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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 Palicyholder andior the Authorised Driver.

A, Infarmalbon provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companias 1o
repudiate policy Rability

4, The ssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the nsurance companes

5. Any false reporting may be referred to the Police for investigation.

B, This report will be forwarded by the insurers of the GlA Records Managemeni Centre established by the General Insurance Association of Singapare (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
aforesasd

ACCIDENT STATEMENT

Date Of Report 18/03/2018 10:50

Date Of Accident 17/03/2019 09:35

Exact Location Of Accident TANJONG BEACH WALK SENTOSA
Country/State of Loss SINGAPORE

Vehicle Registration Number SMAZ030R

Insured/Policyholder

Mame Of Registared Owner DAl WEI

NRIC No S8784073E

Email Address NOEMAIL

Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company

MName of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Ccocupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Mumber
Contact Number
EMail Address

(LOCAL) +65-93229744
OTHERS-83220744

BMW
GT 216l

NORMAL USAGE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE FTE LTD

COMPREHENSIVE
NO
Co082229

XU HANG

S8B5B95TB

11/04/1988

INDOOR

15M12/2012

6 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-86883411

NOEMAIL
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Address 62 TANAH MERAH KECHIL AVENUE #11-22
Postcode 465530

Was driver an employee of the Insured’s Company NO
If No, Relationship of the Driver with the Insured ~ SPOUSE

\Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

invalved in the accident -

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been appmachad by ur_1|-m0wn personis) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: . DAI WEI
GEMNDER: : FEMALE

Passanger2 NAME: . XU ZINING MICHELLE

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

REFER TO ATTACH.

Attachment(s)

Are accident photos available for altachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHAB160T

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Mame of Driver LEE SWEE KWANG
MRIC/Passport Mumber S7605202F

Contact Number 840922854

Address

Postcode

Page 2 of 16



Insurance Company Name MS FIRST CAPITAL INSURANCE LTD
Mature Of Damage FRONT
MWo. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the details of the sccident 1o speed up the claims process,

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Intarmation provided must be as hiful & ossible. Any wilful misrepresentation or withholding of materizl
facts may allow insurance tompanies to rapydiate poliey Hability,

4. The issue and dccepiance of this Form by insurance Compankes is not an admission of policy liability on the part of the Insurance
tompanies,

5. Any fal orti terred to the Poll r in tion,

6. The report will be forwarded by the insurers of the GIA Records Mg nagement Centre established by the General Insurance

HRssociation of Singapore (G4} for archiving and that copies of this report will for a fee be made availabie upon applicat

ion by
interested parthes.

7. By the lodgment of this report to the Insurers, you hereby consent 1o the archiving of this

report 21 the centre and to coples of
the report being made available aforesaid,

& Consent under the Personal Data Frotection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

(8] My insurer, my werkthop and the General insuranes Association of Singapore {"GIA") may/are permitted 1o coklect, use,
disclose andfor process my persongl datafpersonal IMormatisn cet out in this [form} ang any cther personal infarmation
provided by me or pessessed by my Insurer [cofectively the “Personal Information”| and disclose and transfer such
Fersonal information to all insurer(s) who have insured vekicle(s} invalved In this accident (all insurer(s] who have insured
vehiclels] involved in this accident shall be collectively referred 1o as the “Insurers™), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant government agencyfauthority (such as the police], for the purpose(s)
of :

lil processing, handiing 2nd/ar dealing with my claims including the settiement of the claims and any necessar
investigations relating 1o the claims;

¥
(ii} investigating the accident and/or my claims:
[ifi} Carrying out and/or dealing with my instructions or respending to any enguiries By me;

(V) 2 ministering my claims lincluding the malling of correspandence, statements, Invoices, reports or notices to me,
which could invetve disclosure of certain personal date about me ta bring 2bout delivery of the same 25 well as on the
extemnal cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handiing and/ar dealing with my claims (collectively the
“Purposes”}

(B} 2l insurer(s} who have insured vehicle(s] invaheed in ths accident and the Ins urers’ lawyers/law firms, may,are parmitted
to collect, use, distlose and/or process my Perscnal Information for ane or mere of the abave Purposes; ang

lc} my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law Tirms}, which may be sited outside of Singapere, far ane or more of the above Purposes

{d}  my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managerent in present and all future claime.

(e}  the information so collected under |d} ebove may be shared [ distlosed:

li} toall msurers and/or any other third Farties that assist in evaluating, Investigating, controifmar managing fraud,
regulatars, law enforcement and government 2gencies as reasonably regulred for ¢ N tated, or
{ii] far complying with requirements under
e

any regulations, laws or court orders.

Policyholder's Signature Driver's St,pﬁlwe' ' Hepar nature
Date & Time: (I driver is not the policyholder) MNamegs il
Date & Time: NRrCMMﬂE‘?:E;M
vy pesandh
}J;ﬂurnﬁﬁtﬁ Lartie
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Sketch Plan Pg. 2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Inear compra vicleo oftedad A3 evidonee ,

DECLARATION
1{We dectare the foregoing particulars are true in every respect.

Ty

Policyholder’s Signature Drriver's Signature Reporting Centre Persennel's Sigrature
Date & Time (It driver is not the galicyhalder) Name:
Date & Time: NRIC/FiRe Mo.:
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