o Gltakhh  mecks on (ed r.qt._} bompe | Pud

Hpg  Gvakh plerks on o (Lt bumpe has cllm‘fﬁ
beon e due o 4o alboye & STy o

autd qake at hone . TAIS  \s Laku cesndir med b%nu-(

__Lg_i’ll-{ twi  localon inCudad ~fing
pytg of e car, 1t @ qot mnwuH Eaga.ﬂ g,

tor oweted Wis. Prhd ho wal el

hauey 0 charye hs dume - fe magﬂ@ pleetds (athedel’

Mhat w ’tl"f-"lﬂl{ Ui reesanebie . Thiee when he ;rdo;

dam wvaree, | spre e et wole ganolas
quhrgmgct can te  condecd  n ched, [ Ao nur @geo

et hy_car agtualy, eved ok d laee. hig .

DECLARATION
IfWe declare the foregoing particulars are true in every respect.

Palicyholder's Signature Drver's Jignature Reparting Centre Personnal's Signature
Date & Time. (I driver is ol the pallioyhoider] Mame:

ﬁn{“ o< 20"3 Date & Time: MRIC/FIN Np.
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Accident Photo
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Accident Photo

Page 6 of 20



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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[BAYERISCHE MOTOREN WERKEAG |
@1%2007/46*0363
'WBAB5A32070D334985
2225 kg
4315 kg
1- 1070 kg
2. 1280 k9




