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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 03/07/2018 12:15

Date Of Accident 30/06/2018 14:50

Exact Location Of Accident 506 CHAI CHEE LANE LOADING BAY
Country/State of Loss SINGAPORE

Vehicle Registration Number SGS5598B

Insured/Policyholder

Name Of Registered Owner YEOH KAI LIN KAREN

Passport No/FIN K0052357H

Email Address RICHARDKERSHAW@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-97302259

Alternative Phone No OTHERS-81210850

Vehicle Particulars

Manufacturer NISSAN

Model QASHQAI

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 29065081 QMX

Cover Note Number

Driver

Name of Driver RICHARD JAMES KERSHAW
Passport No/FIN G5260468R

Date Of Birth 22/09/1983

Occupation INDOOR

Date Of Driving Pass 22/10/2015

Driving Experience 2 YEARS AND 8 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-97302259

Fax Number

Contact Number OTHERS-81210850

EMail Address RICHARDKERSHAW@HOTMAIL.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?

| 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

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?

92 TAMAN WARNA
273402

NO

SPOUSE

COLLIDED INTO PEDESTRIAN
CLEAR
DRY

NO

YES
NO
YES

NO

YES

BEDOK POLICE DIVISIONAL HQ (G DIVISION)

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
SINGAPORE

TEL NO: 1800-2440000 - FAX NO: 64443009
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

CONSTRUCTION WORKER
NA/UNKNOWN
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name UNKNOWN
Approximate Age
Injuries Sustain SLIGHT INJURY

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.
2. This Form must be complet

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

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy Nability an the part of the insurance
COMpanIEs.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples af this report will far 2 foe b made available upon applcation by
interested parties.

7. By the lodgment of this report to the insurery, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being 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 Association of Singapore ["GIA") may/are permitted to collect, vie,
disclose andfor process my personal data/personal infarmation et out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”] and disclose and transfer such
Personal Information to all insurer(s) who have msured vehicle(s) involved in this accident (all Insurer(s) who have msured
vehicle{s} invalved in this accident shall be collectively referred to as the “Insurers”), the nsurers’ lawyers/iaw firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of:

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

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

{iv} administering my claims (including the mailing of correspondence; statements, invoices, repornts or natices to ma,
which could involve disclosure of centain personal data about me to bring about delivery of the same & well 35 on the
external cover of envelopes/mail packages), and/of

(v} complying with applicable law In administering, processing, handling and/or dealing with my clalme (eallactively the
“Purposes”|
(&) @l insurer(s) who have insured vehicleds) involved In this accident and the iInsurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or pracess my Personal infarmation for one or more of the above Purposes; and

e} my Personal information may/can be disclosed by any of the Insurers and/for GIA 1o their third party service providers or
agents|including thekr lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used 10 compile dalms history far the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected undér (d) above may be shared | disclased:

(i} toallinsurers and/or amy other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably reguiced for the purposes stated, or

(H) for complying with requirements under any regulations, [aws of court arders.

Palicyholder's Signature Drlver’s Signaturs Rtwﬂnﬁ C'I.‘ﬁll el % Signatyre
Date & Tima: [ drver is not the policyhalder)
fate & Time: G2 [ 7)) Nmurm Na
o 3
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Accident Sketch Plan
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DECLARATION
|/We declare the foregoing particulars are true in every réspect

N

Palieyholder's Signature Driver's Signature
Date & Tima: {If diriver i nok the policyholder)
Date & Time: ce[o? S

o ! Yo
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Common Statement
r B

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.

107 il

Policyhalder'y Signature Driver's Signature

6547/79“"
— el's Sig
Date & Tirme: {f drives s not the palicyholdes) 4
Date & Time: (72 f@f{‘ 'Y NRIC/FIN No

o4 S0
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Common Statement
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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

U10-205690
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Addendum Sheet

i GEMNERAL INSURANCE ASS50CIATION OF HHE.ﬁ-"GiE RECORDS MANAGEMENT CENTRE
GEMERAL & Aaffies Clssy F18-00 Siapapore 04E580 "
INSURANCE  Tell63) 62282050 Feu [65) §224 0030

Cperating Howrs 1 Moncsy ta Fridey, 09.00- 1700
RECOADS MAMAJEWENT CENTRE % SEEAR0SI00 / 6T Reg. Mg MAS03LTTS

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authaorised Reparting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSONM AKING THEAMENDMENTS:

Original ReportMo : P;Sﬂ? L Vehicle Registration Na: %c 55%9 E’
Marm elas srawnin NRIE) | wwﬁ HR!IE.FFIN{P; ssportNo _&M

ehicle Driver Mehicle Owner) [*) Please delete asappropriate

Address H Singapore( )
Contact [Tel) ! Mobile No.: H J’j w
Email Address

)
Date of Accident Aio_'qmg Time of Accident ‘H{{U
piace of Accident MMMM%

Insurance Company : w S\l

(8] ADDITIONALINFORMATION ;@

| have made 2 report on the above mentioned sccident and would like to include additional information or
make the fellowling amendments:

T (uilucgun WOLERR. comviiro D Horfist

.

Palleyhalder f Driver's Signature eparting Ce rsonnel’s Signature
Date: q a:
,.thN No.!

= W e
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. Addendum Sheet

ity GENERAL INSURANCE ASSOCIATION OF §INGAPORE RECORDS MANAGEMENT CENTRE
i 5l | GENERAL & Hatfies Cusy #18-00 Singnpors O4¥5H0 .
]

INSURANCE Tl |48} 6124 0010 Fan [65) 62240030
¥ LnsaCution Cpetating W 1 Mondey 1o Friday, 08:00-17:00

RECORTS MANACEMENT CENTRE UM HBSS00200 ) 03T Rag Nau MESOALTTHS

MPORTANT NOTE: Flease submmit the completed Addendum form te the same Authorised Reporting Centre

with whem you submitted the Driginal Report.

(A)

(8]

ADDENDUM
S ARTICULARS OF PERSON MAKING THE AMENDMENTS:
Origingl ReportMo ¢ ﬁ‘ﬁﬁiﬁqfﬁlﬁgiﬂl "ﬂL__UenlcleHeglstratlonNn: ?{;\f o5 ?"‘%E
Namiedas shownin NAIC) 5 !ﬂfﬁﬁ'ﬂﬂ Jrmug CaiHe ‘UNR1C.(EL;WPHSinnﬂNn o SaboYed E‘

(Vehicle Drivery Vehicle Owner) (%) Please delete 23 appropriste

e

Address ; Singapore( J
Contact (Tel) : Mobile No. : "’f?%ﬁli'ﬂ

Email Address

Date ofAccident  : ﬂﬁfl}u‘}h[i TimeofAccident: [ 50

Place of Accident 5ok odm Ut (i lpfowls ¥ !

InsuranceCompany: ”‘l"tlﬂf-:'l' ' |

ADDITIONALINFORMATION /AMENDMENTS;

| have made a repertontheabove mentioned accidentand wouldllke 1o include additional infermation of
make the following amendments:

WEF DN s 2 lohas

Palicyholder / Driver's Signature
Diata;

HL::?_#:M:TWZIMHI igfature
Date: ’ (beif}i?ﬁ %
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