EMTRY DATE B TINE. 101010 1188 Your NCD will be affected due to late reporting
SUBMITTED BY: Lisw Shan Hus Actual e-Filling Submission Date & Time: 16/01/2019 12:02
SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report cur'c{;llz' the detaits of the acodent 1o speed wp the dalims process.

2. This Form must be completed by the Policyholder andior the Authori
3. Information provided mast be as ruthful and accurate as possihle, Any w
repudiate policy liability )

The wsue and accaptance of this Form by insurance companies B not an admession of podicy liability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.
&, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Sigapore (GIA) for
archiving and that copies of this report will, for 8 fee. be made available upon application by interested parties.
7, By the lodgement of this repart to the ingurers, you hereby consent to the archiving of this report at the centre and 1o coples of the report baing made available
aforesaid,

ACCIDENT STATEMENT

esentalion of wilhalding of matenal facis may allow Insurance companes 1o

Date Of Report 16/01/2019 11:44

Date Of Accidant 07/01/2019 06:15

Exact Location Of Accident BLK 124 GEYLANG EAST AVE 1 OPEN CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SCY55500
Insured/Policyholder

Mame Of Reqgisteraed Owner LI HWEE BOON

MRIC No S1377532Z

Email Address MOEMAIL

Maobile Phona Mo (LOCAL) +65-97525550
Alternative Phone MNo OFFICE-27525550

Vehicle Particulars
Manufacturer MAZLDA
Madel MAZDA 3

Exact Purpose for which vehicle was being used at

. gt 7 PRIVATE USE
time of accidant

Are you claiming under your own insurance palicy

for repair to your vehicle? i

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

MName of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy [ []

Palicy Number A BO410803 QMY
Cover Note Number -

Driver

Mame of Driver LI HWEE BOON

MRIC No 313775327

Date Of Birth 17/12/1959

Ocoupation INDOOR

Date Of Driving Pass 23/07/1993

Driving Experience 25 YEARS AND 5 MONTHS
Gender FEMALE

Aobile Number {(LOCAL) +55-97525550
Fax Mumber

Contact Number OFFICE-87525550
EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured’s Gompany
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

YWeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber 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 malerial or properly damaged?

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

MWumber of Passengers (Including Drivar)
Details of Police Action

Was the accident repored 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 TCrATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
YWas there any video caplured by Car Camera?

VWas there any audic recorded?

BLK 128 GEYLAMNG EAST AVE 1 #04-127

380128
NQ

OWNER

SIDE SWIPE
CLEAR
DRY

NO

NO

YES

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/FPassport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

SHDBEETM

TAXI
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

bt

Mpaane mannrt cperatly the delails of the accdent to sperd up U chaims process,

T Fore muit be gamplstsd i ihe Solicvhaling aned/or the Avthorived Diiyyr
Itormation prowdec must e o Syl ane dccucate 3 portible. Any willui misresreseniation or withholdng of matenial
Pty may abow msarance o Tpanies to repudiats policy Habiiy

The asee ahst ateeatancg of “fis Sorm By SRUFSNEE SOMPIRES i ol bn sdmission of policy lebilty on the part of e surance
COMpITe:
Ay fabe reporting may be relerred to the Police oo inyerigation.

Thie regort will be foraarted by U imwren of the GIA Records Management Centre estanlisned by thee General nauance
Ausapatien of lingapare (GIA] for afchivng snd that topin of tha report will for a Tew be made avadabie upon applcanion By
nlereded pars

IfH-nwwnlatmmnlnhlmmmbﬂvmmh-mlwudmmmn Bl ther gentye 3nd 1o copaes of
the repot beang made svailacie aloressig

Consent under the Persenal Data Protection Act {POPA)
Fanderstand acknouwladge. sgree and sorqers that

(&) My insurer, my workshop and the Gereral nvurance Assoc aton of Sngapore ("GIA"] may/ire permitted 1o collect, wae,
UL ansfor Qrasess My Darsons detalperson sl information sel oul = thi [lorm] s any other personal istarmaton
e owided Ty me of poisessed Dy my imurer (collectively the “Personal infarmation” | and disclose and transter such
Peraacal information 1o ol imurer(s) who have insured vehickels) invoived in this acoident (all insureris] wha save ‘asured
vahacinis) invikvad i this sccident snall be coliscpveiy relemes i 5 the “Tneurers”L, tho insurert’ wpersaMaw firms. tee
Manatary Autherty of Simgapore and sny relevant government agency/suThority (st as the palice), for the parposedi)
af
I processang, manding sndfor dewling with my daams inghding the settiemvent of D3 clairms and 80y seCesary

Mg atiane relating 1o the claims:

(] inwect gating tre scoaent and/or ry clase,
(1] enrrying out andior daaing with my SATructions of responting ¢ any enguites by me,

() admartering revy claama (induding the mailing of correipondencs, statements, Inesce, FEparts or notices to e,
which could inviaive discosure of certain personal Zats sbout ma 1o bring aboul delery of the same 35 well 35 6n th
eatermal coves of envelopes/mal picages) and/or

Iw) cermmlyng witn applicable law i admeiverng. procesing, hasgling ana/or dealng with o clairms {callecthenly the
"Purpasas”)
i nsureris] who have nsured vemicheis) involwed in this actident and the bsuren lewyers/law firms, may/are cermited
1o coligct, sae, diiciowe and)or Drocess mry Perusna informaton for one o more of the sbove Furpoies; and

[el my Persanal infarmation may/can be disclosed By vy of the Insurens and/or GIA to Ehes third party serace providars o0
qrmmmmmmmnmmﬂw.hmm ware af the above Porpows

{8l sy Peronal intormatsot will slvo be collectsd and uwed 1o compile claims history far i purpoie of fraug detecton,
ieestigation avd management in present snd o future claim.

(@] Th iifarmation 5o colectes under (d) absowe may be shared / disclosed:

111 to sl inuters andior any othar tird partems thit dsist in evalusting. imvestigating, cantrolling or managing fraud,
reguiators, law erdorcerment snd government agercies a5 feasonably required Tor the purposes stated, or

{Hip for comabying with roQUTRTIBALE LNGET By rEguliliony. liws OF Court onders

DrlicyModdet" s bgratuie

Beporiing (entre Frrsanned 3 Sgnature

M ik .

ate b Tome (I e b Pt e policynaider ) Namp

Dite & T R SR o
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Accident Sketch Plan
SKETCH PLAN
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Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC 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

REI;G__;. T}.rpa i

o7 / ol / 4“1 Accident Time: {; | Sd (24-HR-Format)

- BIK |2y fmfw Eat Ave 1 opes ka_

Mﬁcf;ﬂ B
F‘fiiftﬂ Policy No; Fr X 04 ( 0Y03
L]l Hwee Ropw /:‘5 (2 T7SR27

Owmer’s Hp [TSLSSJComp any Tel

GA -:.'.?,r'tp L~

~"T!Ili%f' 151 DRIVER'S License Pass Date 13/7/HT >

* Spouse \ Parents \ Children \ Sibling \ Employee\ Others: &'V er”

Bik(2¥ é«mw Eatt Aved #o¢-127

s Bf.v,.w'g

:1) z)
: @Op} \OUTDOOR (e.g. working inside or outside office)

=
. CLEAR & DRY \RAINING & WET\ AFTER RAIN & WET
:Rwingmlyxmma@mxcmmmme

Number of Passengers (Including Driver):

[ Prive”

Was there any video Captured by car camera: YES ’ET\'
Exact purpose for which vehicle was being used at the fime of accident: Private use \ Work purpose

Any Injury (If YES, Pls state):

NO

Other Party Driver’s Particular (if anv)

Vehicle. No: S' ['ll' D Elc.gd? "M ’: (57 C"_?ﬂ ] Vehicle, No:
Vehicle Make'\Model: Vehicle Make'\Model:
Name Driver: MName Driver:

1C No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:



