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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 07/05/2018 16:21

Date Of Accident 26/04/2018 08:30
Exact Location Of Accident ROBINSON ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SDP6228P
Insured/Policyholder

Name Of Registered Owner LOKE CHOE MENG
NRIC No S1290575J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98329311
Alternative Phone No OTHERS-98329311
Vehicle Particulars

Manufacturer MAZDA

Model -

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 A 28888122 QMY
Cover Note Number

Driver

Name of Driver LOKE CHOE MENG
NRIC No S1290575J

Date Of Birth 02/02/1958

Occupation INDOOR

Date Of Driving Pass 08/06/1976

Driving Experience 41 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98329311
Fax Number

Contact Number OTHERS-98329311
EMail Address 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?

I 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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 37 TELOK BLANGAH RISE
#17-311

090037
NO
OWNER

NO COLLISION
CLEAR
DRY

NO

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)

UNKNOWN

PRIVATE CAR
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Sketch Plan

SKETCH PLAN

IMPORTANT MOTICE

1. Please report cprrectly the detaiis of the accident to speed up the cClaims prooess.

2. This Farm must be completed by the Folicyhoider and/er the Authorised Driver.

3. Infermation provided must be 55 truthful and sccurate as possible. Any wilful misrepresentation ar withhalding of material
facts may allow Insurance companies to i licy Hability.

4. The issur and accaptance of this Form by insurance comganies i not a0 admissien of palicy liability on the part of the insurance
companies

L. Any falee re ba roterred to t ti

B. The report will be forwarded by the Insurers of the GiA Records Management Centre established by the General Insurande
fagoclation of Singapore [GlA) for archiying and that copies of this report will for'a fee be made available upon application by
mterested parties.

7. 8y the Indgment of this repert te the insurers, you hereby censent ta the archiving of this repart at the centre and to coples of
the repart being made available aforesaid.

£, Consent under the Personal Data Protection Act (FDPA]
| understand, scknowledge, agrees and consent that:

{al My insurers, my warkshop and the General nsurance Association of Singapore ["GIA"] mayfare permitied te collect, wis,
diselose and/or process my persanal data/personal infarmation sat out in this [form] and @ny other persansl infarmation
arevided by mie or possossed by my insurer {oollectively the “Persenal Information”| and disciose and transfer such
Personal farmation to all insuraris] whe have insured vehicla(s) invetved in this aceident {all insurer (s} who have insured
wehiclels) involved in this actigent shall be collectively referred ta as the “Insufers”), the insurers’ lnwyers/aw firms, the
Mionetary Authority of Singapore and any relevant government agency/authority [such s the police), for the purpase|s]
of:

(i processing, handling and for dealing with riy clalms including the settlement of the claims and any necessary
nvestigations relating to the dams;

(i) investigating the acoident andfor rmy claims;
(i) carrying ot and/or dealing with my mstructions or responding (o any enquiries by me;

[iv] administering ry clalms (including the mailing of correspondence, statements, IW0ICES, FEQATLE OF Natees 0 me,
which could irvolve disclosure of certain personal data about me to bring about dalivery of the sama aswell as on'the
axternal cover of ervelopes/mail packages]; andfor

(v} complying with applicable law in administaring, processing, handling and/ar dealing with my claims.(collectively the
“Purposes”|

[bY allinssresis) whohawve imsured vehiclals) invabeed in this acoident and the insurers' lawyars/law firms, may/are permitted
to eollect, use, disclose and/ar process my Pargenal Information for ane ar mare of the above Purposes; and

{c]  my Personal iInformation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agertefincluding their lawyers/law firms), which may be sited gutside of Singapare, for one or more af the above Furposss.

{dl  my Personal Information will'alse be collected and used to compile daims histary for the purpose of fraud detection,
iwestization and managament in present and all future daims.

[&] theinfarmation so collected under [d) above may be shared / disclased:

il ta all insursrs and/for any other third parties that assist in evaluating, investigating, cantrolling ar managing fraud,
regulators, law enforcemant and government agencies as reasenably feguired far the purpases stated, or

{il] for complying with requirements under any regulations, faws or caurt orders

W_ M o ql<]zely

Policyhalder's Signature Driver's Sgnature Reporting Centra Persdonel’s Sgnature
Date & Time:; {If driver is not tha policybaldes} Mame: \,
= Date & Tima MNEICFiN Ma.:
0% Jox Jig '

0% Jos)ip

f b5 /4s
=
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Sketch Plan #2

SKETCH PLAN /,,'—"

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

Ifwe declara the foregeing particulars are frue inevery respect.
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Contbly

Pobeyholder's Signature [river's Sigrature Reparting Tentra Perm\qml'a Signature
Date & Time: [If driver s ot the pelcyholdar) Mame:
r Date & Tima: e MRICFIN Mo, e
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Sketch Plan #3
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MEIG Insuranee (Singapara) Pte, Ltd, (Co. Reg. Mo 20081221261
4 Shermon Way. 82101 S0X Centre 2, Singapare 068807
Tol <EE 6827 TEES, Fax ~65 6225 T402

Your Raf : EDPE22EP
Cr Ref ; 556885 {Please quote cur reference when replying)
27 Apr 2018 URGENT

Loke Choe Meng

37 Telok Blangah Risa
FI7-51

Singapore- JR0GAT

Dvear Slrtdadam

Agcident involving SDPE22EP and SHA4E33M along Robinsen Road Towards Collyer Road
Policy No i 2BBEB1Z20MY
Date of Aceldent i 28 Apr 2018

We have received a property damage claim from workshop acling on behalf of the owner of SHAZBSEM, However, we have ya!
1o recelve your repart an the accident,

Under the Mator Claims Framework, motorists are required to repart any fraffic accidant invokving their insured vehiclas 1o their
nsurers. within 24 hours of the accidant or by the next working day, Any non-sporting may afec! the malorist's Mo Clakm
Distount and their rights to seek indermnity under their policy.

Wa urgs you to maks a rapart immediataly at eny of our authorized workshops or |DAD cantres. The sl is enclosed for your
referance, Please bring your vehicle and the following documents with you:

1. Driving license
2 ictartity card
3. Police report, if any

I you have already filed an accident report, please accept our thanks and ignore this remindear,

Thank you.

Yours sincarahy

A

i
Manica Chung
Exscutive
Claims Senices (Maotor)
Tol - f504 2852
Fax 6225 7402
Email : monlca_chungillsg msg-asia.com

o Mz Loke Chea Kwan

A Bhenber of MISURANCE GROUP @

L]

L
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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

Page 13 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




Accident Photo

oAt  Mazda Motor Corporation hTEgEH# _
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