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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report 04/12/2018 11:00

Date Of Accident 17/11/2018 14:20

Exact Location Of Accident ALONG EAST COAST ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLH3201H
Insured/Policyholder

Name Of Registered Owner LOKE PUI WAI CYNTHIA
NRIC No S7346627Z

Email Address LOKEPUIWAI@QHOTMAIL.COM
Mobile Phone No (LOCAL) +65-98154677
Alternative Phone No OTHERS-98154677

Vehicle Particulars

Manufacturer TOYOTA

Model ESTIMA

Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number A 29098021 QMY

Cover Note Number

Driver

Name of Driver LOKE PUI WAI CYNTHIA
NRIC No S7346627Z

Date Of Birth 20/12/1973

Occupation INDOOR

Date Of Driving Pass 06/12/1996

Driving Experience 21 YEARS AND 11 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-98154677

Fax Number

Contact Number OTHERS-98154677

EMail Address LOKEPUIWAI@QHOTMAIL.COM
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Address

Postcode

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

Vehicle Registration Number 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?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

26 JALAN RENDANG
428357

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SGH8334J
TOYOTA RAV 4

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pleasza report correctly the details of the accident to speed up the daims process.

2. This Form must be gomp

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 Rability.

& The issue and acceptance of this Form by Insurance companies is not an admission of pokcy Habdlity on the part of the insurance
COMpanies,

5. Any false reporting may be referred to the Police for investigation.

. The repart will be forwarded by the insurers of the GIA Records Management Centie éstablished by the General Insurance

Association of Singapore (GIA) for archiving snd that copies of this report will for & fee be made available upon application by
interested parties.

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

&. 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 Singapare (“GIA™) may/are perméitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal infarmation
provided by me or poscessed 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 injured
wehicle(s] invalved in this accident shall be collectively referred to as the “Insurers”), the insurers’ [awyers/law firms, the
Manetary Authority of Singapore and any relevanl gevernment sgency/suthority [such as the police), for the purpose{s)
of :

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

{iii} investigating the accident and/or my claims;
{ili) carrying out and/for dealing with my instructions or responding to any enguines by me;

{iw) administering my claima (including the mailing of correspondence, statements, imvaices, reparts or natices 1o me,
which could involwe disclasura of eertain parsonal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} eomplying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{B)  all insurer(s) wha have insured vehicle(s) involved In this accident and the Insurers’ lawyersflaw firms, mayfare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e] my Personal Information may/can be disclased by any of the Indurers and/or GlA to their third party service proveders or
agentslincluding their Eawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} vy Personal Information will also be collected and used to complle claims history for the purpese of fraud detection,
investigation and management n present and all future claims.

(g} the Information sa 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

[ for complying with requiterments undar &ny regulations, lBws o court orders.

g ‘4,;-»/594) /40 fn{’
Policyhalder's Signature Driver's Signature f""t-!parlln' ﬁ?ﬂ(é
Date & Time: (I driver is not the poloyholder]

"1 DJ‘ ¢ 208 Date & Time: rlmc.rFlN Ne. %

35+ P
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Accident Sketch Plan
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Accident Photo

Page 7 of 20



Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

i
o~
GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMNERAL & Raffies Quay F18-00 Singapare 04R5E0
INSURAMNCE Tol (65) 6224 0010 Fax (§%) 6224 0030
ARICLATI N Operating Mown : Mandey ta Friday, 09:00 - 17:00
WOCORDE MARASTHINT CONTRI WEN: SSEES00D0E f EFT Ny Mo MEDDDLTTIE

IMPORTANT NOTE: Please submitthe completed Addendum form tothe game Authorised Reporting Centre
with whom you submitted the Original Report. '

ADDENDUM

(a) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : MHW@,%ELL Vehicle Registration No: SL"j 30l H
Namejasshownin MR LG& IIL'EI wﬁli {%4' :f#]'p‘-]' MRIC/FIM/Passport No : STN'&{;’}? 2"

{*vehicle Driver / Vehicle Owner) (*] Please delete as appropriate

Address : Singapore( )
Contact (Tel) : Moblle No..__9f1et 1]

Ermail Address !

Date of Accident ;| L {“ |n§’ Time of Accident: 1”( P

Place of Accldent .,.WLU‘\ H‘K’l {LF’:.q‘l (_GJF;‘ID
Insurance Company: miuﬁ’

(8] ADDITIONALINFORMATION fAMENDMENTS!

| have made a report on the above mentioned accldent and would like to Include additienalin formation or
make the following amendments:

MDA TME fgonn T F1281 BCCORU)  fo 14 2OHER

WV
Policyholder / Driver's Signature Reporting Cente P?u el's Signature
Date: Name: e i ﬁ
NRIC/FIN No.! :

Date: cé 1M 30 (¥

Page 19 of 20



Addendum Sheet

4

Tel (65] 6224 0010 Fau (65} 62140030

at .
GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffies Quay W18-00 Singapare 048583
INSURANCE

Operating Hour - Monday te Friday, 09:00 - 2700

RECONDS MAMADEMENT CENTRE  win: :.uuun-,rnrr Aag Mo MADEEATTIS

IMPORTANTMOTE: Please submit the completed Addendum formto th egame Authorised Reporting Centre

with whom you submitted the Original Report,

(a)

(e

ADDENDUM S

PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:

Original RepartMNo : ,M fu ‘qquf 55 EE ]:‘ 0] Yehicle Registration No: S‘{H ?J C / y
MName{as shawnin NEICH { té‘ ?U I Lf"-ﬁ} Cﬁn Hm'NFIFCfF!N,FPuspan Mo : -:; Tﬁéé?? 2'

(*Vehicle Driver .f’*ﬁ‘ﬁlg!_n_ owner} E'_'pl'-‘luu deleteasappropriate

Adérnls - Singapore( ]
Contact (Tel) : Moblle No.: ?OG j;t{é 7?

Emall Addrass t

Date of Accident ! .F{‘” ]r K[J Time of Accident / %&D
Place of Accident J%Uwfr k‘ﬂﬁ C&Ea

Insurance Company: ML(; [

-
ADDITIONALIN Fuumnmrﬁm ENDMENTS:)
| have madea a report onthe lbuw.- 20 accident and would like to Include additianal Infermation or

make the following amendments:

4 i flow oo oombec am T RUPRILA ol

Pollcyholder / Driver's Signature 1ng tenw(f
Date:

N H.iCr'FIN He
Date:

I e A
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