MSI118143479 { STA INSPECTION PTE LTD - Sin Ming
ENTHY DATE & TIME: 18/11/2018 14:16
SUSMITTED BY: Wong Lip Yang

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaasa report correcily the details of the accident o speed up the claims process,

2. This Ferm must ba completed by the Policyholder and/or the Autharnsed Driver,

3. Information provided must be as truthful and accurale as possibbe. Any witful misrapresentation or withckding of material facts may allow insurance companies lo

repudiate policy llabaity.

4, The issue and acceptance of this Form by insurance companies is not an adméssion of policy liability on the par of the insurance companies,
£, Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GIA Records Managemen! Cenlre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repart will, for a fee, be made available upon application by interested parties,

7. By the ladgement of this repor to the insurers, you hereby consent o the archiving of this report at the centre and to copies of the repart being made available

aforasaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

19/11/2018 14:16

18/11/2018 17:45

SUNRISE WAY & SUNRISE AVE JUNCTION
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Altarnative 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
far repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Marne of Insurance Company
Typa Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumbar

Contact Number

EMail Address

SFAZB2B

MG LA WAH

S12929954
LYDIATMEHOTMAIL.SG
(LOCAL) +65-96633030
OTHERS-96633030

BMW
1181

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

A BO418175 QMY

TEO MANLING LYDIA
592312700

29/08/1992

INDOOR

21/05/2012

B YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-96633030

LYDIATMEHOTMAIL.SG
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20 SUNRISE DRIVE
SINGAPORE

Pasteoda 806523

Addrass

VWas driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREM

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invelved in the accidant 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been appruac:hed by u:_-lknnwn .persnn{s] NO
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

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

Was nofice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? NGO

VWas there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SHCT202C

Wehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Mame of Driver LIM SOON YAM
MRIC/Passport Mumber ST0233021
Contact Number 91175483
Address

Postcode

Insurance Company Name
MNature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
MName TEOQ MANLING LYDIA
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Wera seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

NECK WHIPLASH
SFAZB2B
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please repart gorrectly the detalls af the accident to speed up the clalms process.

2, This Form must be com by the Ider and h horised Driver,
1 |nfarmation provided must be as truthful and accurats as possible, Any wilful misregresentation or withhalding of material
facts may allow insurance companes to repudiate policy lizbility.

4. The lzsue and acceptance of this Form by insurance campanies is not an admission of policy liabllity on the part of the insurance
companies,

5. Anyf; Ing may be refe o the Police for investigation,

6. The repart will be forwarded by the insurers of the G1A Records Managemant Centre pstablishad by the General Insurance
Associotion of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interasted parties.

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

8, Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agres and consent that:

{a} My Insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA™) may/are permitted to collect, use,
dischase and/or pracess my persanal data/persanal informatlon set out in this [farm] and any other personal Information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) wha have insured vehicle|s} invalved in this accident {all insurer(s) who have insured
wehicle{s) Involved in this accident shall be collectively referred to as the "Insu rers”), the Insurers' awyers/law firms, the
Manetary Authority of Singapere and any relavant government agency/authority [such as the police], far the purpose(s)
of 1

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

(i} Imvestigating the accident andfor my claims;
(i} carrying out and/or dealing with my instructions or responding to any anquiries by me;

{iv] administering my claims (including the malling of correspandence, statemants, invelces, reparts or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

[v] complying with applicable law In administering, processing, handling and/er dealing with my claims.(collectively the
"Purposes”)

{b] allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ [awyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or mere of the sbove Purposes; and

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

{d} my Persenal 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 infermation so collected under [d) above may be shared / disclosed:

{il toall insurers and/or any ether third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcament and government agencies as reasanably required for the purpeses stated, or

{iiy for complylng with requirements under any regulations, laws or court orders,

LY

Policyholder's Signature Driver's SiQhatwe Reporting C&ur_anatum
Data & Time: {If drhver Is not the palicyhalder) Name:
{5 Nov' 4 T Date & Time: S' MRIC/FIN Ne.:
1300k 15 Nav 201
- RYES
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ATl 17480 On (@ Nov20E T wag dRwing #eang Junrise WiY
Bwatne Y10 CiaKarg Ropn wien venicw B @HC72026) camé out
or Cunpiss frognue Aay it My Reme RignT Dova RIGH BoDy - RIN .

DECLARATION
|AWe dectare the foregoing particulars are trug in every respact.

Iufutin

Policyholder's Signature
Date & Time:

19 Noy 201¥
3T T

Driver's Signature
[If driver is not the palicyholder]
Date & Time: |§ Moy 20))

111.-“"'*

Reparting Wgﬁum
MNama:

MRIC/FIN No.:
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