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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrectly 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 campanies 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 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 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of the repon being made available
aforesaid.

Date Of Report 09/01/2017 12:41
Date Of Accident 04/01/2017 11:00
Exact Location Of Accident ANG MO KIO STREET 12

Country/State of Loss SINGAPORE

iU DETAILS OF OWN VEHICLE &

. Vehicle Registration Number SKC1085C
JInstred/Policyholder T e

Name Of Registered Owner LING TEN ING @ LING DUING ING

NRIC No S52033645E

Email Address TI_LING@YAHOO.COM.SG

Mobile Phone Mo (LOCAL) +65-96166088

Alternative Phone No OTHERS-26166088

Vehic]'e'_'Pai;_tigij'!éi's:. . : E o L

Manufacturer MERCEDES-BENZ

Model C180

Exact Purpose for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance palicy NO
for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

= Insurance Com.p_any ' ' '

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 25864581QMX
Cover Note Number
Driver '
Name of Driver LENG TEN ING @ LING DUING ING
NRIC No 52033645E
Date Of Birth 21/M11/1930
Occupation INDOOR
Date Of Driving Pass 30/03/19862
Driving Experience 54 YEARS AND 9 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-96166088
Fax Number
Contact Number OTHERS-96166088
EMail Address TI_LING@YAHOOQ.COM.5G
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e

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 lnformatlon R

Was any foreign vehicle :nvolved in thls acmdent?

Was any body injured in the Accident?
Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Includrng Dnver)
Details of Pollce Actlon P S '
Was the accident reported to the pohce'?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes agalnst whom?

Clrcumstances of Acmdent

Please refer to sketch plan,

Attachment(s)

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

18 MAYFLOWER LANE
568748

NO

OWNER

UNKNOWN - NO ACCIDENT HAPPENED AT ALE_

CLEAR
DRY

NO

NO
NO

NO

1
NO

NO

YES

NO
NO
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Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

1. Flease repont correctly the details of the accident 1o speed up the claims process.
2, This Farmmust be completed by the Policyholder andior the Authorised Driver.
3. Infarmation provided rmust be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
allow insurance companies to repudiate policy liability,
4. The issue and acceptance of this Formby insurance companies is not an adrission of policy ability on the part of the insurance
companiés.

se reporting may be refarr o the Police for invastigation,
6. The report w ill be forw arded by the insurers of the Gl Records Management Centre esiablished by the General Insurance Association
of Singapaore (GIA) for archiving and that copies of this report wili for a fee be made avaliable 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.
8. Consent under the Personal Data Protection Act (FDPA)
lunderstand, acknow ledge, agree and consent that ;
(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") rmay/are permitied fo collect, use, disclose
andfor process my personal data/personal information set out in his [form) and any other peesenal information provided by me or
possessed by my insurer (collectively the “Personal Information®) and disclose and ransfer such Personal Information tc all insurer(s)
w ho have insured vehicla(s) invalved in this accident (all insurer{s} w ho have insured vehicle(s) invalved in this accident shall be
collectively referred to as the "Insurers"), the Insurers' law yers/law firms, the Menetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of
(i) pracessing, handling and/or dealing with my claims including the setilement of the claims and any necessary invesligations relating to
the clains;
(%) investigating the accident and/or my clais;
(fiiy carrying out and/or dealing with ray instructions or responding to any enquiries by me;
{iv}) administering my chims (including the mailing of correspondence, statemants, invoices, reporis or notices to me, w hich could invelve
disclosura of certain personal dala about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andfor
{v) corrplying with applicable faw in administering, processing, handling and/or dealing with my claims,
(collectively the "Purposes”}
(b} allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw Frms, may/are permitied to collect,
use, disclose andfor process my Fersonal Information for one or more of the above Purposes; and

(c} my Persanal Information may/can be disclosed by any of the lnsurers andfer GIA to their third parly service providers or agenis
{inctuding their law yers/flaw firms), which may be sited autside of Singapore, for one or wore of the sbove Purposes.
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Sketch Plan Pg. 2

Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect,
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Policyholderfs Signature / Date & Driver's igrr%:j(if driver is not the pelieyholder) f Date Wilnessed by Reporting Cenire
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Accident Photo
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Accident Photo
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Accident Photo
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Chassis Number

Page 10 of 10



