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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

08/05/2018 14:02

07/05/2018 10:30

THIRD HOSPITAL AVENUE ( INSIDE CARPARK))
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

SKW1433B

NG HUI LING JOAN
S$8024234D

NOEMAIL

(LOCAL) +65-94231233
OTHERS-94231233

MAZDA
MAZDAS3 4-DOOR SEDAN 1.5L SP.6EAT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

71562443 QMY

NG HUI LING JOAN
$8024234D

14/08/1980

INDOOR

21/02/2002

16 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-94231233

OTHERS-94231233
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

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 522 ANG MO KIO AVENUE 5
#07-4202

560522
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

YES

NO

YES

NO

YES

TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING ,

POSTCODE: 319194 , COUNTRY: SINGAPORE
TEL NO: 1800-2519999 - FAX NO: 63548749

NO

PLS REFER TO THE POLICE REPORT : T/20180507/2170

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES
YES
REVERT
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

SGQ6052M

PRIVATE CAR
ASTON

96680149
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Nature Of Damage

No. Of Passenger (Including Driver)

Name NG HUI LING JOAN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SKW1433B

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

IMPORTANT NOTICE

1. Pisase report cormectly the details of the accident 1o speed up th claims. process
2. This Form must be com

the Palicyholder and/or the AWNOTIEFSC LITIWET.

3. Irformation provided must be as truthful and accurate a¢ poscible. Any wikful misrepresentation or withholding of material
facts may allow insurance companias to repudiate policy fiability.

4. The ssue and acceptance of this Farm by Insurance companies lc nat an admission of policy lebility on the part of the insurance
companies.

6. The report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insyrance
Bssociation of Singapora (Gi4) for archiving and that coples of this report will for a fee be made avsilable upon application by
nterasted parthes.

7. By the lodgment of this report 1o the insuzers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made svailable aforessld.

& Consent under the Persgnal Dates Protection Act (POPA)
| understand, acknowledge. agree and consent that:

{5} My insurer, my workshop and the General Insurance Asscclation of Singapore [“GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this (form| and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”}.and disclose and transfer such
parsonal Information 1o ail insurer(s) wha have insured vehicle(s) invelved in this accident {all Insurer(x) who have insured
vehitlels) invelved in this accident shall be collectively reterred 10 as the “Insurers™), the insurers’ lwyers/law firms, the

Monetary Autharity of Singapora and any relevant govarmment agency/authority (such as the police). for the purposels)
of:

(i} processing handling and/er dealing with my claims including the sertlement of the daims and sny necewsary
investigations relating 1o the claims;

(i} mvestigating the accident and/far my claims;
{iil} catrying out and/or dealing with my instructions or responding 1o any enquines by me|

[iv} administering ray claims (including the maillng of correspondence, statements, invalces, reports ar notices 1o me,
which could invelve disclosure of certain personal data sbeut me to bring sbout delivery of the sama as wall 35 on the
external tover of envelopes/mail packages); and/or

{v) complying with applicable law in adminkstering, processing, handing and/or dealing with my claims.(collectively the
“Purposes” |
{t) all Insurer{s} wha have insured vehicla{s} involved in this accident and the Insurers’ LawyersTaw firms, may/are permitted
to coliect, use, diselose andfor procets my Personal Information for one or mare of the above Purposes; and

e} my Persanal information may/can be disclosed by any of the Insirers and/or GiA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes.

(d) my Personal information will also be collected and used to campile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

la] the infarmation se eollected under (d) above may be shared / Gisclosed:

{il 1o all insurers andjor any other third parties that assist in evaluating. Investigating, contralling or managlrg fraud,
regulators, law enforcement and govarnment agencies as reasonably required for the purposes stated, of

() for complying with requirements under any regulations, fws o court orders.

W - g« 2elg

awmu;nmnum I:_lriueusunatum E:mrtlng_te-nrﬂﬁwm el’s Signature
Date & Tirme {1 defver I8 not the policyholder) Mo
Dabe & Time: NRIC/FIN Mo
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

velicte A< CEW 14338
Vetaclt 6 Ta G {0824

Eefewr A0 (ﬂuﬁ':-( rep apte

i

‘G/z::l&:‘,‘.‘gc“rr/::wg

DECLARATION

ifwe declare the foregoing particulars are true in gvery reipect,

L S

Palicyholder's Signature Drirver's Shignature
Date & Time: [IF drwver i not the policyholder)
Date & Time

\ < 3l {_f.mlz’

Beporting Centre Personiels Sgnaturs
Name: l"-_.
MREMFIN No
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Sketch Plan #3

POLICE FORCE A TRRURREEDRERR)

A01BOSOTRIT0

Police Station Of Origin: 2013
Toa Payoh N.P.C Repest No. T/20180507/2170
83 Toa Payoh Central #01-02 Tca Payoh

Community Building SINGAPORE 318184  coNTINUATION OF REPORT

Tel Ne: 1800-2510909

' Related Vehicle | SGQE052M (Car Contact No.| 96680148
"Hospital/Clinic | NIL Class of | Class. NIL

[ | Diriving Diate of Expiry: NIL
| Expliry Date

Dm ‘rmimam | NIL

NG HUI LING JOAN “TIDNo. | SB024234D

"Related Vehicle | SKW14338 (Car) | Contact No. | 84231233
| i .
Hospiial/Clinic | MOUNT ALVERNIA HOSPITAL |Classof | Class: 3
| Driving | Date of Expiry: NIL
| Licence & |
f | Expiry Date
, Date Treatment | 07/05/2018 Date Discharge | NIL
No. of Days granted Medical Leave | D4 Degreeof Injury [ Slight
Brief Details.

On 07/05/2018 at about 1030hrs, | was dnving my vehicle (SKW1433B) at Third Hospital Avenue Carpark
when | met with an accident. The carpark is a two-way carpark and | had signalled left imtending to park
my vahicle on the left hand side of the road. | had checked that the road is clear before | slowly reversed
my wehicle in to the lot, While | was turning in fo the lot, a vehicle (SGQE052M) had overtook my vehicle.
The driver drove on the opposite way lane and collided into my front right side of the vehicle. |
Immediately stopped my vehicle and alighted to check the damages. The front right bumper of my vehicle

was dislodged and dropped.

The other driver claimed that he was not in the wrong as they were within the car despite driving on the
opposite direction lane. | had called and SMS the driver to gel his particutars howewver he did not respond

Due to the impact of the collision, | suffered dizziness and pain on my lower abdomen. As such, | went to
Ihe hospital and was given 4 days of Medical Certificate as | am 26 weeks pregnant. | wish to state that |
have an in-car camera that have captured the whole incident. | also wish 1o state that | have an eye
witness that have also witnessed the incidant
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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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