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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.

ACCIDENT STATEMENT

Date Of Report 27/08/2018 09:30

Date Of Accident 26/08/2018 15:45

Exact Location Of Accident PIE (CHANGI) BEFORE KPE EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SJD6922K

Insured/Policyholder

Name Of Registered Owner LIEW CHUN CHIN SIMON (LIAO ZHENQUAN)
NRIC No S7231541C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98235633

Alternative Phone No OFFICE-98235633

Vehicle Particulars

Manufacturer BMW

Model 5201 2.0L AT D/AB 2WD 4DR GAS/D NAV
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

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 B27532891SMP

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

SIMON LIEW CHUN CHIN ((SIMON LIAO ZHENQUAN)
S7231541C

08/09/1972

INDOOR

22/01/1991

27 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-98235633

OFFICE-98235633
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)
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?

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)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Make/Model/Colour

33 LORONG MARZUKI
417096

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO
6
YES

NO

YES

NO

1

NO

NO

YES
NO
NO

SKZ2275T

PRIVATE CAR

E118T



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)

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3

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)

SKZ9110P

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 4

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)

SLZ1788A

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 5

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)

SLR3657Z

PRIVATE CAR
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DETAILS OF INJURED PERSON 1

Name SIMON LIEW CHUN CHIN ((SIMON LIAO ZHENQUAN)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJD6922K

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

- Please repart gomectly the detalls of the accident to speed up e claims process

2, This Form must be complete

-

information provided must be s tuthtul and accurate as possible. Aay witful misreprasentation or withholding of materisl
facts may allow insurance companies to repudiate palicy lability,

The issue and accegtance of this Farm by Insurance companies is not an admission of policy ability on the part of the insurance
Companias.

LY Teiap SROriing may be referried to the Paoli fe]

The report will be forwirded by the insurers of the GlA Records Maragement Centre established by the General Insurance
Associatian of Singapora (GIA) for archiving and thal coples of this repart will for & fee be made available upon apolication by
intererted partieg

By tha lodgment of this report to the insurers, wou hereby consent ta the archiving of thils repart at the centra and 1o coples of
the report belng made svailable aforesaid,

Consent under the Personal Data Protection Act [PDPA}
Fundarstand, ackinowledge, agree and consant that:

{2} My insurer, my warkshop and the General Insurance Assaciation of Singapore (“GIA") may/are permitted to collect, uss,
dizclase and/or process my personal datafpersonal inforination set out In this [form] and any other persanal 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) invalved in this sceident (21} Insurar(s) whe have Insured
vehicleds) invalved In this accident shall be collectively refirrsd 1o as the "Insurers”), the Insurers’ lawyers/law firms, the

(I} processing, handling and/or dealing with my clalms including the settbermant of the clalms and BNy NeCESIATY
invartigations relating to the claims;

(i} investigating the accident and/or my claims:
(i} carrying out and/or dealing with my instructione or responding to any enquiries by me:

{Iv} administering my daims {inclurding the mailing of correspandance, H#Ements, invoices, reports or notices s me,
which eould involve disclosurs of ertain pérsonal data about ine bo bring about delivery of the same as well a5 on the
xternal cover of envelopes/mail packeges); and/for

(v} complying with applicatile law in adwminisiering, proressing, haneiling andfar desling with my claims foolfectively the
"Purposes”)

{b)  all insurer(s] wha have insured vehidels) Imvolved in this scddant snd thi Insuress' lweryarsTaw firms, may/are pErmitiad

o colléct, use, disdose and/or process my Personal inforration for one or modéa of the-sbove Purposes; and

feh oy Personal Information may/can be disclosed by any of the Insuers and,/or GiA to thair third party saevice providers or

agentsfincluding thair lawyers/lew firms), which may be sited outside of fingapore, for cne or more of the abova Purposes,

() my Personal Informstion will alio be collected and used tor commpile daliis history for this plirpose of fraud detection,
Investigation and management in gresent and all future elsims.

f2}  the misrmation so collscted Undar fd) abovs may be shared / disclosed;

(1) torall brsuirers and/for amy othar third partles thar assist in evaluating, rvestigating, controliing or mbnaging fraud,
raglilator. aw enforcement and gvEMMant apenches 23 ressonably requirad for the purposes stated, ar

[} fee complding with requitenents unde

/

ny regulations, lsws o comnrt seders.
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Rolicyh Signaturs - Reporting Cantre Personnd] FEicnaiurs
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Accident Photo
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Accident Photo
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1- 1070 kg
2- 1280
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