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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 05/03/2019 14:19

Date Of Accident 02/03/2019 13:30

Exact Location Of Accident 227 EAST COAST ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SME8026T
Insured/Policyholder

Name Of Registered Owner HO SEE FONG

NRIC No S7538707E

Email Address SEEFONG@HY-ME.COM.SG
Mobile Phone No (LOCAL) +65-92738900
Alternative Phone No OFFICE-96579840
Vehicle Particulars

Manufacturer VOLKSWAGEN

Model GOLF

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 A 29099210 AVW

Cover Note Number

Driver

Name of Driver HO SEE MEUN (HE SHUMIN)
NRIC No S7823926C

Date Of Birth 15/08/1978

Occupation INDOOR

Date Of Driving Pass 07/01/2004

Driving Experience 15 YEARS AND 1 MONTH
Gender FEMALE

Mobile Number (LOCAL) +65-96579840
Fax Number

Contact Number

EMail Address CMEUNHO@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?

I 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

Attachment(s)

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

Was there any audio recorded?

3A LORONG N TELOK KURAU
425128

NO

SIBLING

COLLISION - OPENING DOOR OF VEHICLE
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : MOTHER
GENDER: : FEMALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SHC6814T
KIA

TAXI
LEE

96714491
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Accident Sketch Plan

IMPORTANT NOTICE

Please roport correcthy the details of the accident to speed up the claims process

. This Form must be go

. Information provided must be as truthful and accyrate a5 possible. Ary wilful misrepresentation or withholding of material
facts may allow insurance companies to repudlate policy Hability,

. The issue and acceptance of this Form by insurance companiss i not an adméssion of policy lability on the part of the insurance
Companias.

lse_reporting

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapora (GiA) for archiving and that copies of this report will for a fee be made available upon applicatian by
interested parties.

By the lodgment ef this repart ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a} MWy Insufer, my workshop-and the General Insurance Associstion of Singapove ("GIA" ) may/are permitted to collect, use,
disciose and/or process my personal data/personal infermation set out in this [lorm| and any other personal mformation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal information to all insurer(s) wha have insured vohicleds} imobved in this accident {all msurer(s) who have insured
vehicle(s] involved in this accident shall be collectivedy referred to as the “Insurers”), the insurers’ lawyers/faw firms, the
Manetary Authority of Singapore and any relevant government agency/authority [such as thie policel, for the purpase(s)
of

(i} processing handling and/or dealing with my claims inchuding the settiement of the claims and any necessary
invistigations relating to the claims,

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

{iv) administering my claims (mcluding the mailing of correspondence, statéments, invo€ces, reparts or notices to me,
which could invale disclosure of certain personal data about me to bring about delivary of The same as well as on the
external cover of anvelopes/mait packages), and/far

{¥} complying with applicable law in administering, procassing, handling and/or dealing with my claims. {collectively the
“Purpotes”]
(b}  all insurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/Taw firms, may/are permitted
to collect, use, disclose and/or process my Personal information [or one of more of the above Purposes; and

le} my Personal infarmation may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agenis{including thesr lawyersflaw lirmy), which may be sited oulside of Singapore, for one or more of the above Purposes.

(d} vy Personal information will also be collected and used to compile claims histary for the purpose af fraud detection,
Inyestigation and management in present and all future claims

(2} theinformation so collected under (d) above may be shared | disclosed:

(il to allinsurers andfar any othar third parties that assist in evaluating, investigating, controlling or managing fraud,
reguiators, law enforcement and government agencies as reasonably reguired far the purposes stated, o

(1) for complymg with requirements andar any regulations, laws or court orders,

i W 4 i g,ﬁibeﬁi
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I
Paleyhotder's Signature Driver's Sgnature rking Centig Poigannelp Sgnhtuie
Diate B Tiomae [ drrwr 1 not the policyholder] Mame: Kﬂ

Date & Time: NRICFIN Mo
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in rnmz( o

35% of hvt / e és/ ad
Fnlr-ﬂnldﬂ 1 Sigrature Driver's !ulnilufe Mﬁint Cent

ra P nnafs
Diate & Tirme: [ drrver | Aot the phleyholder) Mame &7 W
Date & Time MRICFIN No.:
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7823926C

Hame

HO SEE MEUN
(HE SHUMIN)
T 5 K
Raca

CHINESE
Date af birth
15-08-1878
Country/Place of birth
SINGAPORE
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Date of Esue

29-03-2016

3A LORONG N TELOK KURAU
SINGAPORE 425128
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Acmdent 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

Page 17 of 19



Accident Photo
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Addendum Sheet

co ’
f" 1’

GEMERAL IH!URAHH ASSOCIATION OF :IIHEA.FI:I! RECORDS MANAGEMENT CENTRE
& Raffles Quay 116-00 Slngapere 048800
Tel [65) 6304 0510  Fax (63] 82240230

R Spar H M -
RECEEDS MidapuarnT GEMTRE e :mmm;lnul‘f:rut:qrﬂl‘:ﬂﬁrﬁ i
IMBORTANTNOTE: Pleasesubmitthe :u-rnp]u ted Addendum form to the iame Authorised Reportin gCe ntre

with whom you submitted the Orlginal Report. :

ADDENDUM 58

(A} PARTICULARSOFPERSON MAKING THEAMENDMENTS:

(&)

Criginal ReportMo :

MNamegu shownin NRIC) ¢

i?“w "ﬂ?ﬂ ‘E’ﬁq ’Tg‘- Vepicle Registration Ne: Sﬂ‘f{: QU% ?_
#U SM{ M ( F"ﬁ gmmt'“j:fﬂbffhupurt Mo 32961%}{ {—

J‘ﬁﬂ-ﬂ_ﬁ% Vehicle Owner) (*) Please deleteas sppropriate

Ad{;r.ess

Contact (Tel) i
Emall Addrass
Dateof Accldent ¢

Place of Agcident

Insurance Company':

Singapore(

Maoblle No. :Mu

Flﬁ‘?'}%ﬁ Time of Accldent : "GJF}C’

D] 1 (080 Kohp

MelG

ADBITIONALINFORMATION/ AMENDMENTS:

Ihave made a report on the above mantiened sceldent and would ke to Inglude additlonal Informatlon or
mazke the follawing amendments:

DRk NAmg 10 Uk ean ( Hee D)

45,-3«,.- y '.L’/&?/}Qﬁ

Policyholder f Driver's Signasure Repcriing Centre Per.mﬂ. al'y 5ig

Pane: Name; ,.-f
NRIC/FIN Ne.t
Cate:

B T | S

Page 19 of 19



