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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor carréctly the details of the accident 1o spaed up the claims process.
2, This Form musl be completad by the Policyholder andlor the Authorised Drivar.

3. Information pravided must be as truthful and accurata as possible. Any wilful misrepresentation or weholding of material facts may aliow INSUrANCE COMPANIEs 10

repudiate pobicy liability,

4. The issue and acceptance of this Farm by insurance companies is nat an admission of palicy liabiity on the part of the msurance companies
5. Any false reporting may be referred to the Palice for investigation,

6. This repon will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapare (GLA) for
archiving and that copias of this repart will, for a fee, be made available upon application by inberested parties
7. By the lodgement of thes repor 10 tha insurers, you hereby consent be the archiving of this report at the contre and to coples of the repart baing made available

afaresaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

101202018 20:14
08/12/2018 13:20
SELEGIE RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
MRIC Mo

Email Addross

Mobile Phona No

Alernative Phone Mo
Vehicle Particulars
Manufacturer

Madal

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumbar

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Geander

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SGTEA08D

CHRISTOPH ANDRE RIEDWEG

57369682H
NOEMAIL

{LOCAL) +65-81180951
OFFICE-81180851

VOLKSWAGEN
TIGUAN COMFORTLINE 280 TSI

PRIVATE USE

YES

PRIMATE CAR

MSIG INSURAMNCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

AZE910812AWW

POORMNIMA VAGALE
STEAZ2143D

22/04/1978

INDOOR

16/09/2008

10 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-81180951

OFFICE-81180951
NOEMAIL
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A KOVAN ROAD
#O5-22

Postoode 544805
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured  SPOUSE

Addrass

Vehicle Registration Number of Driver's Own -
Vehicle =
Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIFPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

VWas any other material or properly damaged? YES

| he_w_n_ t:-rz_en apprcrau:ljed by unknown _person{s:l NO
soliciting/offering accident claims assistance,

WNumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported 1o the police? NO

If Yos.Flease state which Police Station

Was nolice 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 recarded? NO

Vehicle Registration Number SLL3100U
Vehicle Make/Model/Colour HOMNDA
Details Of Properies

Vehicle Catagory PRIVATE CAR
Mame of Driver YEC WEE KEE
MRIC/Passport Mumber SG6823TA6F
Caontac! Mumber

Address

Postcode

Insurance Company Mame
Mature OFf Damage
Mo, Of Passenger (Including Driver)

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the details of the accident 1o speed up the claims process.

£, This Form must be completed by the Policvholder and/or the Authorised Driver.
3. Intormation provided must be as truthful and sccurate 2% possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

A, Theissuve and acceptance of this Form by Insurance companies is not an admiszion of policy liability on the part of the insurance
COmpinies,

- Any false reporting may be referred to the Palice for Investigation,

G. The report will be forwarded by the insurers of the GIA Records Management Cantre 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
interasted parties.

un

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this repart at the centre and to copies of
the report being mada available afaresald,

8. Consent under the Personal Data Protection Act {PDPA)

I understand, acknowledge, agree and consent that:

[a] My insurer, my workshop and the General Insurance Association of Singapore [*GIA") may/fare permitted to collect, use,
disclose andfor process my personal data/personal information st out in this [form] and any other personal informatian
provided by me or possessed by my insurer {collectively the “Parsonal Information”) and disclose and transfer such
Personal Information to all Insurers) who have insured vehicle(s) Invelved In this accident (all insurer(s) who have insured
vizhicle[s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Menetary Autherity of Singapore and any relevant government agency/a utharity (such as the police), for the purpose(s)
of :

[l processing, handling and for dealing with my claims Including the settlement of the ciaims and any necessary
investigations relating to the claims;

(i} Investigating the accident andfar my claims;
tiiycarrying out andfor dealing with my instructions or respa nding to any enquiries by me;

[} administering my claims [including the mailing of corresponcence, statements, inveices, reports or notices (o me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages): and/or

{v] complying with applicable lawin administering, processing, handling andfor dealing with my claims. (collectively the
“Purposes”)

{h)  all insurer(s) who have insured vehicle(s) invelvad In this accident and the Insurers* tawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c}  my Persanal Infarmation maycan be disclosed by any of the Insurers and/for GIA to their third party sarvice providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Furposes.

{d} iy Personal Information will also be eollectad and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claime.

{8} the information so collected under {d) abave may be shared [ disclosed:

fil toall insurers and/or any other Lhird parties that assist in evaluating, investigating, controliing ar managing fraud,
regulaters, law enforcement and government dgencies as reascnably required for the purposes stated, or

lii} for complying with require ments under any regulations, laws ar court orders.
\ i
QW Wan

Palicy hl::-lhl{r 5 Signatlﬁe Driver'sSignature S Reporting Centre Fé;Tnnel‘s Signature
Date & Time: IF driver Knm the pollcyhelder) MName:

Date & Time: MRICSFIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date of Aceident

Accident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Make/Model

Insurance Company

Owmer or Company Name /IC No,
Owner or Company Contact Na.
DRIVER'S Name / 1C No,
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

: E k‘ll P‘g' Aceident Time: \ = 22 {24-HR-Format)

2 \Eq 12 Lo
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Vowduanced  MiéGuad

Policy No. By 22910812 PN
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Owner's Lp Company Tel
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:'}_’1\1&.\\‘2{3(% DRIVER'S License Pass Date \L ! § 5‘2%5?-

: 8p ya{é: \ Parents \ Children \ Sibling \ Employee\ Others:
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1) W 645) 2)

3 [N:l}é‘{JR Y OUTDOOR. (e.g. working inside or outside office)

of fiaa . oeand A

: CLEMY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Claim Other Party \@

Mumber of Passengers (Including Driver):

O dnwv awly
o

Was there any video Captured by car camera: YES?Q N
Exact purpose for which vehicle was being used at the time of accidem:@\ Work purpose

Other Par

Driver® ticular (if an

Vehicle Reg. No;

S W 1NN )

Vehicle Reg. No:

Vehicle MakeModel; Woh&0y

Vehicle Make'Model:

Mame Driver:

k'\fﬁx:: LEE K=

Name Driver;

1C Nao. Driver:

Q B2 RS

IC No. Driver:

Driver's Contact & Add;

Driver's Contect & Add:




<IN
Pkt T

m_i_mu: ONINHO - JHO4VINIS 40 I




y
T a0 = AT
s [ (R el

e
- S W LD










[ Mala

:'151[: insuranc

a3 Singapor 1 B

Approved: insUrars




