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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report 03/05/2018 15:42

Date Of Accident 27/04/2018 16:00

Exact Location Of Accident CARPARK AT BLK 404 BEDOK NORTH
Country/State of Loss SINGAPORE

Vehicle Registration Number SKV9720A
Insured/Policyholder

Name Of Registered Owner GOH WEE PAK

NRIC No S0081584E

Email Address WPGOH1953@GMAIL.COM
Mobile Phone No (LOCAL) +65-96471370
Alternative Phone No OTHERS-96471370

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS-1.6 (A)
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number D 71468349 QMX

Cover Note Number

Driver

Name of Driver GOH WEE PAK

NRIC No S0081584E

Date Of Birth 01/10/1953

Occupation INDOOR

Date Of Driving Pass 26/05/1978

Driving Experience 39 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96471370

Fax Number

Contact Number OTHERS-96471370

EMail Address WPGOH1953@GMAIL.COM
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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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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 SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

4 TAMPINES STREET 73

#05-01
528824
NO
OWNER

COLLIDED INTO PROPERTY

RAINING
WET

NO

NO

NO

NO

NO

2

NAME:

GENDER:

NO

NO

YES
NO
NO

: WIFE
: FEMALE
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Sketch Plan

IMPORTANT NOTICE

1. Pleass repor 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 withul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4. Theissue and accoptance of this Form by insurance companies 5 not an admission of policy kability on the part of the insurance
chmpanies.

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

G. 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 2 fee be made available vpon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent (o the archivng of this report at the centre and to copies of
thae report bedng made avallable aforesaid,

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

{a) My insurer, my workshop and the General insurance Assocation of Singapore |"GIA"] may/are permitted 1o callect, use,
disclose and/for process my personal data/personal information set out in this [form| and any other persanal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to &kl insurer|s) whio have insured vehiche(s) invelved in this aodident [all insurer(s) who have ingured
vehiclels) involved in this accident shall be callectively referred to 33 tha “Insuners”), the Insurers’ lwyers/law firms, the
Manatary Autharity of Singapore and any relevant government sgency/authority (such as the police), for the purpose|s)
of :

{ly processing handling and/or dealing with my claims including the settlement of the clasrms and any necessary
inwestigations refating to the claims;

(i} investigating the accident and/or my claims;
{iii) carrying outl and/or dealing with my nstrections o Fespending 1o any enguires by me;

{iw] administering my claims (including the malling of correspondence, statemants, invodoes, reporls or noliceEs to me,
which could invoive disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); andfor

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

{B) Al insureris) whe have insured vehicle(s) involved in this accident and the Ingurers’ lowyers/law firms, may/are pamitted
1o collect, use, disclose andfor process my Personal information for ene or mare of the above Purposes; and

(e} my Persanal information may/can be disclosed by any of the Insurers ang/or GIA ta their third party service providers or
apentsincluding their lawyers/law firmsl, which may be sited gutside of Singapore, for one or more of the above Purposes

(d] my Personal information will aiso be collected and used to compibe claims history for the purpose of traud detection,
imvestigation and ranagement in present and all foture claims.

{e] the infarmation so coflected under (d) above may be shared [ disclosed,

{i} 1o all msurers 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

{ii} for complying with reqguirements under any regulations, lws or court onders.
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I We declare the [pregoing porticulars are true in eveny respact

[ ot O&" i AA%&’

Policyholder's Signature Driver's Sgniture ,/'ﬁupu riing Centre P naff Signat
Date & Time! {If drbwir is not the policyhalder] Mame: / ﬁ__
Date & Tima: MRECFIN Boo.:
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Accident Photo

A
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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

Page 12 of 14



Accident Photo
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Addendum Sheet

GEMNERAL INSURANCE ASSOCIATION OF SINGAPORE RECOADS MANAGEMENT CENTRE
. GEMERAL € Raifies Quay B18-00 Sirgapore S48834
TV INSURANCE 7l (6515224 0018 Fau (B8) $334 0030
Antacion Qgarating Hours | Mondey ta Fridey, 0800 - 17:00
NECOROS MARROTHENT CENTHE Uik SESRABEIOA | 4T Neg Mg MEBBSLTIRE

IMPOATANTNOTE: Please submitthe comgpleted Addendum formtothe same Authorised Reporting Centre
with whom you submitted the Original Report

ADDENDUM

(4] PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original RepartNo ." MM&KS[ Vehicle Registration No: g Mﬁ}
Mameias shawnin NRC) ; QBH WM; ﬁ‘h MRIC/FIN/Passport No ¢ 3“ /ﬁyff"
{*venicle Drivar @'] Please delete as appropriate

Address : Singapore] |

‘Contact [Tel) : Mobile No. : 959’?}37'&

Email Address

[

Date af Accident Time of Aecident ! féf‘ .ﬁ'D

Insurance Company : )‘Mﬂér

(8) Annmumuumnmmmm@

| have made a report on the above mentioned accident and would like toinclude additional informationor
make the following amendments

Jafubkn AR wumhkl To  SKV 9004

Faolicyholder / Driver's Signature ting Ce r:lr'nEl % Snature
Date me:;
MNALE/Fil MO

Cate
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