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ENTRY DATE & TIME 171115018 15:11
SLAMITTED BY:! Krabnasamy sio Gonrdasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repord correctly the details of the accident to speed up the claims process
& This Form must be compleled by the Policyholder andior the Authorised Driver.

3. Inlorrration provided must be as fruthful and accurals as possible, Any willul misrepresentation or witholding of material Tacts may allow INSUance companies to

repudiale policy Sability

1. The issue and acceplance of this Foom by Msurance companies is nad an admissian of policy liability an the par of the insurance CHTIpanies.
= Any lalse reporling may be referred to the Police for investigation,

g. This report will o forwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance Association of Singapone (GLA) Tor
archiang and that copsos of this repart will, for a foe. be made available upon application by nterested paslies, )

", By Ihe: lodgemant of this report 1 (he insuners, you hareby consent 1o the archiving of this repor af the cenfre and 10 copies of the repar Being mada available

alorosaid

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

1711/2018 15:11
16/11/2018 18:00
LIM AH WOO ROAD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vohicle Ragistration Number FBA1E26G
Insured/Policyholder
Mame Of Registered Owner CHUA SO0 NGUAN
MRIC No SB532278H

Email Address
Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Marufaciurer

Maodel

Exact Purpose for which vehicle was being used al
time of accident

Ara you claiming under yaur own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Namae of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Na

Date Of Birlh

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

Enail Address

CHUA_ROY@HOTMAIL. COM
(LOCAL} +65-91179387
OTHERS-91179887

HOMNDA
WAVE 1255 A

PRIVATE USE

MO

REPORTING OMLY
MOTORCYCLE

MSIG INSURANCE {SINGAPORE) PTE, LTD,
THIRD PARTY

MG

MSD/VMT/18-380708-CA

CHUA 500 NGUAN
S83322T8H

31/10/1985

OUTDOOR

3032005

13 YEARS AND T MONTHS
MALE

(LOCAL} +65-91179887

OTHERS-91179887
CHUA_ROY@HOTMAIL.COM
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Address

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

Yehicle Registration Mumber 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?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulanca?

Was any olher material or property damagad?

I havo been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver)
Details of Police Action

Was the accident roported 1o the police?

If ¥es, Please slate which Police Station

Was notice of intended Prosecution given?

it Yo against whom?

Circumstances of Accident

PLE REFER TO THE ATTACHED STATEMENT.
Attachmant(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle MakeModel/Colour
Details Of Properies
Vehicle Calegory

Mama of Drver
MNEIC/Passport Number
Conmact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passanger (Including Driver)

BLK 6248 PUNGGOL CENTRAL
#04-318

822624
NO
DWNER

SIDE SWIPE
CLEAR
DRY

NO

YES
NG
NO

UNKNOWN

PRIVATE CAR

DETAILS OF INJURED PERSON 1

Namea

CHUA 300 NGUAN
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Approximate Age

Imjuries Sustain

Injured person in which vehicle?
Ware seal bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

SLIGHT
FBA1696G
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SKETCH PLAN

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/for the Authorised Driver.

3. Information provided must be as truthful and acgurate as possible. Any wilful misrepresentation or withholding 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapere [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report 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,

£. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assaciation of Singapare ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle|s] invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be callectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpose(s)
of !

(i} processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii) carrying cut and/or dealing with my instructions or respending to any enguiries by me;

{iv) administering my claims (ineluding the mailing of correspondence, statements, invoices, reports or notices te me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

[v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”}

(b} all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmatien for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

id) my Personal Information will also 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 callected under {d) above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

tii} for complying with requirements under any regulations, laws or court orders.

%@}L Tl 2y T

Policyholder's Signature Driver's Signature Reporting Centre Parsannel’s Signature
Date & Time: {If driver i not the policyholder) Mame: h!
Date & Time: MRIC/FIN Mo.:

N
N,



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

4 tﬂht}?@f,ﬁf

- g
Policyholder's Signature
Cate & Time:

Driver's Signature
(If driver is not the policyholder)
Date & Time:

Hame:
MRIC/FIN No.:

Reporting Centre P‘E:‘sn;".nel's Signature
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ACCIDENT STATEMENT
£
ACCIDENT DATE| 6 (L, T8, e .00 jpmmmy
|
LOCATION: L'\‘M f)i‘f\ _ W ov L" D
1. DETAILS OF VEHICLE : G E
A} VEHICLE NUMBER: {: B !ﬂ( b E Q?i
b]INSURANCE COMPANY: !
c|POLICY NUMBER:
Gl)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
2)MAKE & MODEL:
f|TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h}PURPOSE OF USING AT ACCIDENT TIME:
ijAREYOU CLAIMING UNDER YOUF OWR INSUR ANCE ;‘ﬁEﬁTND]
IF MO, PLEASE STATE [THIRD PARTY CLAIM / REPOR}«Q‘G ONLY)
2. INSURED / POLICY HOLDER [
AJMAME: (MALE / FEMALE)
b] NRIC/FIN/P ASSPORT: CONTACT;
c) ADDRESS:
. * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e Ejffqu'g@-ﬂi]ﬁ: DRIVER
Cliiods ) MAME: [MALE / FEMALE)
Hindigeg driver) O Ric /NP ASSPORT: contact:__4 1[ 1 8¢7
'C -::' c)ADDRESS:;
*d|DATE OF BIRTH: { / / oD MMIYY YY)
2] OCCUPATION; {INDOOR / O UHSOOR)
fIYEARS OF DRIVING EXPRERIEM .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)) O WN &£
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION: [C R/ RAINING / OTHERS J
bIROAD SUEFACE:L@J / OTHERS : )
5. WAS ANYBODY INJ /Noy ST
7. oOJREPORTED TO POLICE ( f@
IF YES, PLEASE STATE WHICH E STATION:
B. THIRD PARTY VEHICLE l
AL fessranae @) VEHICLE NUMBER: Mh CMIWIWN  yopEL:
ledime, Ao B) DRIVER'S NAME:
r \ c) NRIC/FIN/PASSPORT; CONTACT:
" — 7. THIRD FARTY VEHICLE
_ d)  VEHICLE NUMBER: MODEL:
Co VT AT e) DRIVER'S NAME:
s -'1_:- LD T NRIC/FIN/P ASSPORT: CONTACT:
’}&3/ %\E'\. '.\
“,T }(L _
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