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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.

ACCIDENT STATEMENT

Date Of Report 11/03/2019 17:18

Date Of Accident 09/03/2019 18:45

Exact Location Of Accident ANG MO KIO AVENUE 5 TURNING INTO CTE FILTER LANE
Country/State of Loss SINGAPORE

Vehicle Registration Number SJW1647M
Insured/Policyholder

Name Of Registered Owner LEE WEE NI (LI WEINI)
NRIC No S8437424E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91176133
Alternative Phone No OTHERS-91176133
Vehicle Particulars

Manufacturer HONDA

Model JAZZ

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 19-MT001581-R01

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

LEE WEE NI (LI WEINI)
S8437424E

29/11/1984

INDOOR

03/05/2010

8 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91176133

OTHERS-91176133
NOEMAIL
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BLK 509 ANG MO KIO AVENUE 8
#03-2732

Postcode 560509
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

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 - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . LEE CHIN SENG

GENDER: : MALE

Passenger 2 NAME: : TOH WAN QIU, ESTHER
GENDER: : FEMALE

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

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGU8486K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name MSIG INSURANCE (SINGAPORE) PTE. LTD.
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LEE CHIN SENG
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SJW1647M
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

ey

. Plaase report eomectly the ditails of the accident Lo speod up the cdaims process.
This Form must be gompleted by the Policyhaldar andfar the Authorised Briver.

Inlarmation pravided must be as trathlul and sceurate as possible. Any witful misrepresentation or withholding of matorial
lacts may allow insurance companies to repudiste poliey lability.

. The tssue anl acceptanes of thils Form by isacancs companies 14 not an adimisslon of policy lability on the part of the sisurance
COMME RS,

favy false reponting may be relerred Lo the Police for lnvestiation.

B Thor repait will be forwarded by the nsurors of the GUA Reconds Manageiment Centre astablished by the Gener il lsurpnge
Assoclation of Singapore (GIA] lor archiving and that cogies of this report will Foe a Tee e marbe avallabile ujsan application by
Inkerested partics,

W

=

o

el

[y Ve badgmient of this repoit o the lidarers, you herely consent o thie archiving of this repor ai the centre aind (0 Sopies of
the repont bolng made available aloresaid,

B Consent under the Posonal Data Protection Aot (PDMA)
| imcberstand, acknowdedge, agree and consent that;

fal My insurer, my workshop and the General Insurance Assacation of Singapare ["GLA" | mayfsre permitted to colecl, use,
discigse aidlfor process my personal datafpersanal information setout in this [form) and any ather personal infarmation
preavided by mie o possessod by oy insurer {callectively the “Personal Infermation’] and disclese and transfer sueh
Persannl Information te all insureris) who have insured yelicie{s) imalved in this accident (all Insurer(s) who have insured
wehicia{s) invibvad n this accident shall be callectively relerred to ad the "Ingurars”), the Insarers’ lawyers/Taw firng, L
Manietary Authority of Singapore and any relevant governiient agency/autharity {such as the policel, for the purposels)
af ;

(i} processing, handfing and/ae depling with my claims including the setttemont of the claims pncl any necessary
imvestigations relating to the dalms;

i) Investigating the accideit andior my clakms;
{ili) carrying out and/or dealing wiklh my instructions o responding to any enguides by me,

{iv] administerkag my elabme {including the malling of correspondance, slatements, Inwaices, reports or notices to me,
whieh could involve disclosurte of certabn personal data aboul e to bring abiout dellvery ol the same a5 well as an Ui
extemal cover of envelopes/mall packages); andfor

{v] camphylng with applcable law in administering, processing, handiing andfar dealing with Ay clalims.(colicclively the
“Purposes™)

iby  allinsurerls) who liave insured vehiehe{s] involved in this accident and the Insuress' lavyors/Taw fiems, may/fare pormitted
to eedlmct, wse, disclose andfor process my Persanal Information foe ane ar more of the above Purposes; and

le)  my Personal Information may/can be disclosed by ary of the Insurers andfar GIA 1o their third party service providers o
apentefinchudling thelr lwyersffaw firms), which may be sited outside of Sugapore; for ane or mare of the sheve Purposes.

(e} iy Personal Infarmation will also be cobiected and used 1o complle ciaims histary fas (he purpose ol fraid deteetion,
Iwestigation and management n present and all fulire daims,

{e] the intormation so eollected under (d) above may Le shared | disclosed:

[} toall insurars andfor any other thind parties that assist in evaluatiog, investigating, contraliing of managing frautl,
regelators, law enlarcement and gavernment agencies as reasonatily required for the purposes stated, of

{i1} T eomgshying with requirements water any regulations, laws or court orders,

f I‘I " -i. | -
L -
Polcyholder's Signatsre Driver's Signature
Date & T [1f it b ot tve palicybaldern) Fiis
[ate & Time. MIRICFN Nau
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Accident Sketch Plan

SKETCH PLAN
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I/'We declare the foregoing particulars are true n overy respect.
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qulqrnuj;;ﬁ. Signalure Diriet"s Sigriature ring Centre P el shignaifine
Dote & Teme: {If driver is Aot the policyholder) Mamie:
Date & Tine: RRIC/FIN Mo, ]
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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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