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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 08/12/2018 17:01

Date Of Accident 05/12/2018 20:20

Exact Location Of Accident SERANGOON AVE 2 TWDS LOR CHUAN
Country/State of Loss SINGAPORE

Vehicle Registration Number SGA9299H
Insured/Policyholder

Name Of Registered Owner NG KWOK KIT

NRIC No S7970086Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98478357
Alternative Phone No OFFICE-98478357

Vehicle Particulars

Manufacturer TOYOTA

Model HARRIER 2.0 PREMIUM AT AIRBAG 2WD 5DR
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 A80462342QMY

Cover Note Number

Driver

Name of Driver NG KWOK KIT (WU GUOJIE)
NRIC No S7970086Z

Date Of Birth 08/02/1979

Occupation INDOOR

Date Of Driving Pass 27/08/2002

Driving Experience 16 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98478357

Fax Number

Contact Number OFFICE-98478357

EMail Address NOEMAIL
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133 SERANGOON AVENUE 3
#04-05

Postcode 556113
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 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
I have been approached by unknown person(s)

- ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 4
Passenger 1 NAME: )

GENDER: : MALE

Passenger 2 NAME:

GENDER: : MALE

Passenger 3 NAME: : TAN Al LING
GENDER: : FEMALE

Details of Police Action

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

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SGS3322T

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver SEAH JOO SENG DAVID
NRIC/Passport Number

Contact Number 96890321
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Address
Postcode
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name TAN Al LING
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SGA9299H
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Plesse recoft porrectly the o24ails of the accident to speed up the chiims process

This Form must be i r Drivet,

3. Infarmation proviged must be as fruthful and accurgte 8s possibly, Any wilful mirepresentation or withralding of masterial
facts may allow Insutance companias to pepudiate policy Bability,

The lisue and scceptance of this Form by insurance compsnies is not an admission of peliey liability on the part of the insurance

o

Lompanses.

B Anyf in refi 1
£ The regort wil be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asspeintion of Singapore [G14] for archiving and that copies of this report will for a-{ee be made available upon applicatisn by
mierested parties

By trie lodgment of this repart 1o this insurers, you hgreby consent Lo the archiving of this repart BLINE Centre and to copies of
the report being made available aforessid

4. Consent wnder the Parsanal Data Protection Act (POPA)

1understand, scknowledge, agree and cansent that:

My insuree, my warkshog and the General Insuranee Association of Singapore {“GIA"] mby/ere permitted 16 cotlect, use,

disciose and/er process my persensl data/persanal infarmatan st out in this [formj ang any ether personal information

provided by ma o possessed by my insuner [caliactively the “personal Information”] and disclose and transfer such

Personal Information o all insurer{s) wha have insured vehicie(s) invalved in this accident (all insures(s] who have insured

vehicke(2] Invalved in this accident shall be collectively referred to a3 the “Insurers"), the insurefs’ |mwryers/flaw firma, the

Maonetary Authorlty of Singapore and any relgvant government agency/suthority (such as the poiice), for the purpose(s)

of

1] precessing, hangling 2nd/or dealing with my claims including 1he settlement of the clpimg and any necesaary
investigations retating 10 the claims;

fa)

{li} snvestgating the secident and/ar ty laims;

(liF} emrrying cut andar dealing with my instruetions ar responding 1o any enaguiries by me;

{Iv] administering rmy elaims [inchuding the mailing of correspondence, STatements, iNvoices, FEgorts or NOLCEE 1o me,
wihich could invelve gisclosure of certain persomal data about me ta being about delvery of the same as well asan the
extarnal cover of envelopes/mad packages|; and/or

|v) comatying with applicable law in sdministering, processing, handiing and//or dealing with my clzims. callectively the
“Purposes”|

(b] - &l insurerfs) whe have insured vehiclels] invehved in this accldent and the Insurers’ [awyers/law firms, may/are permitted

10 collect, use, disclose and/ar process my Personal Infarmatian for one or more of the above Purposes; and

{e] iy Perional Information may/can be disclosed by any of the Insurers and/for GIA to their third party service provicers or
sgents{inciuding their imwyers/law firms), which may be shed sutside of Singapare, for one or more of the above Purposes,

[d) my Fersonal infarmation will also be collected and used to compile claims histery for the purpese of fraud detedtion,
investigation gnd management in present and 3l future claims.

(8] thainfarmation io collected under (d) sbove may be shared / discipsed:

(Y 10 all insurers andfor 2ry other third parties that assist in evalusting, investigating, contfolling or managing fraud,
regLlators, law enforcement and pavernment agencies as reasonably required for the purposes statec, or

(i} for camplying with requirements unger any regulations, laws or court orders.

}'( Dﬁ/tzjla’ 11550 }

Poicyhoiders Signehire Driver's Sigraatume Reparting Cenire Pareo 5 Slgnatire
Date & Time: (i drower 15 not the policyholder| Namea:
Date & Time: NEECFIN Mg
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Accident Sketch Plan

SKETCH PLAN
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Accident Photo
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Accident Photo

SGA
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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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