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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaza repar corrictly the detalls of the assident to spoed up thae claims process
2. This Form must be completad by the Policybolder and/er the Authorised Driver

4, Infermadion provided must be as truthful and accurate as possible, Any witfl misreprasentation o witholding of matarial facts may aiow BEUEACE COmpanEs 1o

repudiate palicy liatilily

4 Theissus and scceptance of this Form by inswance companios

i 1n notanadmission of pobey liabidiy on the part of e iNBUrance companios

5. Any false reporting may ba raferred to the Police for Investigation.

& Thin rapert will be forwarded by the Insurers of the GIA Records Managemotit Comirg established by the General insuranco Assdelation of Sincaposs (SIAL for
archiving and that copiss of inis report will, for @ fee. be made available upan application by inerested partios

7By tho Indgoment of this report to 1hae ingurerd. you horaby coneant to the mrchiving o this report al the cansre and o copies of fha repor being made avaltatle

afodesald

Date Of Report

Date Of Aceldant

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

01/04/2019 18:34

0032019 0810

STRATHMORE AVENUE BASEMENT CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Reqgistered Owner
NRIC Na

Email Address

Muabile Phone No

Alternativae Phone No
Vehicle Particulars
Manufacturer

Modl

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

Are you claiming under your own insurance palicy
for repair lo your vehicle?

If No, Please siale action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Pollcy
Folicy Number
Cover Nota Numbar
Driver
Mami of Drivar
NRIC Mo
Date OF Birlh
coupabon
Dale Of Driving Pass
Ciriving Experienca
Gender
Mabile Number
Fax Mumber
Contact Numbser
ElMall Addrass

SKS88033

LEE YOONG FOO

S7E78613H
LEEYOQONGFOO@mGMAIL.COM
ILOCAL) +65-92776530
OTHERS-02776530

JEEP
WRANGLER 2012

PRIVATE USE

MO

REPORTING OMNLY
PRIVATE CAR

MSIG INSURANGE (SINGAPORE) PTE. LTD
COMPREHENSIVE

MNO

A B0453427 OMX

LEE YOONG FOO
STETI613H

24/06/18978

INDOOR

30 2/2006

12 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-62776530

OTHERS-2Z776E530
LEEYOONGFOO@MGMAIL.COM
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Address

Fostcode

Was driver an employae of the Insured's Company

If No, Relationship of the Driver with the Insured

Vehicle Reglstration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Venicle

General Information of the Accident
Type Of Accidenl

Weather Conditions

Road Surface

Other Information

Wag any foreign vehicle involved in this accident?

Number of vehicles (includirig own vehicle)
involvad in the accidant

Was any body injured In the Acaidant?

Was any injured convayed to hospital by
ambulance?

Was any olher material or propery damaged?

| have been approached by unknown parson(s)
sollciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passengear 1

Detalls of Police Action

Was the actident reported to tha polica?

Il Yes Please slate which Police Station

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAM
Attachmant(s)

Arag accident phatos available for altachmaent?
Was thare any video captured by Car Camera?

Was there any audio recorded?

BLK 52 STRATHMORE AVENUE
#22-239

141062
MNO
OWHNER

COLLIDED INTO PARKED VEHICLE
DARK SHELTERED CARPARK
DRY

MO
2

NG

YES

WO

2
MNAME SON
GENDER: MALE

NG

MO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wahicle Make/Model/Colour
Details Of Proparties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contast Number

Address

Postcode

Insurance Company Name

MNature Of Damage

SJL2312E

PRIVATE CAR

S8325309
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Mo, Of Passengar (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

- This Ferm must be completed by the Policyholder andfor the Authorised Driver.

Infarmatian provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matarial

facts may allow insurance companies to repudiate policy liability.

The lssue and acceptance af this-Farm by insurance compariies is nat an admission of policy liability on the part of the insurance
oompanias.

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

¢ The repert will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA} for archiving and that coples of this report will for a fee be made avallable upen application by
imterested parties,

By the lodgment of this report ta the insurers, you hereby corsent to the archiving of this repert at the centre and to copies of
the report being made available aforesald,

. Consent under the Parsonal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and conzant that

[a] My insurer, my workshop and the General Insurance Association of Singapore [“GIA®) may/are permitted 1o collect, use,
disclose and/or process my personal data/parsonal information set out In this {form) and any other personal (nformation
provided by me or passessed by my insurer (collectively the “Persenal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels] involved in this accident shall be collectivaly referred ta as the "Insurars”), the Insurers’ lawyersiaw firms, the
Manetary Authority of Singapore and any relevant government agency/authorlty |such as the palice), for the purpose(s)
of:

[} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i1} investigating the accident and/or my claims:;
(iii} earrying out and/or dealing with my instructions or respending to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 3s on the
extarnal cover of envelopes/mail packages); and/or

(¥} complying with applicable law in administering, processing, handiing and/or dealing with my claims.{collectively the
“Purposes”|

[b) allinsurer{s} who have insured vehiclefs) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Persanal Infarmation farone ar more of the above Purposes; and

(e] my Personal Infermation may/can be disclosed by any of the Insurers and/er GIA to their third party service providers or
agentstincluding their lawyers/taw firms), which may be sited outside of Singapore, for one or more of the above Pirposas,

{d} myPersonal Information will also be collected and used to campile claims tistory for the purpase of fraud detection,
investigation and menagement in present and all future claims.

{¢] theinformation so collected under {d) above may be shared / disclosed:

{1} toall insurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required far the purposes stated, or

e

[it] far complying with réquirements under any regulations, laws or court orders,

Puil:ﬂalﬁer‘s E'Rn Mc Driver's Signature
Date & Time ! /44( ,"‘T (IF driver s not the policyhalder)

[ate & Time: MRICFIN No.:

7 T



SKETCH PLAN STRATHMOEA. WikNUE  Rptimsnt) OAF PER_

0L 9862 %>

%) 3L 23|96 |—ﬂ—

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I Sat . %o War 2019 oty 3 Oaur [ (1ashed he

Car fumlpv SJ. 2%2E  Pave Next 4o wip car.
e Car Lfeudey %gng_tgkt_wd 1Cf0*'r+ MFWU (aruey
*’“ﬁ'f"h‘ Nas Qa AMate ~r‘a gumney
40 _call_back. ° dﬂi’ﬁ’! 'fr;r SHe r dn cuj'n_
Mot at by dppaatzd vacmf 2%

e J owuev %Vk‘ﬁiﬁw Qutr e (ost Vew)
2N Honce | L havr "wo "cholte  fo et :
M Cloimt  undev ingvamCe .

DECLARATION

I/We declare thpforegoing particulars are true in every respect, e
/
/ﬁ% g»’/ / ?’é&’f’ﬁ

Palt :I,.nhi:rlde Mg reature Drlves's Slgnature _H.(epﬂmng Centra un 5 5|?r| E
Date & Time: If/ {if driver is not the policyholder) ame:

Date & Time MRIC/FIN Na.




ACCIDENT STATEMENT

accioent oate( %8/ % ) "1 oo pmmipvrry, e & 10 ) Hra)
tocanon:__ StraHwiove AVg fa«v't:f?ﬁ:'rkf

1. DETAILS OF VEHICLE
a)VeriCLE NuMeeR_ SES 88 O3 S

B)INSURANCE COMPANY:,__ M SI&

c|POLICY NUMaer:_4 JpdL G427 QMR

d|POLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE LTHEFT)
8] MAKE & MODEE'—MM%}!LEIFL ,
[ITYPE:(SALOON / COUPE / MPV /V AN / LOKRY / MOTORCYCLE/ OTHERS)
.G]VEHICLE CATEGORY: (PRIVAIE / COMMERCIAL / MOTORCYCLE -
N)PURPOSE OF USING AT ACCIDENT TME:____ 8 2 (DA

| ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY) .
2., INSURED /POLICY HOLBER =
AJNAME:_: (':EE ‘?OEWE{ Feo (MALE / FEMALE
W/’ bINRIC/FIN/PASSPCRT:__ G TRT coumcnm 0,
( c] ADDRESS; % Av 2229
A - T 7k < A—— '
* CONTINUE TO 3.d

RIVER ALSO POLICY HOLDER

%o of parsonas DRIVER :
Cn.clpaciﬁ a,;,f) ojsiame,_LE 212 (MALE [ FEMALE]

) NRIC/FIN/P ASSPORTS CONTACT: 1765

(2D ¢ ADDRESS:_ ST# ¢ 22— 2%9
! g 052
~d)DATE OF BIRTH: ( &l [OD/MM /Y Y YY)

o] OCCUPATION: ([NRQOR / OUTDOGCR)
NPATE oforRivING P,ﬂ_gs ~CH ,
% WAS DRIVER AN EMPLOYZE OF THE INSURED'S COMPANY? (YES Y MO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSUREZD: Ow/ner -
5. Q)WEATHER CONDTION: (CLEAR / RAINING / OTHERS. (Jar[C . '
B)ROAD SURFACE: [DRY / WET / OTHERS - !
8, WAS ANYBODY IMJURED (YES =1
7. QJREPORTED TO POLICE (Ys5/ NO)
IF YES, PLEASE STATE WHICH POUICE STATION: _
3, THIRD PARTY VEHICLE
# Mo of Pusseagre o VEHICLE NUmBeR:_SJL. 251 2F MODEL:__ 4941

U.,,cl‘,.&;mﬁ dibver) B} DRIVER'S NAME ?
: "' @] NRIC/FIN/PASSPORT: CDHTACT:_"_EE??‘Q .

f

{n—-.) 9. THIRD FARTY VEHICLE

%l b saennae. S VEHICLE NUMBER: - MODEL:
(J‘“‘ i PUPI9E o) DRIVER'S NAME
Aneuion. dvivecy 1" \Ric/rngPASSPORT CONTAGT::

()

Ihatl = lee qamﬂ{loo @ dﬂmﬂ Cew -
' \IDAD



REPUBLIC OF SINGAPORE
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.'QMSIG

MSIG Insurance [Singapore) Pte Lid
4 Shanton Way 821-01 SGX Cartre 2 Singagcrs 062807
Tl (65 ARIT TREA Far (A5 ARZT 7RO

(0
Cn R Mo J2004° 22005 GST e Nn 2002172105

MOTOR MAX THE SCHEDULE
_ _Policy Number - ‘ ~ Period of Insurance { Place of issve
. : & . B s
-~ Name aud Address of Insured Date of Issua l
RE AVENUS T a1
. - \ecavint Num bey
Vs S L S
Premium TR L ) T JToiRobe | 50|
| I _
e R i — = 1 e —
RISK NUMBER 1 MOTORMAX
OCCUPATION
|
1
FINANCIAL INTEREST .
SCOPE OF COVER
INTEREST INSURED |
|
REGISTRATION NO SUM INSURED
MAKE/MODEL P oAranzles INCL. COE/PARF
ENGINE NUMBER . OFF-PEAK CAR
CHASSIS NUMBER ! NO CLAIM DISCOUNT
YEAR OF MFG GOOD DRIVER'S
CAPACITY L8508 C. DISCOUNT
SEATING CAPACITY : NCD PROTECTOR

WINDSCREEN EXCESS
ANNUAL PREMIUM

ACCESSORIES



