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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 P6;p;@ the detaits ol the accdentlo speed up ihe claims process.

2.Ths Form rnLstbe@
3- nlormaton provded mustbe astruthfl and accurate as possibe. An y w lful misrep resentation orwithoding ofmaierialfacts may alow nsurance companles lo
repud aie polcy liability.
4. The lssue and accepiance oflhis Form by insurance companles is nol an admission of pollcy liabillty on the pad of the nsuraace comparies.
5.

6. Th s report will be foruarded bythe ins!rers ofthe GIA Records ManaSement Centre establshed by the ceneral lnsurance Assoc ation of Singapore (GlA)for
archiving ard thal copies of this repo wll,forafee,bemadeavailabeuponappicatonbylnterestedpa.ties.
7. Bylhe lodgement oflh s.epon io the insurers, you hereby consent to the archiving ofthis repoft atthe cenlre and to coples ofihe report being made available

Date Of Repori

Date Of Accideni

Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number

Insured/Policyholder

Name Of Registered Owner

18103120'19 12:18

1510312019 17:10

BASEMENT CARPARK AT COMPASS ONE

SINGAPORE

t
NRIC No

Email Address

Mob le Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you clajming under your own insurance policy
for repair to your vehicle?

If No, Please stale action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Corrpany

Type Of Coverage

Fleet Policy

Policy Nurnber

Cover Note Number

Driver

Name of Driver

NRCNo

Date Of Birth

Occupat on

Date Of Driving Pass

Driv ng Experience

Gender

Mobile Number

Fax Number

Contacl Number

EMail Address

LIiV TAN SIAH

s 1645129J

T. S. LtM@L tVE. COM

/l naAl \ +AE-Ol/q/r4O

oTHERS-91454259

TOYOTA

ALTIS

PRIVATE USE

NO

THIRD PARTY

PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE, LTD,

COMPREHENSIVE

NO

BVPCP1835200'

LII\,I TAN SIAH

s 1645129J

19111t1964

INDOOR

a4109t1984

34 YEARS AND 6 I\4ONTHS

MALE

(LOCAL) +65-91454259

oTH ERS-g1454259

T.S.LtM@LIVE.COTV

SKW6759D
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Drlver with the lnsured

Vehicle Registration Number of Driveis Own
Vehicle

lnsurance Company of Driver's Own Vehicle

of the Accident

Type Of Accident

Weather Conditions

Road Surface

BLK 296C COI\,lPASSVALE CRESCENT
#10-259

543296

NO

OWNER

COLLIDED INTO PARKED VEHICLE

DRY

Other lnformation

Was any foreign vehicle involved in this accident? NO

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 materialor property damaged?

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

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Pollce Station

Was notice of intended Prosecution given?

lf Yes,against whom?

YES

NO

0

NO

NO

(
2.

NO

PLEASE REFER TO SKETCH PLAN.

Are accident photos available for atiachment? YES

Was there any video captured by Car Camera? YES

Was thele any audio recorded? NO

C,

Vehicle Registration Number

Vehicle Make/Model/colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

sHc3808G

COMFORT BLUE

TAXI

LU LEE CHOO

s220207 BA
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(-'

Sketch Plan Pg. 1

SKETCH PI.AN

IMPORTANT NOTICE

1. Please report lgllegllt the details of the accidentto speed up the claims process.

2. This Form mustbe@.
3. lnformation provided must be as gU![qle!!b!!!Ig!ge!_p9I!i!19. Any wilfu] misrep.e5entation or withholding of material

fads may allow insurance compEnies to repudiate poliEv liabilitv.

4. The issue and acceptance ofthis Form by insurance companies is not an admission of policy liabiiry on the part of the insurahce
companies.

5. Anv fals€ reportlns mav be referred to the Police for lnvestieation.

6, The report will be forwa.ded bythe insu.ers of the GIA Records Marlagement Centre estabjished by the General lnsurance
Association of Singapo.e (GlA)for archiving and that copies ofthis reportwill for a fee be made available upon application by
interested parlies.

7, By the lodgment of this report to the Insurersr you hercby consent to the archiving ofth,s report at th€ centre and to coples of
the report being m.de available aforesald,

8. Conseht under the PersonalData ProtectionAct (PDPA)

I understand, acknowledge, agree and consentthat:

(a) My insurer, my workshop and the 6enerallnsurance Assoaiation ofSingapore ("GIA") may/are permitted to collect, use,
disclose andlor pro.ess rny personal data/p ersona I information set out in this lform] and any other peruonEl ;nformation
provided by me or possessed by my insurer (co,lectively the "Personal lnformation") and disclose and transfer such

Personal lnformation to all insurer(s) rvho have lnsured vehlcle(s) involved in this accident (all insure(s) who have insured
vehic,e(s) jnvolved in this accident 5hall be collectively referred to as the "lnsurers"), the lnsu.ers' lawyers/law flrms, the
Monetary Authority of Singapore and any relevant tovernment agency/autho.ity (such as the police), for the purpose(s)

of:

(i) processing, handling and/or dealing with my claims incl!ding the settlement ofthe claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or rny clalms;

(iii)carrying out €nd/or dealing with my instructions or respondjng to any enq!iries by me;

(iv)administering my claims (including the mailing of correspo ndence, statementt invoices, reports or notices to me,
which could involve disclo5ure of certain personal data about me to bring about delivery of the same as well as on the
externalcoveT of enve lopes/mail packages); and/or

(vl .omplying with applicable law in administering, processing, handling and/or dealing with my claims,(colledively the
"Purposes")

(b) allinsure(siwho have insured vehicle(s) involved in this accident End the lnsurert lawyers/law fi.ms, may/are permitted

to collect, use, disclose and/or process my Personal lnformetion for one or more of the above Purposes; and

(c) my Personal lnformation may/can be disclosed by any ofthe lnsurers and/or 614to theirthird party service providers or
egents(incl!ding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal lnformation willalso be collested and used to compile claims history for the purpose of fraud detection,
investigation and management in present and .llfuture clairis.

(e) the information so coll€cted under (d)above may be shared / disclosed:

(i) to allinsurers and/or any oth€r third parties that assist ln evaluating, investigatin& controlling or managing fraud,
regulators, law enforcement and govemment a8encies !! reasonably required forthe purposes stated, or

with requiremeots under any regulations,laws or courtorders,

(

Policyholder's Signature

Date &Tmel

1; l,ll Ztig

(Y:({krs

Drive/s Slgnature
(lf driver is notlhe pollcyholder)

Date & Tirne:

Reporting centre Personnel's Signature

NamEr
^-L !/rIG5 t,Llriu

NRtc/F N No.: t'.,,ani,,,,1lt., i
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DESCRIBE CIRCUMSTAT'ICrS Or nte eCCtOrf'tt '

(

\

Driver's signature
(lf driver ls not the policyholder)

Data &Tlme:

Reportlngcentre Person.elltlgnatule
Name: , pnh l(Wee Choo
NRIC/FrNNo.r s63,'r0583,1\

LKa- tt ,4i an . tsltl>^tr a,b,-4''S-olpn,. ,

fl\rl Cat "*:Wouk tsl 6f g"4"ss hr-t2""
€a< , {tL \ts": ,tl krg mL .lt-'.11-w if

il ry a, ad, \n*r$- P",S^ dz.*+,t q"4 a*,-^a*q . I ca.,-a- *o -(l-e-

+t A-,?4.K t -q Lz,v- - 7kL 'tawi\ drvt t),zs fia$a-l ,)

"*d @ Loon 'lo ttt p,- p'o;a 4^-* .tl,-L 4avi "aa,.

i-a U"*+ 7a^"2 -ztLiLt- 4,Vt"9o^+ *J Fn.ct-"t
'r.i ;J4- a/\A +Ae &rerH rr o..t <C

'tr-, 'fiav\ 
I r,n',c] t^ 'd'r- U.l< gil-z sc'ra€cfu-J "ia) 4*'''<1/4( '

DECTARATiON

l/We declare the foregoiig particulars ere true in every respec!.
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