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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

23/10/2018 19:33

23/10/2018 16:15

JUNC WOODLANDS CENTRE ROAD & WOODLANDS ST 13
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLU42B

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

LIM KANSON DANNY
S8027519F

NOEMAIL

(LOCAL) +65-88667373
OFFICE-88667373

BMW
520D M SPORT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A29023051QMY

LIM KANSON DANNY (LIN KANGSHENG DANNY)
S8027519F

02/09/1980

INDOOR

28/05/2003

15 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-88667373

OFFICE-88667373
NOEMAIL
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BLK 139 MARSILING ROAD
#05-2040

Postcode 730139
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SLN1906P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver MOHAMED BIN HASSAN
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pieste repon porrecthy the details of the seeident 1o speed up The Caims process.
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5. Tre asceand scceptance of this Form oy Insurance companies Is nod an admistion of paley Labiifty on the gart of the ‘haurence
companivs.
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ce for investigation

5. The report will be forwarded by the Insurers of the GiA Records Mznagemiant Centre sitablished by the Generil Insurance
hssociation of Sirgapore (GIA] for archiving and that copies of this report will for 2 fow be made avaiizble upon acplication by
Iterested parties.

7. Bythe lodgment of this report 10 the insurers, you herely Consent 10 the archning of thin report #1 the centre and tocopies of
the teport beirg made avzilable iforessid

8 Consent undef ihe Personsl Dats Protection Act [POPE)

i urderstand, scinowledge, sgies and porsem that

fs) My insurer, my workshop wnd the Seneral njurands Associetion of Singapore [GIAT] mayere permitted 10 colwct, use,
disclase and/or process my personal data/personel infarmation set out In thig [toren] and 2ny other personal information
provided by me or possessed by my insured [collectvaly the “Personal Infarmation”] and Slsclore and transfer such
Personal information 1o 2/l insurer(s) who have intured vihicies) invelved in this accident (sl ieurerls) whe fgve [nguled
vehicie[s) imvalved in this accidert shall be collectively referred to 33 the Tnsurery”), the Ingurers’ lawyors/lgw firms, the
Monetary Autharity of Singapore and ary relevant government sgency/authority lsuch ag the policel, for ihe purposels)
of

i} preeessing, handiing and/or dealing with my claimd including he setilenent f the elpirmy and any RECESSATY
investigations relating 1o the ciakms;

(i} Irvestigaming the accicent and/for my ciaims;
Hil) carrying out and/or dealing with my instructions or respanding ta any enauires by me;

(i} adrvsinistering my clatms {induding the maillng of correspondence, stempnls, INVEICes, FEQArTs af naticed io me,
which rould involve disclosurs of certaln personal dite about me to bring about delivery of 1he seme 2y wedas onthe
exterral cover of envelopes/mail padages); and/or

() complying with applicatie law in sdministering, processing, handling and/for Cealing with iy Hal . Jealiecively the
“Purposes’
(8] &l insirar(s) who have insured vehidiels) nvolved in this accicent and the insurers’ l@aryerstaw firra, may/fare parmitted
Lo collect, ute, discage andfer srocess my Persanal infarmation for ons of mere of the above Purpctey; and

[¢) oy Personal infarmation may/can be disclosad by sny of the insurers and/far GIA 1o thair third party Senvice Broviders or
sgents{inciuding thelr lawyersffaw firma), which may be sited putside of Singapore, for one or more of the sheove Purposes.

{d] ey Personal information will siva be collected and uted to compie clzims histary for 1he purpose of fraud detection,
Irvestigatisn and menagement in present and i futiare clsfms.

(8] the Infarmation 3o collected under (4] above may be shared f distioas:

(i) toall ingurers and/or any cther third parties that assist in evalusting, irvestigating, contrailing of managing fraud,
reguistors, law enforcement and gowvernment BEoncies o reasonabiy requfired for the purposes stated, or

[¥] Ter comphying with requirements under soy regulations, lawes o court ordery

Pelipvhilder's Sgrature Driver's Signature Beporurg Cent wiETs Sgrature
pare & Time {if defvaer im not tha palryhoide] Marre:
Sate & Times MRIC/FIN Moau
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Accident Sketch Plan
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