
MS|118107926 / SrA INSPECTION PTE LTD - Sin lving
ENTRY DATE & TIME: 20108/201 8 17:39
SUBMITTED BY: Wong Lip Yonq

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
t Pb;;pon@ihe deiails of ihe accidentto speed up the clatms process.

2.This Fommustbe@
3. lnformation provided must be as Authful and accurate as posslble. Any wilful misrepresentauon or witholding of materialfacts may allow insurance companies io
repudiate policy abillty.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part oflhe insurance companies.
5. Any false reporting may be relened to the Police for in\restigation.
6. This reportwillbe forwarded by the insurers olthe GIA Records [.lanagement Centre established bythe General lnsurance Association ofSingapore (GtA)for
archiving and that copies ofthis reporiwill, for a fee, tle made available upon appllcallon by interested pafiies,
7. By ihe lodgement oflhis report 10 lhe insurers, you hereby consent to the archiv ng of this report at the centre and io copies of the repod being made availabb

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2OlOAl2Ol8 17:39

1910812018 20:45

EAST COAST PARK SERVICE RD TO ECP(SLIP RD)

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

EmailAddress

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance 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

sKz66165

LOO TIAN GUAN

s1420972G

YrwErwv99S@ouTLooK.cor\,{

(LOCAL) +65-92982432

oTHERS-92982432

PEUGEOT

508 ALLURE

PRIVATE USE

NO

THIRD PARTY

PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD,

COIVPREHENSIVE

NO

A 28883046 QMY

LOO YI WEI

s9343179J

22t'10t1993

INDOOR

o8to4t2014

4 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-92982432

oTHERS-92982432

YlwEtwv99S@ouTLooK.coM
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

ceneral lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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/otfering accident claims assistance.

Number of Passengers (lncluding Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachjment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 289 TAI\,,IPINES STREET 22
#12452

520289

NO

CHILDREN

.

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

2

NO

YES

NO

2

NANIE: : ONG XIAN HUI

GENDER; : FEMALE

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

COI\,4MERCIAL VEHICLE

LIM WEI JUN ERVIN

82888890

GBA5TOS
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7.

2.

s.

5.

Sketch Plan Pg. 1

Please report !q!eg!y the detal15 ofthe aEcident to speed up the claims process.

l lris For m nrust b; !eI!pleted bv the Policvholder and/or the Authorised Driver.

information provided mrst be as gqlbfuIllC_alllleleSlpgsgllblq. Any wilful nrisrepresentation or \i/ithholding of material
facts nray allow llrsurance comDanioe to repudiate policv liabllltv.

The lssue and acceptance ofthk Form by 
'nsurance 

€ompaniesis not an admission of policy llabJllty on the part of the insurance

Anv false reportine mav be referred to the Police for investieatlon.

The report urlil be forwarded bvthe insurers ofihe GIA Records Management Cenire established by the Generallnsurance
Association ofSingapore (GlA)for archivins and that copies ofthis report willfor a fee be made available upon application by

intere5led parties.

Bythe lodgment ofthis reportto the il]surers, you hereby consentto the archivlng ofthis repo( at the centre and to copies of
the report being rnade available afo.esaid.

Consent under the Personal Data Protection Act {pDPA)

I Lrnderstand, ackno!vl€d8e, agree and corsent lhat;

(a) My insurer, mV workshop and ihe General lnsurance Association oi Singapore ("61A") may/are permitted to collect, use.

disclose and/or process my personal data/personal iniormation set out in this lform] and any other personal information
provided bV me or possessed by my insurer (collectively the "PersonaIlnformation")and disclose and transfer such

Personal lnformation to all insure{s) who have insured vehicle(s) nrvolved ir this accldent {all ins!rer(s) who have nrsured

vehicle{s) involved ln thl! accident shall be collectively referred to as the "lnsurers"). the lnsurers' lawyers/law Iirms, the
Moneiar y Aurhorily of Singapore and any relevant government agency/authoritY (such as the police), for the purPose(s)

(i) processinE, handling and/or dealing with mV claimt including the setilement of the clairns and aDV necessary

investiBations relating to thE clajms;

(ii) investigating the accident and/or my claims;

(iii)cafiylnB out and/or dealinB with my instructions or respondinE to any enquiries by Ine;

(iv) administering my clainrs ilncllrdinB the mailing of correspondence, statements, invoices! reports or notices lo ne,
u/hich could irvolve disclosure of certain pe.sona, data about me to b.ing aboul delivery ofthe same as well as on the

externalrover of envelo pe5/m a il pack3ees), and/or

{v) complyingwith applicable law in administering, processing, handling and/or dealing with nry cla ims.lco lie c tlvely the
"Purposes")

{b) all ins'rre(s) who have insured vehicle{s) involved in this accldent and the lnsurers' lawyers/law firms, may/are permitted

ro colle.t, use, disclose and/or p.o.ess my Pelsonal lnformatioi for one or more ofthe above Ptrrposes; and

{.) my Persooal l[formaiion nray/can be disclosed by any ofthe lnsurers and/or GIA to their third palty seryice providers or

agents(including their lav,/y€rs/law firms), which may be sited ootslde of singapore, for one or more of the above purposes.

(d) my Personal lnformation will also be collecied and used to compilE claims history for the purpose of fraud deteclion,

investigation and nranagement ir present and allfulure claims.

{e) ihe infonnation so collected !nder (d)above maybe shared / disclosed:

(i) roallinslrrers and/orany otherthird parties that assistin evaluating, investigating, controllingor managingfraud,
regulators, {aw enforcement and government agencies as reasonably reqLrired for the purposes stated, or

(li) for complying with requirements under anv regulations, laws or court orders,

4.

7.

8,

Policyholder's 5ignature
'Date & Time:

Driver! Signature
(lf driver is not the policyholder)
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Sketch Plan #2 Pg. I

SKETCH PLAN

f)

LL\

DECLARATION

l/\re declarc the ForeBoing particulars are true in every retpect.

[---^,x^l

A , fn1 0.-9V76e\LS

b - AEAsTa s

Polaryho ld els Sienature

Date & Tin)e:

llriver's Signature
(lf driver i! not.the policyholder)

Date & Timer

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

t t.^r J;vi^,.1 a,l. ^..r €q*+ G.*l Y^-V t"'.-.J, -k"a 'g-? Q*'l Cer\,^Le

,r"J. 1 e+orool 
^4 ir"z .;r..'*{.o* -tr; liuc L :,'j 1" ca-rr-c o'^ \L<-

o- \ ct rPJ Li{

NRIC/FlN No.\,1
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