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SUBMITTED BY: L Shan Hu

SINGAFPORE ACCIDENT STATEMENT

IMPQRTANT NOTICE

1. Please report cormpctly the detais of the accident to spaad up fhe claims process.
2. Tris Form must be completed by the Policyhelder andior the Authorised Driver

3. Information provided must be as fruthful and accurale as possisle. Any willul misrepresentation or witholding of material facts may aliow insurance comparnies 1o

repudiate policy ability

4. The issue and acceptance of this Form by mEurance comganies is nol an admission of poboy liability on the par of the insurance companias
5, Any false reporting may be referred to the Police for investigation.

&. This reporl will be forwarded by 1he insurers of the GLA Records Maragemenl Cenire established by the Ganaral Insurance Assacialion of Singapore (GbA) for
archiving and that copies of this report will, for a fee, be made available upon application by inaresied parbes,
7, By the ladgarment of this report to the insurers, you herety consent 1o the archiving of this reper al ihe centre and 1o coples of the report being made avadable

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

23/05/2018 09:22

22/105/2018 12:30

BAYSHORE PARK CONDO DRIVE WAY
SINGAFORE

DETAILS OF OWN VEHICLE

Vahicle Registration Mumber
Insured/Policyholder
Mame Of Regislered Owner
Co Reg Mo

Email Address

Mobile Phone Mo

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
far rapair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

COccupation

Date Of Dnving Pass

Driving Experence

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GBCTB43Z

LYNCS PTELTD

HOEMAIL

OFFICE-B442T7576

TOYOTA
HIACE

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

MO

A 2BEZ1830 MKC

LEE AH TECK

51732058

04/12/1964

OUTDOOR

13/03/1985

23 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-08260647

MOEMAIL

Pape 1 af 17



Address BLEK 128 RIVERVALE ST #07-828

Postcode 540128
Was driver an employee of the Insured's Company YES

If Mo, Relaticnship of the Driver with the Insured

Vehicle Registration Mumber of Drivar's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / WANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have bean approached by unknown person(s) N
solicitingfoffaring accident claims assistance.

Mumber of Passengers (Including Driver) 0
Details of Police Action

W as the accident reported to tha police? MO
If Yes, Please state which Police Stafion

Was notice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? 8]

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
“ehicle Registration Number SLV583B

Vehicle Make/Model/Colour

Details Of Proparies

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Mumber 92314008
Address

Poslcods

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 26l 17



SKETCH PLAN

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,

1. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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.

&, 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 a fee be made available upon application by
interested parties.

7. By the lodgment 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.

£. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association af Singapore ["GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form)] and any other personal information
provided by me or passessed by my insurer (collectively the “Personal Information”| and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monatary Autharity of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
af :

(i} processing, handling and/or dealing with my claims including the settlernent of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/ar my claims;
iii) carrying out and/for dealing with my instructions or responding to any enguiries by me;

(i) administering my claims {including the mailing of correspondence, statements, Invoices, reports ar notices to me,
which could involve disclosure of certzin personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(b} all insurer{s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar pracess my Personal Information for one or maore of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purposes.

(d} my Personal Information will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under (d] above may be shared / disclosed:

(1] toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements uncer any regulations, laws or court orders.

L 'r',y
< ’
P
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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DECLARATION 5
|/We declare the folgghi Talars are true in every respéct.
AT
£ _ff
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (if driver is not the policyholder) Name:

Date & Time; MNRIC/FIN No.:
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Cerlificate of Insurance
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|
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5 Parsoas of Classes of Perscns enttied 1o drive”
Arvy = person provided he is driving on the Policyholder's order or w.iln Eha
er A Dermiasion
* Prowigied gt B person devang i parmitied in accondance Wit the licansing or giher Ly of laws oF regulaions. & dirve
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passengers [oLher chan for hire or rewardj in
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! for social wstic and plessure purposes.
=ne Policy doos nNot COVEr
hire or reward or for racing pacE-maxing reliability trial
A-resting.

drawing 8 trailer except the towing of any one disabled
11y propelled vehlcle.
+ Lirnitations rengered inopeeative by Secton B of the Mator Yenicies (Third-Party Rigks and Companaation] Act (Chapler
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This Carificate ks not transierable 10 8 REw Dwier of the vehicle. If ko any
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Ty

(Thirg- s Brd Compensaton] Act (Cap. 189)

.
YWE HEREBY CERTIFY that tha mmmwmanﬂnmﬂnﬂmuwﬂmﬂhmwiﬂ
m[m1u}md?mwﬂn Aoad Transport Act, 1987 :mmmmymm
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Insurance |Singapors) Pie. Lid.
Approved Insurers

:

PSRN 0021352




