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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 20/08/2018 09:53

Date Of Accident 14/07/2018 13:00

Exact Location Of Accident NO 2 KAKI BUKIT AVE 2(AUTOHUB)INFRT UNIT NO#01-16
Country/State of Loss SINGAPORE

Vehicle Registration Number SDV9993L
Insured/Policyholder

Name Of Registered Owner HO HOW TUCK

NRIC No S7048437D

Email Address KENLAZOO@YAHOO.COM
Mobile Phone No (LOCAL) +65-96213221
Alternative Phone No OTHERS-96213221
Vehicle Particulars

Manufacturer HONDA

Model SHUTTLE
Er:]aecéfg(rzz%seenfor which vehicle was being used at PARKED VEH

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

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 80457805 QMY

Cover Note Number

Driver

Name of Driver HO HOW TUCK

NRIC No S7048437D

Date Of Birth 07/01/1970

Occupation INDOOR

Date Of Driving Pass 04/07/1992

Driving Experience 26 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96213221
Fax Number

Contact Number OTHERS-96213221

EMail Address KENLAZOO@YAHOO.COM

Page 1 of 10



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?

I 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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 413 ANG MO KIO AVE 10
#07-911

560413
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

YES

YES

WITH WORKSHOP
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)

GX8349H

COMMERCIAL VEHICLE
SAM

87525322

Page 2 of 10



Accident Sketch Plan

IMPORTANT NOTICE

1. Piease report correctly the details of the secident 1o speed up the cleims process.

3. Information provided must be 23 [ndthiul and BoCUrate & possible. Any wilful mistenresentation or withholding of material
facts may allow (Asurgnce companies ta repudiste poticy linhility.

4, The issue and scceptance of this Farm by insurance companies s not an admission of policy labifty on the part of the Insurance
COMmpanes.

5.. ATy abes TE el LITHE T JE (5! reg s i FOLE) - b AL L

8. Thereport will be forwerded by the insurers of the GIA Records Management Centra sstablished by the General Insurance
Aszociation of Singapore (GIA] for archiving and that copies of this repart will for a fea be made avaitable upon applieatian by
imgrested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent 1o the archiving of this report st the centre and to coples of
the report being made avallable sforesaid.

8. Consent under the Personal Data Protection Act [POPA)
i underatend, acknowledge, agree and corsent that:

(8] My insurer, my workshop and the General inturance Assacistion of Singapore |“GIA”) may/are parmitted ta exllect, uie,
disclose and for process rmy personal data/personal information set oul in this {form] and any other personal Infermation
provided by me or possessed by my insurer [collectvely the “Pertonal Information”) and diselose and transfer such
Personal Information to all insurerls) wha have intured vehicle(s) invohved in this accident [all inturer(s) who bave insured
yehiclajs) invetved in this accident shall be collectively raferied to @ the “Tnsurens”), the ingurers’ lawyers/low firms, the
Monetary Authority of Singapare and any relevant government egency/sutharity (suth 2s the pelice), for the parposeds|
ol
[i}) precessing, handiing and/or dealing with my claims including the settle ment of the chalms and any necessany

investipations relating ta the tlaims;

{u} Irvestigating the sccident snd/or my clalms;
{iii]) carrying out srd/or dealing with my instruttions or responding to sry enguiries by me;

(v} admunistaring my caims (including the mading of correspondence, statlemants, INvoiies, reports of notices to me.
which could invalve disclosure of certain personal data about me to bring about delivery of the same &3 well as on the
gxternal cover of envelopes/mail packages); and/or

W) complying with applicable law in sdministering processing, handling and/or dealing with my glalmy fcollectively the
-hwulll

(B} il irsured(s) who have insured vehichels) Involved in this accident and the insurers’ [awryers/law firmas, maysre peirnitted
to colfect, use, distlose and/for process my Persenal infarmation for one of more of the above Purposes; and

e} iy Personal infarmation may,/can be distlosed by any of the lnsurers and/or GLA to thelr third party service previdecs or
sgentslincluding their lawyersy/Taw firme), 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 1o compile clims history for the purpose of fraud detection,
irvestigation gnd management in present and all future claims.

(2} rtheinfarmation so collected under (d) above may be shared [ disciosed:

{I) toallinsurers andfor any other third parties thal 2ssist in evalusting, Irvestigating controlling or managing fraud,
regulators, law gnforcement and government sgencies a3 reasonably requlred for the purposes stated, or

(i) for complying with requirements under gmy regulations, laws or court orders,

=7
A
'éau Do /ot ft
-~
,G{Kr‘l Sigrature !ep;{l‘ Centre Personnel's Signature
Date & Tims! {if drbvar fa net the palicyholder) Mames
Date & Tirme KNRICFIN No..
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Individual Statement
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
AN declare the forezang namicniees sratroe in puiry respect
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¥ Ho f “ P j"i'l'
oyre'eer's 5!»;,rlr'u"l- = + Hpnaturs =g Cirn '.rl Personnol's Sigratire
Date & Time; =7 [itdriver s nel 1e aeilicyboiderh NpTe
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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