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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 liability.

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

09/10/2018 16:51

09/10/2018 08:55

CTE EXITING HAVELOCK RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SKV3781M

LOW KAI LUM
S1157421A

NOEMAIL

(LOCAL) +65-98632608
OTHERS-94317049

MAZDA
MAZDA 3

PRIVATE USE

YES

PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

S 28812200 SMA

LIU LIJIAN

S9036231C

05/10/1990

OUTDOOR

25/10/2012

5 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-94317049

LIULIJIAN101@GMAIL.COM
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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

139 SERANGOON AVE 3
#10-01

556119
NO
CHILDREN

COLLISION - CHANGE/CROSS LANE
RAINING
INSIDE TUNNEL

NO

NO

NO

YES

NO

NO

NO

I WAS TRAVELLING STRAIGHT INSIDE THE TUNNEL AT CTE EXITING HAVELOCK RD ON THE LEFT LANE OF A2-LANES
RD.SUDDENLY VEH(B)BEARING REG NO SLQ4322M FROM MY RIGHT CUT INTO MY LANE AND COLLIDED ONTO MY

VEH.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

FRONT ONLY(WITH DRIVER)
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)

SLQ4322M

PRIVATE CAR

YEW WEI CHEW MATTHEW
S74309782

98755037
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT

1 PMease report correctly the details of the accident to speed up the claims process.
2 This Form mast be comple

LR FORCY oo

3. Information provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withhalding of material
tacts may allow insurance companies to repudiate policy liability.

4 Theissue and scceptance of this Form by insurance companies is not an admission of palicy liability on the part of the Insurance
Campanies,

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the Insurers of the Gl Records Management Centre established by the General Insurance

Association of Singapore (GIA| for archiving and that coples of this report will for a fee be made available upon apphication by
injerested parties.

U AUERDISES Driver.

7. By the lodgment of this repart to the nsurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid.

B Consent under the Personal Dats Protection Act (PDPA)
| undierstand, acknowledge, agree and conseat that:

{a] My insurer, my workshop and the General Insurance Association of Singapore (“GIA*) may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me of possessed by my insurer {collectively the “Personal Information”] and disclase and transler such
Personal Information 1o all insurer(s) who have tnsured vehicle(s) invalved in this accident {all insurerfs) who have insured
wehiclefs] imiolved in this accident shall be collectively referred to as the "Insurers”), the Insurers' lawyers/iaw firms, the

Menetary Authority of Singapore and any relevant gevernment agency/autharity [such a3 the police], for the purposels)
af

li} processing, handling and/or dealing with my claims including the setthement of the claims 2nd any necessary
imwEstigatians relating to the claims;

(i} investigating the accident andfor my elaims;
(iki) carrying out and/or dealing with my instructions or responding 1o any enguiries by me:

[} administering iy claims (inchuding the mailing of correspondence, statements, invaices, reports ar notices 1o me,
which could involve disclosure of certain personal data about me te bring about delivery of the same as well B3 an the
external cover of envelapes,mail packages); andfor

(vl complying with applicable law in administering. processing, handling and/or dealing with my claims. [collectively the
“Purposes”|
{b) il insurer|s} who have insured vehicle(s) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation far ane or more of the above Purposes: and

lc)  my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(inchiding their lawyers/law firms], which may be sited outside of Singapare, lor one or more of the above Purposes,

{d)  my Personal infarmation will alse be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

[e] the information so collected under |d) above may be shared | dischosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and gavernmant sgencies as reasonably required for the purpose: stated, of

{5} far complying with requirements under any regulations, taws or court arders.

tg )ﬁv_v oq fio ¥

Palicyholder's Sagnature Driwer's Signature l!purﬁ @Entre Persannel s Signature
Date & Time: {17 driver s not the policyholder) MName:
Date & Time: MNRIC/FIN Ma.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Ifwe declare the foregoing particulars are true in every respect

v

‘igw 2 (to (i

Policybolder's Signature Dviver's Signature
Date & Time: | driver is nat the palicyholder|
Date & Time:

RE]@;("HW Personnel's Sgnature
Mafe
WRICFIN N
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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
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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
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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
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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
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Accident Photo
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Accident Photo
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Identification Card
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Addendum Sheet

GENERAL INSURAMCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GEMERAL £ Nafhes Dusy F18-00 Singapsre D4BSE0

INSURAMNCE  "#/(65) 6224 0010 Fax [85) 274 0030

ARLECILT i Dperating Mowrs | Monday 1o Friday, D900 - 17:00
HECUADS MAMAGEMENT CENTRE U SEGSS00I0G | G5T By Ma.: MABSOLTTES

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOF PERSON MAKING THE AMENDMENTS:

Original ReportNo : _ua 11813 114 Vehicle Registration No: Sl

MNameis shownin MRiC) 1 Hw L jEn

NRIC/FIN/PassportNo : __ JTaM3 Wl

{*Vehicle Driver / Viehicle Oner) (*) Please delete as appropriate

Address T | .Ftrh.n?n v % W0-g4

Contact {Tel) : Mobile No.:__g Y3 [ Fadey

Email Address

Singapore[136! ™ )

Date of Accident ;4 |l Timeof Accident:  8B-T%

Place of Accident  : C7]g E-H:n.j He o lale el

Insurance Campany: _ M 1L

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or

make the following amendments:

[ pgad +0 WP Clmies

()
Policyhoider / Driver's Signature

Date: 22 5er 3008

&

|
1

ﬂnpmﬂngcﬁ Personnel’s Signature
MName:

NRIC/FINNo.:

Date:
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