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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

06/08/2018 19:10

05/08/2018 09:35

BALESTIER RD TOWARDS MOULMEIN ROAD EXIT 7C
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

SLS3810S

TAN QI MING

$8239621G
TANQIMING@GMAIL.COM
(LOCAL) +65-90035293
OTHERS-90035293

SUBARU
IMPREZA-1.6 (A)

PRIVATE USE

YES

PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 29025519 QMY

TAN QI MING

$8239621G

14/11/1982

INDOOR

28/04/2003

15 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-90035293

OTHERS-90035293
TANQIMING@GMAIL.COM
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BLK 10 EUNOS CRESCENT
#15-2717

Postcode 400010
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: - WIFE

GENDER: : FEMALE

Passenger 2 NAME: : DAUGHTER
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SLF1223T

Vehicle Make/Model/Colour KIA K3

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver WONG MENG HUK
NRIC/Passport Number S1292466F
Contact Number 98153101

Address

Postcode
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2
Passenger 1 NAME:
GENDER:
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Sketch Plan

IMPORTANT NOTICE

1. Please report coerectly the details of the accident to speed up the claims process
4. This Form must be completed by the Policyholder and /o the Authorised Driver.

3. Information provided must be as truthful and accurate as gossibile. Any withul misrepresentation or withholding af material
facts may allow insurance companes to repudiate policy liability.

4. The issus and acceptance of this Form by Insurance companies is not an admission of palicy Hability on the part of the Insurance
compan|es

5. flhl

6. The report will be forwarded by the insurers of the Gla Records Management Cemtre established by the General Insurance

Assaciation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
mnterested parthes,

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,

B Congent undar the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My Insurer, my workshep and the General Insurance Association 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 persanal infarmation
pravided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Information 1o all insurer(s) wha have insured vehicle(s) imvalved in this accident (all insurer(s) wha have insured
wehicle{s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lowyers/law firms, the
Manetary Authority of Singapore and any relevant government ageney/autharity (such as the police), for the purpase(s)
of !

(i} processing handling and/or dealing with my claims mecluding the settlement of the claims and By necessany
Investigations relating to the daims;

[H] investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding ta any enquiries by me;

{iv) administering my claims {Including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as 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 insurers) who have insured vehicle{s) invalved in this accident and the Insurers' lawyers/taw firms, may/are permittad
to collect, use, disclose andfor process my Personal iInformation for one or more of the above Purposes: and

(e} my Persanal information may/can be dischosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/taw firms), which may be sited cutside of Singapore, for one er mare of the above Purposes.

{d) my Mersonal information will also be coflected and wsed to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i) toall insurers and/or any other third parties that assist in evaluating. investigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[t} far complying with regquirements under any regulations, laws or eour ordere,

Y Zf/ o/

Policyholder's Signature Driver's Signature ing Can rrel’s S i
Date & Time: 1) ¢ /7 15 |If ériver is not the policyhatder) Marne: y {V%
Date & Time: MRIC/FIN N,
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SKETCH P

Sketch Plan #2
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DECLARATION

1/'We declare the foregoing particulars are true in every respect.

) m/ /M

Date & Time: © &/eaf &

Driver's Signature Iﬁ;-nrﬂnl n'.dr nul- 3%
(If driver is not the policyhoider) Mame:
Date & Time: MHAKC/FIN Mo,
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Accident Photo

Page 7 of 27



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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Accident Photo
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Accident Photo

00km

T e A

4 ﬁ
L |

Page 21 of 27



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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Addendum Sheet

] L

GENERAL INSURANCE ASSOCIATION OF 3IN GAPORE RECORDS MANAGEMENT CENTRE
GEMERAL & Railies Couny W18-00 Sigapare D4BE10 "

= INSURANCE Tel [B5) 6224 0010 Fax(BS) 6214000
AT Saarating Hiurs : Mandry te Friday, 000 = 1300

RECTRDS MANAGEHENT CINTRE \WEN: SERSSR0IDT [ GET Rag Moo MESEELITHE

LY
IMPORTANT NOTE: Please submit the completed Addendumform 1o the same Authorls ed Beporting Centre
with whom you submitted the Orlginal Report.

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THEAMENTMENTS:

Original ReportNo ¢ ,WHW[PF'N'BI? whir,lu'negmrutlanﬂu-. 5{‘”‘? &Wﬂ g
WNamfas shawnin NAICT | !ﬂ“ @. ML\“‘S‘ NRIC/FIN/PassportNo ; ggquG}"Q e

(*Vehicie Driver7 Vehicle Owner) *) Fiease delete as appropriate

Address : Singapore] )
Cantact (Tel) -4 Maoblle No. qﬂo.?)gﬂ;
Emazll Addrass

Date of Accident leﬂ '}ﬂ'{é" TIm:qu::I;ent: 1?‘1335
Placeof Aecident unﬂ—ﬂ@ﬂ ’fﬂ.’#ﬂm‘f Wﬁm y‘%’ ﬁﬁ? TC’
Insurance Company'; ﬂ-ﬂ“’f

(8) ADDITICNALINFORM ATIONLAM _END MEN

|8
ihave made a report on the above me
make the following amendments:

o (i T Wl Dpagle. Gl

snedaccidant and weuld ke to Include additianal informationor

744 ~
pallcyrolder [ Driver's Signature / Reporting Ce rgonnel’s r.: wre
Date: Mame: [

MRIC/FINNO.

e oo o
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