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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass report correctly the details of the accident io speed up the claims process

2. This Form must be completed by the Policyholdar and/or the Authorised Drivar,

3. Infarmation provided must be as fruthful and accurate as possible. Any willul misrepresentation or witholding of material facls may allow insurance companies o
repudiate policy Nability,

4. The issue and acceptance of this Form by insurance companies is noel an ad mission of policy liabdity on the part of the insurance companies.

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

&, This report will be forwarded by the insurers of he GIA Records Management Centre @stablished by the General Insurance Association of Singapare (GIA} for
archiving and that copies of this repor will, for a fee, be mads available upon apphication by interested parbes,

7, By the lodgement of this raper Lo Uhe insurers, you herely consent to the archiving of this report at the centre and to copies of the report being mace available
aforesaid.

ACCIDENT STATEMENT
Date Of Report 16/10/2018 13:30
Date Of Accident 18M0/2018 12:10
Exact Location Of Accident SLIP RD TOWARDS BRADELL RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLB55E1D
Insured/Policyholder
Name Of Registered Owner HITACHI CAPITAL ASIA PAFICIC PTELTD
Co Reg No 199400399MN
Email Address NOEMAIL
Maobile Phone Mo
Allernative Phone Mo OFFICE-24519468
Vehicle Particulars
Manufacturer HOMNDA
Madel VEZEL-1.5 (A}
Exact Purpose for which vehicle was being used at
time of accident
Are you claiming under your own insurance policy NO
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
WVehicle Category PRIVATE CAR
Insurance Company
Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Caverage COMPREHENSIVE
Fleet Policy (18]
Policy Number G300020708 MCY
Cover Note Number
Driver
Mame of Driver JUILIANA THERESA DORAI
MRIC Mo SERZZG204
Date Of Birth 20/06/1958
Occupation INDOOR
Date Of Driving Pass 30/01/2009
Driving Experience aYEARS AND 8 MONTHS
Gender FEMALE
Mobile Mumber {LOCAL) +65-91891797
Fax Number
Contact Number
EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own

Wehicle

Insurance Company of Driver's Own Yehicle

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 (o hospital by

ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
solleiting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?
If Yas, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

REFER TO BELOW STATEMENT/SKETCH PLAN

Attachments)

Are accident photas available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

ehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Propertias
Vehicle Category

Marme of Driver
MRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

4 MIMOSA VIEW

805584
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

MO
YES
MO
2

NAME:
GEMDER: : FEMALE

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

YP49512

COMMERCIAL VEHICLE

GREAT EASTERN GEMERAL INSURANCE LIMITED
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DETAILS OF INJURED PERSON 1
Mame JUILIANA THERESA DORAI
Approximate Age
Injuries Sustain
Injured person in which vehicle? SLBSS81D
Were seat belts worn? YES

Was this injured conveyed lo hospital by
ambulance?

Address 4 MIMOSA VIEW
Postocode 805584
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT MOTICE

1. Please report corpectly the details of the accident to speed up the claims process,

2. This Form must ha leted by the Policyholder ar the Au d Driver

3. nformation provided must be as fruthiul aod acourate as possible. Any wilkul misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability,

4. The ssue and acceptance of this Form by insurance companies is nat an admission of palicy liability on the part of the injurance
companies.

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

6. The repost will be forwarded by the insarers of the GIA Recerds Management Cantre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will far a fee be made available upan application by
interested parties

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

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledgs, agree and consent that:

{3l My insurer, my workshop and the General insurance Association of Singapore ["GIA") may/fare permitted to collect, use,
disclose andfor pracess my personal data/personal information set ot in this [form] and any other personal infarmatian
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Information te all Insurers) who have insured vehicle(s) involved in this accident (all insurer|s) wha have insured
vehicle(s) invelved in this accident shall be collectively referrad 1o as the “Insurers”], the insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authorty [such as the police], far the purpose(s)
of

(i) processing. handiing and/or dealing with my claims ingluding the settlement of the claims and any necessary
investigations relating to the claims;

{ii}) inmeastigating the accldent and/or my claims;
{#ii) carnying out ard/for dealing with my instructions or responding to any enquiries by me;

{iw) administering my claims [including the mailing of eorrespondence, statements, invoices, reparts or natices to me,
which could involve disclosure of certain personst dats about me to bring about defivery of the same as well as on the
external cover of envelopes/mail packaget); andfor

(¥} camplying with applicable law in administering, processing, handling and/or dealing with my claims-(collectively the
“Purpaoses”|

{b)  all insurer|s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyess/law firms, may/are permitted
to collact, use, disclose and/or process my Personal Infarmation far one or more of the above Purposes; and

{c}  my Personal information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{inchuding thelr lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

[d} my Personal Information will also be collected and usad 1o complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

|z} the infermation so collected under (d) above may be shared / disclosed:

{1} to all insurers andfor any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencias as reasanably required for the purposes stated, ar

(i} for complying with requirarments under any regulations, laws or court orders.

16 OCT 2018
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Date & Time! fifd Is mot the palicyholder) Name: Tel: 67416697
Dl 8 Tirmie: NRICFIN Mo Fax: 67492305
Email: vackbEisingnet.com.sg
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Accident Sketch Plan Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect. 1 ﬁ GﬂT 2[\1#
b ol IDAC KAKI BUKIT(VAC)
qrs 4 .&7"(/ 23 KAKI BUKIT AVE 4
| L o N
Policyholder's Bignature Briva's Sipnature Aeparting Centrf@edRdiBa9Rnatue
Date & Time: {(If diver i not the policyhoides) Hame: Fax: 67492305
Dt & Time: HRIC/ btk vackbi@singnet.com.sg
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