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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase repod correctly the details of the accident ko speed up the clams process,
£, This Form must be compiated by the Policyholder andior the Authorised Driver

3. Information provided must be as inuthful and accurate as possible, Ay willul misreprasentation or witholding of material facts may aBow insurance companies 1o

ropudiaie policy Eabfity

1. The issue and acceplance of this Form by nSurance companies is nol an admesson ol policy Eabiity on the part of the nsurance companies
3. Any false reperting may be referred 1o the Police for investigation.

fi. Tres report will be forwarded by the insurers of ihe GIA Records Maragement Cenlre establshed by the Genaral Insurance Assoctalion of Singaoare [GA) for
archiving and thal copies of this report will, for a fee. be made avadable upon agobcaton by inlerestad partes,

7. By the lodgement of this report to 1he insurers, you hareby consent 1o the archiving of thes reporl al the centre and to copess of the report being made available

aforosaid

ACGCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

271112018 13:07

26172018 13:15

CHANGI AIRPORT BLVD BEFORE PIE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registared Owner
MRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Maodel

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

Are you claiming under your own insurance policy
for rapair to your vehicla?

If Mo, Please stale action to ba taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Covear Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Addrass

SJva2Tiu

LILIS KOSASI
527426860

MOEMAIL

(LOCAL) +65-90286739
OFFICE-90286739

MERCEDES-BENZ
E 250CGI

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

D290B65250MX

LILIS KOSASI

52742686806

18/09/1958

INDOOR

191012002

16 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-002B6739

OFFICE-90286739
MOEMAIL
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Address

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

Wehicle Registration Mumber of Oriver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Woeather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Mumber of vahicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any cther material er property damaged?

| have been appraachead by unknown person(s)
solicitingfofiering accident claims assistance.

Number of Passangers (Including Driver)
Dotails of Police Action

Was the accident reported to the police?

If Yes,Please state which Pelice Station
Was nolice of intanded Prosecution given?
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachmenl(s)

Arg gecident phaotos available for attachment?
Was thera any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Numbear

Agdress

Postcoda

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

33 AMBER GARDENS
#03-07

439968
NO
OWHNER

CHAIN COLLISION
CLEAR
DRY

NO
5
YES

8]

NO

NO

SHCS5361P

TAX]

SHCETEBE
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Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Name of Dnver
NRIC/Passport Mumber
Contact Mumber

Address

Paslcade

Insurance Company Mame
Mature Of Damage

MNo. Of Passenger (Inciuding Driver)

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Detailz OF Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Mumber

Addrass

Postcode

Insurance Company Name
MNature OF Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Mumber
Vehicle MakeModel/Colour
Datails OFf Properties

Vehicle Category

MName of Drver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Imjured person in which vehicle?

Were seal belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postoode

TAXI

DETAILS OF OTHER VEHICLE PROPERTY 3
SLK4169%

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 4
SLH98058

PRIVATE CAR

DETAILS OF INJURED PERSON 1
LILIS KOSASI

MECK & CHEST
SIV2TIU
YES

WO
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SKETCH PLAN

IMPORTANT NOTICE

¥4,

. Please report correctly the detalls of the accldent to speed up the clalms process,

This Form must be completed by the Palicyhol orised Driver.

Infarmation provided must be as truthful pnd accurate as possibla. Any wilful misrepresentation or withholding of material
fucts may allow insurance companles to repudiate policy lkbility,

The lssue and acceptance of this Form by insurance companles |s not an admission of policy liability on the part of the insurance
companies.

. Ry false reporting may be referred to the Pollce for nvestigation,

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insuranca
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
Interested parties.

. 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

e report belng made available sforesald.
Cunsent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a} Wiy insurer, my workshop and the Ganeral Insurance Assaciation of Singapore {"GLA") may/are parmitted to collect, use,
disclose and/for process my personal datafpersonal infarmation set out In this [form] and any other personal Information
provided by me or possessad by my insurer (collectively the “Personal Infermation”) and disclose and transfer such
personal Information to all Insurer(s) who have Insured vehicle(s) involved in this accldent (all Insurer(s) who have insured
vehlcle(s) Invalved In this accldent shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law flrms, the
Monetary Authority of Singapore and any relevant government agency,fauthorlty (such as the pollce), for the purpose(s)
of :

(] processing, handling and/for dealing with my claims Including the settlement of the elaims and any necessary
investizations relating to the claims;

(i) investizating the accident and/or my claims;
(ili} earrying out andfor dealing with my instructions or respanding to any enguirias by me;

(iw) administering my claims (including the malling of correspondence; statemants, involees, reports or notices to me,
which could Invelve disclosure of certaln 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 applicoble law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

{b)  all insurar(s) who have Insured vehicle{s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to eollect, usa, dizcloze and/or process my Personal Information for one or more of the above Purposes; and

it} my Personal Informatien may/ean be disclosed by any of the Insurers and/for GIA to their third party service providers or
apents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

ld}  my Persanal Information will also be collected and used to complle claims history for the purpose of fraud detection,
Investipation and management In present and all future clalms.,

le}  the Information so collected under (d) ebove may be shared / disclosed:

i} toall Insurers and/or any other third partles that assist in evaluating, Investigating, controlling er managing fraud,
regulators, low enforcement and government agencles as reasonably required for the purposas stated, or

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

Purlu;-,lhal s ngnntun_- Driver's Signature Reporting Cantre FEHD‘TEE ﬂ;hnbure
Date B T e {if driver Is not the polleyholder) Mame: |

Date & Time: MRIC/FIN No.:

Zé/hf (3 . L
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Db & rm (If driver Iz not the polfeyholder)
Date & Time:
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SINGAPORE ACCIDENT STATEMENT

| [APORTANT NOTICE

& Complete and submit this form to the indhidual Insurance sutharised reporting centre.
% Please report corectly on the details of the neeidant to speed up the clafm process,
S Tiis ferm must be Rlled up by the policy holder and/or authorised driver,
»  Informatian provided must ba as fraidful and accurste at possibla. Any wilful misrepresentation or withholding of materlal facis may allow
Insurance companlas to regudiate policy llabilivy.
& The lssue and scceptance of this form by insurance companies i not an sdmission af paliey flability on the part of the insurance companias.
| % Ay false reporting may be referred to the traffic police depariment for investipation,

RS _ ACCIDENT DETAILS -
| Date of accident 26l 1B (DD/MM/YY)
| Time of accident B YRS (HH:MM)

' Exact location of accident Chuﬂﬁ"' A‘.[Q{}H E-Ilud\ B&?RL PIE:

i : DETAILS OF VEHICLE
vehicle registration number STV A INN

Vehicle make and model p: thax
Type of vehicle Saloon e’ MPV D CRVD Van o

- Lorry O Bus O Motorcycle O Others:
Vehicle category Privete”  Commercal o Motorcycle o
Purpose of using at said time
Are you claiming underyour | Yeso Nem~  if no, please select:

| own insurance company? Third part claim zr/ Reporting only 0

INSURANCE INFORMATION

& B

!nsurnce company MISIG
 Policy number i) 29 0 G652 BMA
Type of policy | Comprehensive @ Third party fire & theft o TP only O

b SRR 10 - INSURED [ POLICY HOLDER
Name LS KoSas Male o

Femalez ]
NRIC [ Fin f Passport numher o Tt L P bBe&
Contact _ q02% 6339
<« Address 55 Ambee  gacdums Ho02- 03 s {4'3',”5‘5)

DEWER SAME AS INSURED ABOVE . (SKIP TO D.O.B)

Name Maleo Femaleo
| NRIC / Fin / Passport number
| Contact
| Address
Email address dvp| B W yaheo .Con 5o -
| Date of birth i MECTES TR S
Occupation indoor 7"  Outdoorno
Driving date pass 4o\ | 900 ]

Page 1




GENERAL INFORMATION OF THE ACCIDENT

=t SN

i ‘Was driver an employee of Yes O Noz"

| the insured’s company? If no, relationship of the driver and Insurac: Quhec

| Accldent captured by cemera? | Yeso No e

| Westher condition Cleare”  Rainlngo Dthers:

| Road surface Drﬁ,rer/ Wet o

| No of passenger | (Inclusive of driver)

PASSENGER 1

:ndar l Male O Female o

R ey PASSENGER 2
MName

;Eenci‘&r . Wazle o Femsle o i
| Mame
Gender Male o Female O
: PASSENGER 4
™
Gender Male O Femzle o

PASSEMGER 5

Gender Male o Female O
| Name
|_Gender Male o Female o

W OTHER INFORMATION
| Was anybody injured? Yesp~ NoO
| Was other vehicle damaged? | Yes 2~ NogO

D

DETS OF PO i
Reported to police? Yaes o Noo~ Ifyes, please state which police station.
Police station name 4

Mame

Mame l -

Page 2
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yehicls registration number ) HLEFELE o
Valilzle malks rmedel
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MERIC [ Fn [ Fesspert nuimbar
| Contadt
E ;A T Py U S i |
| wehlcle reglstration sumber SLl Beax

vahlala meks modal

fame
| WRIC £ Bl / Passpett numiber

T
| Contact

| i i

Mﬁ*ﬂﬂ%@l@yfu PR s e

i S e
. L G

Wehlcle registration pumber

SWH 1%053

Wahlde w mke modsl

Hama
WRIC £ Fin [ Pessport number

Coniact

[-5 (#a :
wehicle registration number

Vehide make mods!

Mame
faRiC / Fin / Passport number

Contact

Vehin!e registratlun numher

IEAR VA ERIEN

PRl

r_Lbi

Vahicle make model

Mame
NRIC / Fin [ Passport number

Contact

Hehfcle reg;stratinn numher

wehicle mzle madel

Mzme
NRIC / Fin / Passport number

Contact
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“INJURED PERSON 1

|—F e _ Jilis keSas,
|_'.FJ_'!LII'EE.'1-'- sustainad U NE(‘E_ 'i l:.k-lﬂ
| Which vehicle person in? . SIVIFLW
| Were seat belts worn? Yes#® NoO B

Was injured conveyed to Yes o Noof

hospital by smbulancey?

| Mame

Injurias sustained

Which vehicle person In?

Were seat belts worn?

Ves Ol

|
Was injured conveyed 0
hospital by ambula ncet

Yeso

INJURED PERSON 3

| Injuries sustained

| Which vehicle person in?

| Were seat belts worn?

Yeso No o

Was injured conveyed to
hospital by ambulance?

Yes O Ne o

MNama

INJURED PERSON 4

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?
i INJURED PERSON 5

=~ Name

'i‘ljuries sustained

Which vehicle person In?

\Were seat belts worn?

Yes O Moo

\ifas injured conveyed to
| hospital by ambulance?

Yes O NoO

LA T
MName

INIURED PERSON 6

Injuries sustained

Which vehicle person in?

Were seat helts worn?

Yes O Moo

Was injured conveyed to
| hospital by ambulance?

Yes O Moo

Poge 4
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