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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 28/09/2018 17:40

Date Of Accident 20/06/2018 10:00

Exact Location Of Accident MOUNT ELIZABETH HOSPITAL ( ORCHARD ) CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SJUX1696R
Insured/Policyholder

Name Of Registered Owner WONG LIANG THONG
NRIC No S1234694H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-94514454
Alternative Phone No OTHERS-94514454
Vehicle Particulars

Manufacturer BMW

Model 5231 2.5 AT ABS D/AB 2WD 4DR GAS/D
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

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

Cover Note Number 10118303

Driver

Name of Driver WONG LIANG THONG
NRIC No S1234694H

Date Of Birth 11/10/1957

Occupation INDOOR

Date Of Driving Pass 28/10/1978

Driving Experience 39 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-94514454
Fax Number

Contact Number OTHERS-94514454

EMail Address 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?

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?

Was there any audio recorded?

1 MARINE VISTA
#09-77

449025
NO
OWNER

HIT BY FALLEN TREE / OTHER OBJECTS
CLEAR
DRY

NO

NO

NO

NO

NO

1

NO

NO

YES
NO
NO
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Thar report will be forwanded by the insurers of the GIA Records Management Contre establlshed by the General Insurance
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Conssnt undas the Sarsonel Ditn rataction Act [POPA]

| understand, ncknowledge, agree and consent that:
{a) My insurer, my warkshop and the General Insurance Association af Singapore ["SA") may/are permitted to collect, use,

dischose and/or process my persanal data/personal information sat out in this [form] and any other parsonal Information

provided by me or possassed by my Insurer [collectively the “Pessonal Information”) and disclose and transfer such
personal Infermation Lo all insurer(s) who have Insured vehicle(s) involved in this sccident (all Insurer{s) who have insured
vehiclais) Invalvad In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Ionatary Authority of Singapore and any relevant government agency/authorlty {such as the police), for the purpose(s)

af ;

{I} processing, handiing and/or dealing with my caims including the settiement of the clalms and any necessary
imvestigations relating bo the claims;

(i) Imvestigating the accident andfor my caims;

{1} carrying out and/or dealing with my Instructions or responding Lo any englibries by ms;

{iv] administerng my claims {including the malling of correspondence, statements, nvolces, reports or potices to me,
which could Involve disclosure of certain personal data about m@ to bring about delivery of the same a5 well as on the
sutarnal cover of envelopes/mall packages); and/or

(v} complying with applicable law In administering, processing, handling and/or dealing with my calms.(colectively the
*Byrposes”)

all Insurer(s) who have Insured vehidle(s) Invelved in this accident and the Insurers’ lanaryersTas firms, mgy/are permited
to collect, use, disclose and/or process my Parsona Information for one or more of the above Purposes; and

{e)  my Personal information miy/can be disclosed by any of the Insurers and/or GIA to their third party service providess of
agents{including thelr lawyers/law firms), which may be sited outsicle of Singapore, for one or more of the above Purposes.

my Persanal Information will alse be colected and used to compile dalms history for the purpose of fraud detection,

Investigation snd management in present and all future clalms.

le] theinformation so collected under [d) above may be shared [ disclosed:

{i} toull insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i} for complylng with requirements under any regulations, laws or court orders.

[b)

id)

Wi .« 2&{q[7n&

mwh&ui':suum Driver's Signature Reporting Centre Signature
Date & Time: }Cl-bi"l.'nf {1t driver Is not the palicyhelder) Name:
Date & Time: WRIEFIN No.
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Driver's Signaturm mwr—kﬂ:ﬂmﬂn
Date & {iF driver Is not the policyhoider] Hame:

Date & Time:
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Sketch Plan #3

Date of the incident: 20 June 2018 at around 10.00am.
Location of the accident: Mount Elizabeth Hospital carpark.

| let the Valet of Mount Elizabeth Hospital parked my car this
morning. The Valet knocked my car against a pillar whilst he was
parking. This was alerted with the Mount Elizabeth Hospital
Management who manages the Valet parking in the hospital. They
have admitted that it was the fault of their driver and Mount
Elizabeth Hospital is responsible. They have instructed me to write
this report and they will execute the claim from their Insurance
agent; MSIG. | have appended below the Mount Elizabeth Hospital
contact detail should you have any other query. | have also included
below their Driver’s name and Employee reference number for your

reference.

Please contact Ms Ebel Goh of Mount Elizabeth Hospital if you need
further clarification.

Mount Elizabeth Hospital (Orchard)
Ms: Ebel Goh

Tel number : 67312921

Mobile Number: 97553227.

Driver’s Particular:
Mr. Sukhdarshan Singh
Employee Ref Number: 00001324

My name is Wong Liang thong (IC number: s1234694H). My
insurance agent is also MSIG; if you need my details. My vehicale
number is SJX1696R.
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Sketch Plan #5
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13/04/2018

Waong Liang Thong
1 Marine Visla
#09.77

Singapore 449025

Dear Sir | Madam

Vehicla No SJX1696R BMW
Period of Insurance from 21/05/2018 to 20/05/2019

Thank you for insuring your motor insurance through Sime Darby Insurance Brokers (S) Pte. Lid

We are pleased to enciose the original cover note for your perusal. The insurance policy and inveice will be sent to
you shartly

If you require any further information, please do not hesitate to contact the undersigned at 222 2244 or emall
sdib@simedarby. com.sg

Thank you for your kind attention.

Yours faithfully,

e "(
Waong Ting Ting Carly Lecng
Account Executive Account Executive
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Sketch Plan #6
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Page 9 of 21



Accident Photo

Page 10 of 21



Accident Photo

Page 11 of 21



Accident Photo

Page 12 of 21



Accident Photo

Page 13 of 21



Accident Photo

Page 14 of 21



Accident Photo

Page 15 of 21



Accident Photo

Page 16 of 21



Accident Photo

Page 17 of 21



Accident Photo

Page 18 of 21



Accident Photo

Page 19 of 21



Accident Photo

Page 20 of 21



Accident Photo

EYAEEN ML -

2260 k9

4350 k0
= WOko
- WOkg

’ .

b -




