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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 11/02/2019 14:34

Date Of Accident 23/12/2018 15:40

Exact Location Of Accident LEVEL 9 INTERNATIONAL BUILDING LOT16
Country/State of Loss SINGAPORE

Vehicle Registration Number SGJ5351T
Insured/Policyholder

Name Of Registered Owner LIN DECAI, DANIEL

NRIC No S8436370G

Email Address DANIELLINDA@GMAIL.COM
Mobile Phone No (LOCAL) +65-98777980
Alternative Phone No OTHERS-98777980

Vehicle Particulars

Manufacturer HONDA

Model CIVIC-1.8 (A)
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 B 28986659 QMX

Cover Note Number

Driver

Name of Driver LIN DECAI, DANIEL

NRIC No S8436370G

Date Of Birth 10/11/1984

Occupation INDOOR

Date Of Driving Pass 01/11/2007

Driving Experience 11 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-98777980

Fax Number

Contact Number OTHERS-98777980

EMail Address DANIELLINDA@GMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number 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 material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported 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 TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 70A TELOK BLANGAH HEIGHTS

#22-513
101070
NO
OWNER

COLLIDED INTO PROPERTY

CLEAR
DRY

NO

1

NO

NO

NO

NO

2

NAME:

GENDER:

NO

NO

YES
NO
NO

: WIFE
: FEMALE
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Flemm-pnrtmthede‘mhnlthenmmﬂtmwdup:h:daimsprm.
2. This Form must be gompleted by thi PFolicyholder ancyor tng Au NOFiSee

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhelding of matesial
facts may allow insurance companies 1o repudiate policy llability.

& The lsue and acceptance of this Form by insurance companies (s not an admission of poficy lability on thiz part of the (nsurance
companies

6, The report will be forwarded by tha insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (Gia) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.

7. Bythe lodgment of this report 10 the insurers, you hereby consent to the archiving of this repaort at the centre and to copies of
the repert being made available aforesald.

& Consent under the Personal Data Protection Act (POPA)
1 understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") mayfare permitted to coflect, ute,
disclose and/or process my pessonal data/persanal information set out in this [farm] and any other persanal information
pravided by me of possessed by my insurer [collectivaty the “Persanal Information”™) and dischose and transfer such
Persanal Information to all insurer(s) who have insured vehicle{s) imvalved in this accident (all insurer(s) who have inyured
yehicle(s} involved in this accident shall be collectively referred to as the “Insurers”), the jrsurers’ lowyersflaw firms, the
Manetary Authority of Singspore and any relevant government agency/autharity [such as the podice), for the purposels]
of

{1} processing. handling and/or dealing with my elaims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident andfor my claims;
(i3} carrying out andfor dealing with my instructions or responding 1o any enguiries by e,

(rv) administering my chaims {inchuding the mailing of correspondence, statements, Invoices, reparns or notices 1o me,
which could Invohe disciosure of certain personal data about me to bring about delivery of the same as will as on the
external cover of envelopes/mail packages); and/or

(v} complying with apglicable kaw in sdministering, processing, handiing and/or dealing with my claims. [oollectively the
“Purpotes”)
(8] all insures{s) who have insured vehice(s) inwelved In this attident and the Insurers’ lawyers/lew firms, may/ara permitted
to collect, wse, disclase ana/or process my Personal information for ene of mare of the above Purposes; and

le}  my Personal information may/can be disciosed by any of the Insurers and/or GIA to thesr third party service providers or
agents{mciuding their lavwyeds/law firms], which may be sited outshde of Singapore, for one or more of the abave Purposes.

{d]  my Personal Informatsan will also be collected and used to compibe claims history for the purpose of fraud detectian,
imvestigation and management in present and all future claims,

{e] the information so collected under (d) above may be shared [ disclosed

(i} to all insurers and/or @ny ethar third parties that assist in evaluating, investigat ing, cantrolling or managing fraud,
regutators, law enforcement and government agencies as reasonably reqguired for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders F.
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Accident Sketch Plan

SKETCH PLAN ﬂrflb% IJl«h"iLLﬂ ‘m ILD
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

LICENSE PLATE. QLN R ELT ACCIDENT DATE ATIME: 33 Na\ny =T

CONTACT NUMBER qg;.:!.-_‘_% E-MAIL ADDRESS: Lo =y

LOCATION: | i X \ %‘A&ﬂ‘ 'qg.;cj. b, T %_m L \&
|| gode wu_yeide o \tsvariencl Bulding oov 93ed

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN

OWN DAMAGE CLAIM UNDER YOUR OWN POLICY PLEASE CHECK YQUR POLICY FOR MORE INFORMATION

Pigase stale

A Claim Third Party { | Claim OO/TP a1 sthar workshop | ) Regoring Oy

{ | Claim Crem Palicy

DECLARATION
ifWe declare the foregoing parthculars are trise bn #very respect.

anr'ﬂ.lgn:nurp
[t drivar is not the policyholder]
Crate & Time

Falicyholder's Sgnature
Date & Tima:
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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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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