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SUBMITTED BY; Lew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident 1o speed up the claims process.
2. Thig Forrm must be complated by the Policyholder and'or the Authorised Driver,

3. Information provided must be as truthfiel and accurale as possible, Any wilful messrepresentabon or witholding of matenal facts may allow nsurance companics o

repudiata policy ability

4. The issue and acceptance of this Form by insurance companies i5 nol an admessen af policy Fakidty on the par of the INsurance CoMpanics.

5. Any false reporting may be referred to the Police for investigation.

6. This report will ba forwarded by the msurers of the GlA Records Management Centre establishad by the General Insurance Associalion of Singapore (GLA) Tar
archiving and thal copies of this report will, 1or & fee, be made avallable upen application by interested parties
7. By the lodgemant of this report 10 1he insurers, you hereby consant to the archeving of this report at the cantre and to copies of the rapon Deng made available

aforesaid,

ACCIDENT STATEMENT

Dale Of Repart
Date OF Accident
Exact Location Of Accident

1410872018 13:46
130872018 1330
PIE TWDS TUAS AFTER STEVEN EXIT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGO3033M
Insured/Policyholder
Mame Of Registered Owner WU TONG
MRIC Mo SB064717D
Email Address NOEMAIL

Maobile Phane No
Alternative Phone Mo
Vehicle Farticulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance pelicy
for repair to your vehicla?

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Qecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

{LOCAL) +65-81864861
OFFICE-98857198

NISSAN
MURAND

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURAMCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A BO402510 QMK

WU TONG

SADE4T1TD

18/01/1980

INDOOR

1804/ 2008

10 YEARS AND 3 MONTHS
MALE

{LOCAL) +65-81864861

OFFICE-88887 198
MWOEMAIL
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Addrass

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Driver's Own
Vehicle

|nsurance Company of Driver's Own Vehicle

General Information of the Accident

Type O Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulancey

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering acciden! claims assistancea,

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reparted to the police?

If Yes Please state which Pelice Station

Was notice of intended Prosecution given?

If Yes. against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for altachment?
Was thera any video captured by Car Camara?

Was thera any auvdio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Vehicle Make/Model/Colour
Detailz Of Properties
Vehicla Categaory

Mame of Drver
NRIC/Passport Number
Cantact Number

Address

Postcode

Insurance Company Name
Mature Of Damane

Mo, Of Passenger (Including Drver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber

Vehicle Make/Model/Colour

BLK 75 JURDONG EAST STREET 13 #10-04

B09652
i le]
OWMER

CHAIN COLLISION
CLEAR
DRY

NO

SJL2418J

PRIVATE CAR

SGA9191J



Details Of Properties

Vehicle Category

Mame of Driver

MRIC/Passport Mumber

Contact Number

Addrass

Postoode

Insurance Company Mame

Mature Of Damage

Ma. OF Passenger (Including Driver)

FRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1
2
3

Please report correctly the datails of the accident to speed up the clalms process,

This Form must be completed by the Policyholder and/or the Authorised Driver.

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.

The issus and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
cofmpanies.

. Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Aszaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by

interested parties.

By the lodgment of this report ta the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made avallable aforesaid.
Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

{a} My insurer, my warkshop and the General Insurance Assoclation of Singapore ("GIA") may/are parmitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal information
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 insured vehicle(s) involved in this accident {all insurer{s} whe have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police}, for the purposeis)
of :

(i] processing, handling and/er dealing with my elaims including the settlement of the claims and any necessary
investigations relating to the claims;

[il) investigating the accident and/or my claims;
(I} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

[} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve 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 insurer(s) wha have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Infarmation for one or more of the above Purpases; and

e} my Personal Infermation may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d)  my Personal Information will alse be collected and used to compile elaims history for the purpese of fraud detection,
investigation and management In present and all future claims.,

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

(i) toallinsurers and/ar 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

(] for complying with reguirements under any regulations, laws or court orders.

2 49 £ 46)

Policyholder's S-I.gnat ure Driver's 5IgnatuTE Reporting Centre Perscnnel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: MNRIC/FIN Mo.:

GEARR SkrtchPlanFosim_ W3 1



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

i
i

b+ p, 5{,&30&3;'4 1]

_|_ — i O ____|. s

8 . SR -

g < R =  F -l ISl IRRS- e KR 1

W D ST FH i ) .
i

+B _5‘3'{_21&!33 —H

ﬂ_ .scﬂ;} ‘ﬂfﬂ}_
D L
,II.,_' |[1__|

vl 13fé’/;;mf At K30ohy |, ’1\ Wi

pb-l-/:j ﬂu}}_ L;,e/h el ﬂ}

.:Ju‘? PIE. dowerds Tuns | Slon Jouwn MJ etr Jdue 4o in

fromt  tefbie  slow, fﬂo‘fo’{hj A Lot pon r‘»-;nfgmf Lrova bebai

Then 4 N’-’M{'jxcl At velicle g hit o1y reer L uta.

J 7

Nord puans T cama  avolved

i

oq AL :'&f‘-"‘l 1,

DECLARATION
I/We declare the foregoing particulars are true In every respect.

£ #£) £ 4

#[

Pal cyholder's ngnanm.* Driver's Signature

Date & Time: {If driver is not the policyholder)
Date & Time:

CARME Shegl Planlorin_wd

Reporting Centre Personnel's Signature
Mame:
MRIC/FIN No.:




Date of Accident

Accident Place

Vehicle. No. (Car Plate No.)
Insurace Company

Owner or Company Name /IC No,
Owmer or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact Mo/ Alt No.,
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Tvpe

A AN Accident Time: NS, (24-HR-Format)
LN Towhkng Tyee WeRh SRR wEs
- SGR3GLIM  Make/Model: MILS
E:E?i. il Policy Na: lﬂl YO4%02510
Wi _T(;nq / EJ?Q-EPLF?'TT‘D
J LE

VNKAREY  Owner's Hp ARRPAIR Company Tel
. P Gbrenee_
gk ( o { 1€ ChrivER®s License Pass Date_"’_y/iliw’
: Spouse \ Parents \ Children \ Sibling \ Employee\ Others; (J:A/ "1

Blie TS Tumm Eent s13 Hi0-0¢
g Skod by 1~

1) 2)
: Tb@ \OUTDOOR (e.g. working inside or outside office)
: CLY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only Clu.ir@ﬂrty"l. Claim Own Insurance

Number of Passengers (Including Driver): <)

Was thero any video Captured by car camera: YES \QO>
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose
Any Injury (If YES, Pls state): W

Other Party Driver’s Particular (if any) >

D
Vehicle. No: 533 30\ Vehicle. No: S5 1\\]
Vehicle Make'Model: "30¢N% W133e, Vehicle Make'Model: NveaasZaw G\
Name Driver: Name Driver:

1C No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:







Form M.XK.1
Individual ™nerchip

Certificale Mo. A 80402510 OMX

Index Mark ond Registration Number of Vohicle
20030733

Mame of Policyholder
WU TolG

Effective Date of the Commencemant of Insuranca for the p

08 f06/2018

Date of Expiry of Insurance

nefo&/2019

Persons or Classes of Persons antitled to drive”
WU TONG

Policyholder's permiasion.

* Provided thal the parson driving is permilled
hlﬂnturh’ulﬂdewnuhm i

Ay other person provided he is driving en &

-'i-_u__r_.




