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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 18/05/2018 15:39

Date Of Accident 11/05/2018 14:30
Exact Location Of Accident WEST RIDGE WALK
Country/State of Loss SINGAPORE

Vehicle Registration Number SJE14R
Insured/Policyholder

Name Of Registered Owner CHAN AH SUN

NRIC No S0982352B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97485126
Alternative Phone No OTHERS-97485126
Vehicle Particulars

Manufacturer BMW

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 B 80237725 SMP
Cover Note Number

Driver

Name of Driver CHAN AH SUN

NRIC No S0982352B

Date Of Birth 11/04/1944

Occupation INDOOR

Date Of Driving Pass 11/01/1975

Driving Experience 43 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97485126
Fax Number

Contact Number OTHERS-97485126
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?

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

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

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?

14 WESTRIDGE WALK

117827
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

NO

YES

NO

3
NAME:

GENDER:

NAME:
GENDER:

NO

NO

YES
NO
NO

: NIL
: FEMALE

: NIL
: MALE

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

SLD4569L

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to spaed up the claims process.

4. This Form must be complgted by the Policyholder andfor the Authorised Driver.

3. Information gfovided must be as truthful and accurate as passible. Any wilful misrepresentatian or withhelding of material
facts may allow insurance companies to repudiate podicy iability.

4. The issue and acceptanes of this Farm by insurance companies is not an adirission of policy liability on the part of the insarance
COMEanies.

E. false ing may be red 1o the Police far investigation,

8. The repart will be forwarded by the insurers of the GIA Aecords Management Centre establichad by the General Insurance
Assaciation of Singapore (G1A] Tor archiving and that copies of this repart will for a fee be made available upan application oy
interested parties,

7. By the loogrment of this repart ta the insurers, you hereby consent to the archiving of this report at the cantre and to copies of
the report being made available aforesaid,

H. Consent under the Personal Data Protection Act {PDPA]
I understand, acknowledge, agree and consent that:

[@) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collect, use,
disclose andfor process my persenal data/personal infermation set aus in this [form] and any other personal informaticn
provided by me or possessed by my Insurer jcollectively the “Persanal Information™) and disclose and transfer such
Persanal Information o all inswreris) who have insured vehiclels) involved in thisaccident [all insurer(s) wha have insured
wehiclefs} involved in this accidant shall be collectively referrad 1o a5 tha “Insurers”), the Insurers’ lawyers/law firms. the
Manetary Authonty of Singapare and any relevant government agencyfauthority {such as the police), for the purposeds)
of ;

H} processing, handling and/or dealing with my claims including the settlemant of the claims and any nacessary
immestigations relating to the claims;

(i) Investigating the accident and/or my clairms:
(i) carrying out andfor dealing with my Instructiens or respanding to any enguinies by me;

(v} administering my claims (including the mailing of torrespondence, statements, invoices, reports ar notices tome,
which could involve disclosure of certain personal data about ma to oring about delivery of the same as well as an the
external cover of envelopes/mall packages); andfor

v} camplying with applicable law in adminitering, processing, handling and/or dealing with my clairms.[callectively the

“Furposes”|

{8 allinsurar|s) who have insured vehiclejs) invelved in this aecident snd the [nsurers” lawyers/law firms. may/ares pefmitted
ta collect, use, disclose andfor process my Personal Information for ane ar more of the abave Purposas: and

(e} my Persanal Information may/can be disclosed by any of the Insurers andiar GLA to their third party service praviders o
agentsiincluding their lawyers/law firms), which may be sited outside of Singapere, for one or mora of the agave Purposes,

[d) my Personal Infermation will alie be collected and used to Compite caims history for the purpose of fraud detection,
investigation and management in gresent and all future daims

le]  the information sa collected under {d) sbove may be shared / dscipsed:

1] 1o all insurers and/or any ather third garties that assist in evaluating, investigating, controlling or maraging fraud,
ragulaters, law enforcement and government agencies s reasonably required for the purposes stated, ar

[il} for eamplying with requirements under any regulations, l2ws af court arders,

&
I:' =

I - fsloes

: {
Palicyhalder's Signamire Driver's Signatura Reporting Cantre Pefsannel's Signature
Date & Time: {If driver is not the policyhalder) Hama: “
Date & Time: NRIC/FIN Mo \
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in EVErY respect

,_,;ﬂ;,iff éf:)!" \ - (% [x:f?e{

Pnlit,-hnlr‘-rléﬁ,é-natmu Driver's Signature Rieparting Centro Persciinel's Signatura
Diate & Timeg: |If driver i not the palicyhedder) Mame:
Date & Time: MREIC/FIN Mo,
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Sketch Plan #3

whww. mesig . com.sg

MS3IG Insurance (Singapora) Pte. Lid. (Ca. Reg Mo 200412212G)
d Shanton Way, #21-01 56X Ceabra 2, Singapora 0E820T
M S l G Tel +B5 8827 TEEA, Fax +65 6225 7402

‘our Ref : SJE14R
Chur Ref ] 556445 (Please quote our reference when replying)
16 May 2018 URGENT

CHAM AH SUM
14 WESTRIDGE WaLK
EINGAPORE 117827

Dizar SinMadam

Accident invelving SJE14R and SLD4563L along WEST RIDGE
Pelicy No ! BO2ITT255MP

Date of Accident : 11 May 2018

We have recelved 3 properly damage claim from workshop acting on behalf of the owner of SLOASESL, However. we
hawe yel 1o receive your report on the accdent.

Linder tha Motor Claims Framewaork, matorisis are requirad to report any traffic accident imeohing their ingured vehicles to
their insurers within 24 houre of the accident or by the next working day. Any non-reparting may affect the motorist's No
Claim Discount and their rights 1o seek indemnity under their policy.

Wiie urge you 1o make a repor immediately a1 ary of our authorized workshops or |DAC centres. The lis! is enclosed for
your referanca. Please bring your vehicle and the following documents with you!
1. Driving icenge
2 ;jdﬁmly cand P
3. N repor, f any
. fetihady o Lenande Np—
If you T-Im-.ra already filed an accident repoart, please acoept our thanks and ignore this reminder

Thank you.
Yours sincarely

Jasmine Lok Kheng Kwai

Executve

Claime Senvicas (Motor)

Tal 5504 2550

Fax +65 6225 Ta02

Email jasmine_lok& s meig-g8i8.com

co Sime Darby insurance Brokers (S) Pte Lta

& Member of NS A AT INSURSREE DROUF @

LT
[ 2]
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Accident Photo
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Accident Photo

SJE14R
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Accident Photo
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Accident Photo
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Accident Photo

Page 12 of 23



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

SJE 14R
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

10:38 AM
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