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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

25/03/2019 13:49

24/03/2019 19:15

KJE SLIP RD CHU CHOA KANG DRIVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

SLW401M

LIM WEI LOON
S8416995A

NOEMAIL

(LOCAL) +65-81821208
OFFICE-81821208

HONDA
VEZEL

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE
NO

8VPCB1841400

LIM WEI LOON
S8416995A

11/06/1984

INDOOR

31/10/2005

13 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-81821208

OFFICE-81821208
NOEMAIL
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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)
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

REFER TO ATTACHED

Attachment(s)

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

Was there any audio recorded?

BLK 337 CHOA CHU KANG AVE 3#10-15
689872

NO

OWNER

COLLISION - HEAD TO REAR
RAINING
WET

NO

2

NO

NO

YES

NO

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)

Passenger 1

SKV2753B

PRIVATE CAR

2

NAME:
GENDER:
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Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the daims process,

2. This Form must be completed by the Policyhalder andfor the Authorised Driver.

3. informatlon provided must be as truthiyt and Atcurate as possible, Any wilful misrepresentation or withholding of materiat
facts may aliow insurance companies to repudiate policy lighifity,

4. Theissue and acceptance of this Form by insurance companies is not an adgmission of policy liabifity on the part of the insurance
campantes,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre estsblished by the General Insurance
Assaclation of Singapore {GIA) for archiving and that capies of this report will for a fee be made available upon application by
interested paitias.

7. By the lodgment of this report to the iksurers, you herehy consent to the archiving of this report at the centre and to copies of
the report being made availatle aforesald,

8. Consent undar the Pavsonal Data Protection Act {POPA}
tunderstand, acknowledge, agrae and tonsent that:

{a) By insurer, my workshep and the General Insurance Association of Singapore (“GiA") may/are permitted to collect, use,
disclose and/or process my personat data/parsonal infarmatics set out in this [form} and any other parsonat Information
provided by me or possessed by my Insursr {eollectively the “Parsanal information*) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insturad vehicle(s] involved Tn this accident {2/l insurer(s) who have insured
vehicle{s) ihvolved In this accident shall be collectively referred to as the “insurars™), the Insurers’ lawyersflaw firms, the
Ianetary Authority of Singapore and ahy relevant government agency/avthority {such as tha police}, for the purgose(s)
of :

li} précessing, handling and7or dealing with my claims including the ssttlement of the clalms and any necessary
investigations refating to the claims;

(i} investigating the accident and/or my clalms;
{ifi} carrying out and/or dealing with my instructions os responding 1 any gnquiries by me:

(iv) administering my claims (including the maifing of correspondance, staterments, invoices, reparts or notices to e,
which could involve disclasure of cartaln personal data shout me to bring about deflvary of the same as well as on the
external cover of envelopes/mall packagas}); and/or

{v} complying with applicable law in administering, processing, handling snd/or dealing with my clalms. [collectivaly the
“Purposes”)

(b} il insurer(s) who have insured vehicle(s} invelved in this accident and the nsurers’ laviyars/law firems, sav/are permitted
to colfect, use, disclose and/ar pracess my Personal Infarmation for ope or mére of the abeve Purposes; and

{¢} my Personal infarmation smay/can be distlosed by any of the Insurers and/or GIA to thelf third party service providers or
agents{including thelr lzwyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Personal Information Wil also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all futire daims.

(e} the Information so collected under {d) above may be shared / disclosad:

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or maraging fraud,
regulatars, faw enforcement and government agendles as reasonably reguiregd for the purposes stated, or

(1t} For éomplying with requirements under any regulstions, Jaws or court ordars,

Poficyhalder's Signaturg: Driver's Sigrlla'lure _ R'_eyéﬁ g Cefitre Personnels Signature
Date & Time: {If driver Is iat the policyholdar) Name:
Data &Tims: NRIC/FIN No.:

FHRREY CerrchEhmdonr g ;
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Sketch Plan #2

SKETCH PLAN
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DECLARATION
Ifve dectere the foregoing particulars are true in every respect

¥ ¥

Pobeyholder's Signature Dréear's Signature Report tre Personnel's Signatune
Date & Time: [1F driver is mot the policyholder) Mame:
Date & Time: MRIC/FIN Mo
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Cl Pg. 1
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IC&LC Pg. 1

il

Y0 ARE LIGENSED TO DRIVE VEHICLES IN TH;_)?F@LL@WING‘ CLASSIES)

1
H
L
4
i
1
11

. EFFECTIVE DATE
Ciass 2B Motorcycles =< 200 cc 20 Mar 2003
Class 2A Motorcycles between 201 cc and 400 cc 21 Sep 2004
Class 2 Motorcycles > 400 cc 21 Mar 2006

Class 3 Motor Cars=< 3000kg with =<7 passengers, exclusive 31 Oct 2005
of the driver: and other motor vehicles. =< 2500kg

Wit
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IC&LC Pg. 1

REPURLIC OF SINGAPORE
IDENTITY CARD NO. S8416895A

Name

LIM WEi LOON
(LIN WEILUN)

G

Race

CHINESE

S Date of birth Sex SEiEEEE
o 11-06-1984 M

I‘ Country/Place of birth

SINGAPORE

3641525

I

N HJIIIIHIHIIII I

NRICN.. S84 16995 A

Date of issue

23-03-2015

APT BLK 337 CHOA CHU KANG AVENUE 3 #10-15
SINGAPORE 683872

NRIC No: 584169954 Pate: 01/11/2016
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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
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Accident Photo
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