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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
Date Of Accident

Exact Location Of Accident

03/09/2018 14:31
02/09/2018 18:05
BEGONIA WALK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SBJ7777U

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance 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

TAN HWEE CHENG
S1263715B

NOEMAIL

(LOCAL) +65-81008817
OFFICE-81008817

BMW

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

B 27644845 SMP

TAN SHUEH KEE VIKI
S9319622H

02/06/1993

INDOOR

21/08/2012

6 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-81008817

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 attached report.

Attachment(s)

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

Was there any audio recorded?

NO
CHILDREN

SIDE SWIPE
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

YES
NO
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)

EY668H

PRIVATE CAR

LEE ZHI WEI ABEL
S9047754D
96587750
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Sketch Plan Pg. 1

© SKETCHPLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spead up the claims process,

2. This Farm must be completed by the Policyholder andfot the Authorised Driver.

3. information provided must be as truthful and aatur-éte as possible. Ay wilful misrepresentatisn or with halding of rhaterial
facts may allow insurance companies to repudiate policy. Habliity. . - - S SR R

4. The issue and acceptance of this Form by insurance companies is hot an admission.of policy Hability.on the pait 6f the fsticante
companies. - . ’ : . . : e

- 8. Any false reporting may he referred to the Police for investigation.

6. Theraportwill be Torwarded by the insurers of the GIA Re'c.oras Managemeant Céntre est_abﬁ.'shed b%‘-tﬁ_e-Ger\erai |nstirarice,
Association of Singapore {GIA) for archiving and that copies of thisteport will for 2 fze ba made available upon applicationby
nterested parties. L . : SRR T S-S ’ o R )

7. Bythe lodgment of this réport to the Insurers; you Hereby consentto the archiving 6F this report at't.’n_e'centre and to copies.of .
the report bélng made available aforesaid. o e ) ’ e ' S

8. Consent underthe Personal [ata Pratection Act (PDPA)
t understand, acknoWEedge, agree angd consent that

{a) My insii:;er, my workshop and the Gereral insurance Association of Sing_apére (“GIA") may/are permitted tz_}_-ccié_ect,'_dse,
disclose and/orprocess my personal data/personal information set out in this fform}and any other personat information
provided by me or possessed by my insurer {coliectivaly the “Personalinformation”) and disclose and transfer soch
Personal information to all insurer(s] who have insured vehicle{sy nvalved inthis aecident lallinsurerts] who have insurad
vehicle(s) involved inthis accident shall be coligctively refarred to as the “Insitkers”}, the Insurers’ lawyers/law firms, the
NMonetary Authority of Singapore and any relevant government ageney/authority [such as the policel; for the purpesels)
of . - ) . . Ll

i prbéessing, handiing_andio_r dealing :wifh my clatms Incltding the'settlement ofthe claimsand any necessér_y
investigationis relating 10 the claims;- R : T S e
{ii} investigating the accident ém{/ar my claims; _ :
{iilycarrying out and/or dealing with my ms’cruc'tions.o-r résponding to any enquiriss by me;
. .(iv) adfaih‘i.sté_ﬁhg my ¢laims {inci_u_ding the 'ma%lln-g of currespc-ndence,' stéte_?neh-fs; invaices', (épa(ts or hoticés: i_e ﬁe,

which couid Invcive disclosure of certain mersonal data-about me 0 brifig sbout delivery of the same 3s wg_i} :a'_é, on the
external cover of envelopes/mail packages); and/or o .

{v} complying with applicable law'in administering, processing, hand! i_ng andfor dealing with my -cEaims,fcgljie_ctEw_aiy the
“Pirposes”} T S : S o o ; :

{hy - aliinsurer(s) who have nstired vehiclels) involved in this accident and the-?hsuré_r's’ lawyersfizw firms, 'ma_y;-a're pe_rmétte_d _
1o collect, use, disclose and/or process my. Personal Information for ong or more of the above Purposes; and ‘

{cl ~my Perspnal irformation raay/can be disclosed by ary of the Insurers and/or GHi td their third party sef&ice'prﬁ\ﬁ-ﬁgés'or
‘agents{including their lawyers/law firms}, which may be sited outside’of Singapore, for ong ormore of the above Pufposes.

{d}. ‘my Persohal Information will also be collected and used to compile clairs h-istof-y_ for the purpose of fraud detection, .
- invesiigation and management in present and all future ciaims. - . . : S

" fel  theinformation so coliected under {d} above may be shared / disclosed:

{iy to altinsurers andfor any other third parties that assist in evaluating, imvestigating, controlfing of man;s:ging fraud,
regulators, law erforcemant and government agenciss as reagonably required for the purposes 'st_a_tgd-, OF ‘

{ii} for complying with requirements under ariy regulations, f2ws or court oeders,

A7
.} P

Policyhelder's S?‘éﬁ%‘ture . . brivers S%g'_n_a_ture P o . Reporting Centie Perso_nn_ei’s S‘J%ir_‘é-m_r__e.. :

Date & Time: . . {1f driver is not the policyholder] - . Co Nameu R L G

Date & Time: E NRIC/FIN No.:
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Sketch Plan #2 Pg. 1

SKETCH PLAN .

DESCRIBE E:!RCUMSTANCES OF THE ACCIDENT

t/iwe geclare the foregoing particulars are true in every respect.
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DECLARATION

_* /5" .

ff-

- policyholder's Signatire Driver's Signature _
Date & Time: {If driver is not the policyholder]
. Date & Time: .

Reporting Centre ?ersonﬂei s Signature, 5/'

Name:

NRIC/EIN No.:

/
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Sketch Plan #3 Pg. 1

PR RO O SRR e
IDENTITY: GARD HO: G g '195 oH

Narme

TAN SHUEH KEE. VKl

Hace

CHINESE

- Dateotbith - - Sex

'.0-2—06'—1’9__9‘3' F
CountryiofBirth
SINGAFGRE

E5TIR0A

i 893153622!"!

Date oiissve

06-02-2010

Address
15 BEGONIA" WALK
SINGAPORE 605803

Class 34 Mofor cars without-cluleh pedats (Aum) = mkg 21 Aug 2012
with =< 7 passengers, exciusive of fhe d Fivar 4]
other inotor yeificles withoul Glulch-pedals =< 2500&9

. Licance No: 3931%22% H

v Wil
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 10 of 12



Accident Photo
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Accident Photo
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