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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Piease repor correctily the details of the accident fo speed up the claims process.
2, This Form must be completed by the Pollcyholder andior the Authorisad Driver.

3, Informatan provided maest b as truthful and accurate as possible. Any willul mesrepresentaton or witholdng of matenal facts may allow INSUTENCE COMEAnes 1o

repudiate policy lability

4, The ssue and acceplance of this Form by insurance companies is nol an admisson of policy kabdity on the part of the insurance companies
5. Any false reporting may be refarred to the Police for investigation.

&, This report will be forwarged by the insurers of the GLA Records Managemani Centra established by the Ganeral Insurance Association of Singapore (GLA) for
archiving and that copies of thes repoer will, for a fee, be made available upon applicabion by interested partkas
T, By the lndgement of this repor o the insurers, you hereby consent to the archiving of this report al the centre and to copses of the report being made available

aforesald

[Date Of Report
[Date Of Accident
Exact Location Of Accidend

Country/State of Loss

ACCIDENT STATEMENT

21/0172019 11:36
18/0172019 15:40
ALONG PIE (CHANGI)
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
MWame Of Registered Owner
MRIC Mo

Email Address

Mabile Phone No

Allernaiive Phone No
Vehicle Particulars
Manufaclurer

Model

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

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

If Mo, Please state aclion to ba taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Crecupation

Date Of Driving Pass

Driving Experience

Gender

Muobile Number

Fax Mumber

Contact Number

EMail Addrass

SLT57238

HAC LI

S2677336A

HNOEMAIL

(LOCAL) +65-82268913
OFFICE-92268913

HONDA,
VEZEL HYBRID 1,5X AUTO

PRIVATE USE

MO

THIRD PARTY
PRIMATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

AZ290434630MY

WANG RONG SHIRLEY
896269202

05/08/1906

INDOOR

0B/07/2016

2 YEARS AND & MOMNTHS
FEMALE

(LOCAL) +65-96995804

OFFICE-96995804
MOEMAIL
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BLK 8560 TAMPINES STREET &2
#10-186

Postcode 524856
Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured  CHILDREN

Wehicle Registration Number of Driver's Own -
Vehicle 4

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any forgign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident "
Was any body injured in the Accident? YES
Wa_s any injured conveyed to hospital by NO
ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person(s) NO
solicitingloffering accident claims assistance,

Number of Passengers {Including Driver) 3

Passenger 1 MNAME: : DAHLIA,
GENDER: : FEMALE

Passanger 2 MAME: S CALVIN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
It Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Ara accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? WO
Vehicle Registration Number SMF45165

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRICPassport Mumber

Conltact Number

Address
Page 2 of 20



Postocode
Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number ShX1844R

Vehicle Make/Model/Colaur
Details Of Properties
Vehicle Category FRIVATE CAR
Mame of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature (4 Damage
Mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Mumber SLH2134A
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number
Contact Mumoer
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mame WANG RONG SHIRLEY
Approximate Age

Injuries Sustain BODY
Injured parsan in which vehicle? SLT57238
Were seat beltz wom? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Marme DAHLIA
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLT57235
Wera seal balts womn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Page 3 of 20



DETAILS OF INJURED PERSON 3

Mame CALVIN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLTST233
Were seal belts womn? YES

Was this injured conveyed to hospital by
ambulance?

Address

MO

Posteode

Page 4 of 20



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Polieyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding 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. The 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 lodgment 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,

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that;

ta) My insurer, my workshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
rionetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

[ii} investigating the accident andfor my claims;
[iii) carrying out and/for dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, inveices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

(b} all insurer{s) who have insured vehicleis) invoived in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

(el my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

(d} my Personal Information will also be collected and used to compile claims history for the purpase of fraud detection,
Investigation and management In present and all future claims.

(e} theinfarmation so collected under (d) above may be shared / disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

4

Paolicyholder's Signature Drriver’s Signature Reporting Centre P nel's Signature
Date & Time: {f driver is not the policyholder) Mame:
Date & Time: | [ TR A NRIC/FIN No.:

GIARMC SkarchPlanFarm Wi ]



SKETCH PLAN
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DECLARATION

|/'"We declare the foregoing particulars are true in every respect,

,- #
X

Pl.:rli'r',.lhulder's Signature
Date & Time:

GUARME SketchPlanFor m_W3

Driver's Signature
{If driver Is not the policyholder)
Date & Time: |;1I|’.||I-'-'i (T3

Reporting Centre qu’m el’s Signature
Marme:
MRIC/FIN No.:



Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owmner 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

Reporting Type

Number of Passengers (Including Driver):

Was there any video Captured by car camera:g]:;g"u NO

3 ~ 4 i
[ / Ul / t Accident Time: /3 ~f ‘-'JH 'S (24-HR-Format)
|

Al ﬁi PlE —Anwmrd s,
SLT 7335 MakeModel: :
msl{ Policy No:
HAR LY AT VIO
922689 Ovmer's Hp Company Tel
Wit Roma chiriey [$bsbd o2

il 5 . J -] .
g ® {E /l . EL DRIVER'S License Pass Date  ° T/ 00h

: Spouse \ Parents \ cv@m \ Sibling \ Employee! Others:

BIKL ¥S6 D

Tecepinn s ¥L Hr0 —| 7L,
T S L5l

1) 16qa9%CY 2)

- INP’@)R VOUTDOOR (e.g. working inside or outside office)

-\-\I
: CLEEé& DRY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Claim (Ehea}l‘m‘ty Y\ Claim Own Insurance

D o

L\ it P H{mkj

Exact purpose for which vehicle was being used at the time of accident: P use \ Work purpose
Any Injury (If YES, Pls state):___ 4 £

Other Party Driver’s Particular (if any)
Vehicle. No: S W 45165 Vehicle. No: 6% X (64 B:: ~
Vehicle Make'\Model: Vehicle Make'Model:
Name Driver: Name Driver:

IC Mo, Driver/Contact:

IC No. Driver/Contact:

vedacle Ao

S 2124

* NEW - Passenger’s name & gender:

el ; @ 14n,



YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

L& 3a M g
asg otor cars without ciuich (Bido) with unladen 0B Jul 2016
e e e
with unladen weight == 2600kg aneh iz

Wi I
> caa AR

GOGEY

MHICH. SO6269202Z

Dot L
23-10-2018

APT BLK BEEGD TAMPINES STREET &2
#10-186
SINGAPORE 524856



i

REPUBLIC OF SINGAPORE
IBENTITY CARD No. SO96269202Z

e

WANG RONG SHIRLEY

E A
Har

CHINESE

sy ol Beiwi Ban
05-08-1996 F
CountryPiscs of birth
SINGAPORE
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PLEASE NOTE ALL CLA!
YOUR CHOICE OR AT ANY

//\WE HEREBY CERTIFY that the
(Third-P.

Risks and Compensation
wﬁmﬁmﬁhsumw _




