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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 14/03/2019 15:07

Date Of Accident 07/03/2019 13:45

Exact Location Of Accident ALONG PAYA LEBAR ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLD7063J
Insured/Policyholder

Name Of Registered Owner CHAN JUN AN GERALD
NRIC No S8928501A

Email Address CFORCHERYL@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-94525897
Alternative Phone No OTHERS-97450650

Vehicle Particulars

Manufacturer MAZDA

Model 3

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 REPORTING ONLY

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 28781062 QMY

Cover Note Number

Driver

Name of Driver CHAN LI YUN, CHERYL
NRIC No S9312659I

Date Of Birth 29/03/1993

Occupation INDOOR

Date Of Driving Pass 07/07/2018

Driving Experience 0 YEAR AND 8 MONTH
Gender FEMALE

Mobile Number (LOCAL) +65-97450650

Fax Number

Contact Number OTHERS-94525897

EMail Address CFORCHERYL@HOTMAIL.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)
Details of Police Action

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

Police Station Name
Police Station Address

Police Station Contact

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 927 HOUGANG STREET 91
#06-77

530927
NO
SIBLING

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

HOUGANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:
SINGAPORE

TEL NO: 1800-4890999 - FAX NO: 63128989
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

SMA9757G
NISSAN

PRIVATE CAR

HYRIL ANNUAR BIN BORHAN
S7042733H

81382266
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Nature Of Damage

No. Of Passenger (Including Driver) 2
Passenger 1 NAME:
GENDER:
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Flease report correctly the details of the accident 1o speed up the ciams process

2. This Form must be ¢g

3 Information provided must be as truthiful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may al'ow insurance companies to repudiate policy Hability.

A The issue ard acceptance of this Form by insurance companies is not an admisssan of policy liability on the part of the insurance
companies.

& The repert will be forwarded by the insarers of the GIA Records Management Centre established by the General Insurance
Ascociation of Singapore [GIA] for archiving and that copies of this report will for 3 fee be made available upon application by
interasted gartses,

7. By the lodgment of this repart 1o the insurars, you hereby consent to the archiving of this report at the centre and to copees of
the report being made avallable aforesaid,

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

(a) My insurer, my workshop and the General insurance Adsocialion of Singapore {“GIA™) may/are permitted to coilect, use,
dusclose and/for process my personal datafpersonal information set out in this [form] and any other persenal Infarmation
provided By me or possecsad by my Insurer (collactivaly the “Personal Information™) and disclose snd transfer such
Personal Information to all insurer(s] who heve insured vehicle(s) invalved in this accident (all insurers) who have insured
vehicha(s) invelved in this acodent shali be collectively referred to as the “insurers”), the Insuters’ lawyers/Taw firms, the
Maonetary Authority of Singapore and any relevant government agency/author ity [such as the polce), Tor the purposeis]
of :

(I} processing, handiing and/or dealing with my claims incduding the sstiement of the claims and any necessary
investigations relating ta the clalmi;

(i) wivestigating the accident andfor my cakms;
{iilpcarrying out andfor dealing with my knstructions or respanding to any enguines by me;

[iv} administering my claims including the mailing of correspondence, staternenty, iInvaices, reports or nobices o me,
which could invalve disclosure of certain personal data about me to bning about delivery of the same as well 45 oh the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administéning, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)
(o] &l insurer(s} whao have insured vehicle(s} mvolved in this acowent and the Insurers’ lawyers/law Hirms, may/are permitted
1o collect, use, disclose and/or process my Parsonal information for one or more of the above Pufposes; and

Ic]l  mvy Personal infarmation may/can be disclosed by any of the Insurers and/or GLA to their third party service providers or
agentsiincluding their lywyers/law firms), which may be sited outside of Singapore, for one or mare of the abave Purposés.

(d} vy 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} the lnformation so collecied under (d} above may be shared / disclosed:

(i} toall insurers amd/or ary othes third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government sgenies as reasonably required for the purposes stated, or

(i} for complying

ih requirements under any %, laws or court orders.
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Accident Sketch Plan
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POLICE STATEMENT

ANNEX E

NOTICE OF COMPLIANCE

l'his is to confirm that Chan Li Yun Chervl, 593126591, Blk 927 Hougang Street

91 #06-77, Tel: 97450650 has reported to the Police on a non-injury traffic accident which

occurred along Cross Junction of Geylang East Central and Pava Lebar Road on

U7/03/2019 at about 1350hrs involving the following vehicles:

1) SLD7063J — Complainant’s vehicle

2) SMA9757G — Another party vehicle (Driver: Hyril Annuar Bin Borhan,
STO42733H. BIK 673A Yishun Ave 4 #12-638 S(761673))

If this accident was reported to the Police within 24 hours of its occurrence, then

he/she has complied with compliance under Sec 84(2) of the Road Traffic Act, Cap 276.

Chan Li Yun Cheryl v

Date: 08/03/2019 Name of Issuing Officer: SGT T140486 Jansen
S/D: 37

Police Post/Unit: Hougang NPC

Origimal - 10 be issued 1o informan
Duplicate - 10 be retained m police post or unit
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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




Accident Photo
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