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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 07/12/2018 14:17

Date Of Accident 05/12/2018 19:10

Exact Location Of Accident WOODLANDS AVE 2 TWDS SLE
Country/State of Loss SINGAPORE

Vehicle Registration Number SFE9226J
Insured/Policyholder

Name Of Registered Owner TAY TIONG WEE JASON
NRIC No S1644038H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91002292
Alternative Phone No OFFICE-91002292
Vehicle Particulars

Manufacturer TOYOTA

Model LEXUS ES300H CVT S/R
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 THIRD PARTY

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 80458895 QMY

Cover Note Number -

Driver

Name of Driver TAY TIONG WEE JASON
NRIC No S1644038H

Date Of Birth 29/05/1964

Occupation OUTDOOR

Date Of Driving Pass 20/11/1985

Driving Experience 33 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91002292
Fax Number

Contact Number OFFICE-91002292

EMail Address NOEMAIL
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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 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?

| 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 ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 208 SERANGOON CENTRAL #09-226
550208

NO

OWNER

COLLISION - CHANGE/CROSS LANE
AFTER RAINED
WET

NO

NO

YES

NO

NO

NO

YES

YES

WITH DRIVER
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)

SKK7418U

PRIVATE CAR
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Accident Sketch Plan

5K PLAN

IMIFORTANT NOTICE

1. Piense repert garEeily the detals of the sccldent to speed up the clabng process.

This Fgrm must be Buw!d_ﬂwmlﬂtlm&‘m

5 efarmation povided mest be & W Ay wilful misrepresentation or withholding of metesal
fwets iy alfow Insurance companies to raaudiste policy [WRITRY,

The lasue and otoeotance of this Form by insursnce companies s not an asmissian of policy liaklliey on the pari of the insurance
coampandes

5. Ay felws rasoedos mpn be relerragd o the Poiice for investigation.
5. The report will be forwarded by the insurers of tha G1A Records Maragement Contre established by the General Insurance

fezoelztion of Singapore (G1A] for archiving and that coples of this report will for @ fes be made avallable upon spplication by
intarastad phries,

7.ty tha lecgmant of this repart to the insurers, you hereby congent to the archiving of this repart at tha carrtre and to copies of
the roport being made avallstle sforesak.

8. Congent snter the Persone! Data Protection Act [POPA)
| undbarstand, acknawledge, agres and consent that:

fa) My insurer, my workshop and the General insurance Association of Singspore ["GIA") may/fare parmitied to collect, use,
o sgicsn anddor pracess my parscnal dats/personal infarmation set out In this [form] pnd any other personal information
provided by e or possessad by my Insurer (callectively the “Parsonal Information”] and diclose and transfer sudh
parsanl infarmation 1o all insurer(s) who have insured vehicle(s] invahved In this sccident (all insurer{s) who have insured
vehichals) ivvalved In this sccldent shall be collactively referred to a3 the “insurers”), the insurers’ lawyers/law firms, the
Manatary Autharilty of Singapore and any relevant governmant agency/suthority (such as the police], for the purpose|s)
of1

{[} processing, handiing and/or dealing with my elaims including the settermant of the clairs and sny nocessary
Investigationz releting to the cabms;

[i1] Iremstigating the eccidemt and/or my claims;
{{1i} carrying out and/or dealing with my Instructicns or responding o sny enquirias by me;

(1w} administering my claims (including the maling of correspondence, Satements, mwolces, Feports or noticas ba me,
which eould involve disclasure af certaln personal data about me to bring shiout delbvery of the same as well a5 on the
sxtprnal cover of envelopesfmall patkeges]; and/er

|} compiying with applicabée low in administering, processing, handling and//or dealing with iy clnbma.eollectivaly the
“Purpases”)

(b} ol Insureris) who have insured vehicle{s) invelved in this accident and tha Ingurers’ lawyars/law firems, may/are permitted

1o collact, usa, dlsclose and/or process my Personal informaticn for one or more of the above Purposes; and

jc}  my Persanal Information may,can be disclosed by any of the Insurers and/or GUA te thalr thind party service providers o
agents{incuding thele lnsyers/low firms), which may be sited cutside of Singapore, for o4 of more af tne above Purpases.

|d}  my Persona! Information will alsa ba eolected and used to compile caims history for the purpose of fraud detection,
iwestigation end management in prasent and all future claims.,

() the Information so colliected under {d] sbowe may be shared [ dlsciosed;

(i) te ol nsurers sndfor amy other third parties that sssist In svaivating, investigating, controliing or maneging fraud,
regalatary, law enforcement and gevernment agencies a5 reasonably required for the purposes stated, or

Wi} for eomplying with requirements fnder any regulations, laws of court orders.
F

-u-'br"k 5 SENAtre feporting Cuntre Perspanels Signature
Date & : Is mag tha policyhoider Mame:
MRICFIN Mo
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SKETCH FLAN

Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T R
COrers ﬂ amm g ._-_J:;_—_Llr.,l_ ! _' . o
AN EENAmAmsEmauN§RENE "rr'*'kr yoowes
8 L e
SRS gEEsE "““"IF ERSERE 35 TS p o maan
0 0 0 o -
I i ¥ 11 E i B e B S & O |
:;1".]:.'1 e 7J - '!._'!—r' ---'-—-——L.|
1 R S
e . O
o T t !:.":L.g-: v a8 0 8 1
I 1 B 9 5 o

a‘m\ mdﬁﬁtﬁ\ I

N

SIL

whitld on . ﬁ’kﬂ q#ldq

W@L

{ ints Yyl anh |

il trke

mL -

ing particulars are true in every

-

H

——

AR et arF o,

DiFfvars Signaturs
{If driver 1s not the
Date & Time:

Wi

der]

Reparting Contre Personnel's Signature
Wi

MRICFIN Na.

Page 4 of 16



Accident Photo
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Accident Photo
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Accident Photo

TOYOTA MOTOR
MODEL | 4O ?IOFEHPFJEATION JAPAN
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