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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

17/01/2019 15:07
17/01/2019 08:35
KPE TWDS PAYA LEBAR RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKU9770K

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

DINESH KUMAR S/O GOVINDASAMY
$8628225I

NOEMAIL

(LOCAL) +65-82288465
OFFICE-82288465

AUDI
A4 1.8 TFSI MU ATTRACTION

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A80439077QMY

LUO QIN

S8779307I

09/10/1987

INDOOR

02/05/2015

3 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-82288465

OFFICE-82288465
NOEMAIL
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BLK 519D TAMPINES CENTRAL 8
#04-91

Postcode 524519
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

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 - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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 XD9358D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LUO QIN
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NECK & BACK
SKU9770K
YES

NO
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Accident Sketch Plan
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0. The report will be nrwarded by the insuners of the GiA Records Menagement Cantre established by the Generi insurance
fusodotion of Singapuee (GHA) for aichiving aril that coples. of this regort willl for a fee be msde pveflable upon application by
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7. iy e lesdgrent of This repart o the surers, you ereby consent to the archiving of this report st the cenire and to copies of
the report balng made svaliable aforesabd.

8. Coaper uhddr the Parsocad [ota Protection At [POPA}

| nderstand, acknowiedge, agres and consent thet: |
[a] My nsrer, oy workshop and the General inssrance Assodation of Singapons {8A4") mey/are permitied to collect, ws,
disciose and/or process my personel deta/persensl Infermation set out In this (farm] and any cther personal information
preveided by me or possessed by my insurer [collectively the “Personsd indormation”) and discose and transher such
Perganal Information to of Insurer(s) who have Insured vehicie(s) Imsbed in this sccldent (all Insurer(s) who have |rsued
wehicle(s) Irvolved in this aceldent shall be collectively referred to as the "Insusers”], the insurers’ lawyers/law firmg, tha |
Manetary Autharity of Singapare and any relevant govgrniment agency,fsitharity (such as the polica), for the purposeis) |
of i
(1} processing, hamdling andfor dealing with my claims including the settiement of the dairms and sny necessry
Inwvestigations relating to the dabms;
{H} Irrvestigating the accldent and,/or my clabms;
fﬁ;mmanwmnmwmmmmhlwmhhm.
[ivh administering my caims [Including the malling of corraspondenca, statamants, imvolces, reports or notices to me,
which could involve discissure of cenaln personal dats about me o bring sbout dafivery of the sama os wall & on the |
movarnal cover of envelopes/mall packages); sndfor
{¥) cowmplying with sppdicable law in sdministering. processing, handling and,for dealing with my clalms. [collectively the
“Purpoear”]
(] all Insurer{s) wha have insured vehicla(s) Invohed in this sccdent and the Insurers’ lwyerslaw firms, mayg/ars permitbed
to collect, use, disciose end/or process my Personal Information for one or more of the above Purposes; and
[}y Personal Information may,'can ba disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsincluding thelr laweyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purposes.
{d]  my Persanal information wil also be collected and used to complle claims histary for the purpose of fraud detection,
[rvestigation end management In present and all future dabms.

[e) the infarmation so collected under (d) shove may be shared / deciosed:

{1 toall insurers and/or sy ather third parties thet assiat In svalusting, Imestigating, controlling or managing fraud,
regulators, law enforcement and gevernment agencles as reasonably required for the purpeses stated, or

(i} for comiplying with requiremonts under any regultions, laws or court orders.,

\a’%h/

Fobcyholder's Signature MMWM
Date & Time: {¥f dirfiver 1§ nat the polieyholder] N
Duate & Thme: WRIC/FIN Mo

Bl L i pana WL
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Accident Sketch Plan
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DECLARATION

W declore the foregoing particulars are true in avery respect.

:ﬂ%?&“_ BN

Policyholder’s Signature Reparting Cent P
Dt B Tire: {if s nat the peleyhalder) M

Dare: & Thre: WRIC/FIN No.:
HIARME thrchilanten i V3 "
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Accident Photo
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Accident Photo
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Accident Photo

Page 11 of 15



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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