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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

ACCIDENT STATEMENT

13/08/2018 18:29
11/08/2018 17:00
BEDOK RD BEFORE UPP CHANGI RD E

Country/State of Loss SINGAPORE
Vehicle Registration Number SLP4749X
Insured/Policyholder

Name Of Registered Owner LEE LAI ENG
NRIC No S6937536G
Email Address NOEMAIL

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

(LOCAL) +65-96855669
OFFICE-96855669

MASERATI
GHIBLI

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A29009508MPP

LEE JUN

S9825111A

05/08/1998

INDOOR

08/03/2017

1 YEAR AND 5 MONTHS
MALE

(LOCAL) +65-93828014

OFFICE-93828014
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

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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

87 BEDOK RIA CRESCENT
489903

NO

CHILDREN

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO
2
NO

YES

NO

2

NAME: : CHRISTINE CHIA
GENDER: : FEMALE

NO

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

No. Of Passenger (Including Driver)

SKQ8207z2

PRIVATE CAR
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Accident Sketch Plan
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. This Form must be comeigied 5

3. Information provided must be =s jrutivful sad scourace us vossible. Any wikful misrepresantation o withholding of material
facts may allow insurance comganies to réougiyie aoiiey ieRiitoe,

4 The issue and peceptance of this Form by Insumnce companies & notan adrmission of poflcy lisbility on the part of the Insurence

companies,

5. i 2 3 &

6. The report will be forwerded by the insurers of the GIA flecords Management Centre established by the General Insurance
Association of Singzpore (GIA) for archiving and that coples of this report wiil for & fee be made maileble upon application by
Interested parties.

7. By the lodgment of this repart o the msurers, you hersby consant to the archiving of this report at the centre and to coples of
the repart being mede availabls sforesald.

B, Consant Wadar the Parsonal Dete Protection Act [PDPA|

| understand, scknowledge, sgree and consent that:

{3} My insurer, my werkshop and the General Insurance Associstion of Singapors (“5:A") may/are parmitted to collect, use,
diselose and/or process my personal dats/personal information set out In this [form] and any other personal information
provided by me or possessed by my Insurer (eoliectively the “Personsl Informetion”} and disclose and transfar such
Parsnnal Infarmation 1o a8 insurer(s) who have insured vehicle(s) Involved |n this sccident (=il Insurer(s) who hawe insurad
vehicle(s) invalved in this accident shall be collactively referred to as the "nsusers”), the Insurers’ awyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority such as the police), for the purpose(s]

of :

[} processing handling and/or dealing with my dlaims including the setlement of the elalms and any necessary
invastigations relating to the daims;

{il} Investigating the accident and/or my claims;

{1} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv) administaring my claims {including the mailing of correspondence, statements, invalces, reports or notices to me,
which could involve disclosure of certain personal data about me 1o bring ebout delivery of the sama 25 well &t on tha

externel eover of envelopes/mall packages); and/or
(v} complying with applicable law In administering, processing. handiing and/or dealing with my claims. [collectively the

(6) all bnsurer(s) who have insured vehiciels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal infarmation for one or more of the above Purposes; end

(c} mmlmmmmfmhmwwdm Insurers and/for GIA to their third party service providers or
agentsiincluding thelr lawyers/law firms), which may be sited cutside of Singapore, for ane or more of the above Purposes.

() mgPmm-lmmﬂunwiuulmhmlﬂmdmwmp{hmlmhhmhrth!mmnfhuddm
investigation end managemeant in present and all future clalms.
(2] the Information o collected under (d) sbove may be shared / disclosed:
{n MlﬂMlWﬁﬂﬂWﬂﬂdpﬂﬁﬂMMhMWﬂWﬂ“‘ﬁﬁmuM
mumwmmdmmmnﬁuumwmmuﬂwmwmmmu

{if) for complying with requirements under any regulations, laws or court orders.

id o

Folicyholder's Signature Driver's Signature Raporting Cenire Pefsshnal's Signature
Dnte & Time: {if driver is not the policyhoider] Name: '
Date & Tima: MRIC/FIN Ne.:

GAANMAL {hanchbeForm Vi
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Accident Sketch Plan
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DESCRIEE CIRCLMSTANCES OF THE ACTIDENT

L lwas travelling along Bedok Road outside of the Man Fatt ——
— Lam temple. It was a merging lane, there was a van in front
— of me that signal that we was turning right into JIn langar

— Bedok, so | switched lane, and right as | switch lanes, there :
:was a car right in front of me within 10 meters, | tried to
| swerve lanes but end up hitting the right side of the car.

52
DECLARATION
mdmmmuhrqnhiplrﬂmm“wmmrym //_\ ﬂ
II
134 e
Poticyhelder's Signat Driver's Signature Reporting Centre P-mn_-tiimhn
Dlh&ﬂm:: i {If drver ks not the policyhelder) Kame:
Date & Time: NRIC/FIN No.:
I

GIARIAL ShpschFlenfonn V3
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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

Page 11 of 14



Accident Photo
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Accident Photo
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Accident Photo
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