| SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

% Complete and submit this form to the individual insurance authorised reporting centre.

@  Pplease report correctly on the details of the accident to speed up the claim process.

%  This form must be filled up by the policy holder and/or authorised driver.

& Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liability.

&  The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies.

& Any false reporting may be referred to the traffic police department for investigation.

ACCIDENT DETAILS

Date of accident 1 26 (w18 _(DD/MM/YY)
Time of accident 121S (HH:MM)

Exact location of accident C\\GM\\-‘ A"WO\-{ ﬂud BQFOQL ?;EE:

Vehicle registration number STIVI2AFIN

vehicle make and model M Mesca s

Type of vehicle Saloon " MPV O CRV O Van o

Lorry O Bus O Motorcycle O Others:

ﬁehicle category Privater”  Commercial O Motorcycle O

Purpose of using at said time

Are you claiming under your Yes o No &~ if no, please select:

own insurance company? Third part claim z/ Reporting only O

INSURANCE INFORMATION

Insurance company MSIG
Policy number
Type of policy Comprehensive & Third party fire & theft o TPonlyo

| INSURED / POLICY HOLDER ,
Name LiwS koSasi Maleo  Femaleer]
NRIC / Fin / Passport number 42 6366&
Contact _ Qo2 6339

TAddress 3% Ambe  gacduns  H02- oF  s(43996x)
DRIVER 1y i RED ABO P TO D.0O.B)

Name Maleo  Female o
NRIC / Fin / Passport number
Contact
Address
Email address dipl & ahso . <o .
Date of birth Wi %ot s%
Occupation Indoor~  Outdoor O |
Driving date pass &[0\ | 000
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‘Was driver an employee of
the insured’s company?

GEN
YesO

ERAL INFORMATION OF THE ACCIDENT

No &z~

If no, relationship of the driver and insured:

(wnec<

Accident captured by camera? | Yes O No ef”
Weather condition Clear&” Raining O Others:
Road surface Dry w”  Weto

No of passenger

(

(Inclusive of driver)

Gender Male o Female o
Name
Gender Male O Female o
PASSENGER 2
“SGender Male O Female O
B i) B /]
Name
Gender Male O Female O

Name

~ PASSENGER 5

Gender

Male o

Female O

ame

' ~ PASSENGER 6 _
N

Gender Male O Female O

(&) H DR i )
Was anybody injured? Yesp~ NoO
Was other vehicle damaged? | Yes @~ NoO

7 ‘Reportd to olice?

DETAILS OF POLICE ACTION

If yes, please state which police station.

Police station name

Name

Name
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Mame
NRIC / Fin / Passport numler BLs
Contact

i UINELE 2

Py \U—rn‘ ? ,_n'( :bl f" i :I_HE_FE'E_E. 2

._:};‘1 W & 3
ek u:!re i‘egrs“ra rien number SHLSZ266E

Yehicle make i‘{éfndaﬁ

Name

NRIC / Firi / Pesspert nuimlsr
Contact

Fﬂ

2N \’J:rLlrj;_LE 2 - !
1

sl B6ax

&J NS s A
V@hm&c l‘egﬁ%i‘at,i@ﬁ Ruriber
Vahicle make model
Name
NRIC / Finn / Passpert nurber
Contact

T s v D A P
SLH 4‘305@

£ AR, © D e T
Vehucle n“egnsun‘ammn number
Vehicle make model

Name
NRIC / Fin / Passport number

Ceniact

3
S

‘Vehicle registration numlber |
Vehicle make model

Rame
NRIC / Fin / Passport number

Contact

-Vehlcle regustratu@nnumber
vehicle make model

Name
NRIC / Fin / Passport number

Contact

PEBARTYY

Vehicle registration number
Vehicle make model

Name
RIRIC / Fin / Passpert number

Contact
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INJURED PERSON 1

1 Name JINs keosays,
Injuries sustained Nved Y chast
Which vehicle person in? SIV2IFLU
Were seat belts worn? Yes#~ Nono
Was injured conveyed to Yes O No
hospital by ambulance?

_ INJURED PERSON 2

Name

Injuries sustained

Which vehicle person in?
Were seat belts worn? Yes O No O
Was injured conveyed to YesO No o
hospital by ambulance?

, | ~ INJURED PERSON 3 PEFm PreT
Name

| Injuries sustained

Which vehicle person in?
Were seat belts worn? Yes O No D
Was injured conveyed to Yes O No o
hospital by ambulance?

SED PERSON 14
Name

Injuries sustained

Which vehicle person in?
Were seat belts worn? Yes O No o
Was injured conveyed to Yes O No o
hospital by ambulance?

_ INJURED PERSON 5
Name
Injuries sustained

Which vehicle person in?
Were seat belts worn? Yes O No o
Was injured conveyed to Yes O No o
hospital by ambulance?

RED PERSON 6
Name

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O No O

Was injured conveyed to Yes O No o

hospital by ambulance?
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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/or the Authorised Driver.

3. Information provided must be as truthful and accurate 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
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 lodgment 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.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore (“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
Personal Information to all insurer(s) who have Insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i) processing, handling and/or 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 out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence; statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on 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 Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside-of Singapore, for one or more of the above Purposes.

(d) my Personal information.will also be collected and used to 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 / disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(if) for complying with requirements under any regulations, laws or court orders.

4 _L

Policyhol !;f's SIEnature /\ Driver's Signature Reporting Centre Personnef’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

zg/,,,is :

GIARKAC SkelchPlanForm_V3 i
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We deglare the forggoing particulars are true in every respect.

ﬂ

Policyhgilder's Slgnatuyé\ Driver's Signature Reporting Centre Personnel's Signature
Date &Vd (If driver is not the policyhoider) Name:

'l/L Date & Time: NRIC/FIN No.:
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IDENTITY CARD NO, 52742686G 4

REPUBLIC OF SINGAPORE

DRIVING L

REPUBLIC OF SINGAPORE

Name

LILIS KOsAs|

Race '
CHINESE '
Date of birth Sex Fioe
18-09-1958 F $27436866G
Country of birth
INDONESIA

'

’

clusive 19 Jan 2002
Cars=< 3000kg with =<7 passengers, ex
B :‘to l!l‘:; drivsar and oll?er motor vehicles =< 3500kg

Licence No: 52742636G m
\Mummmm

NP 428A

8801847

R OOEAE A I

“52742686G

Natlonality

INDONESIAN

Date of Issua
17-08-2006
33 AMBER GARDENS 03 -07
%NG PORE 433968

RIC Not g97496866 bate: ggingpgyy  No: 6884771




