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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.

ACCIDENT STATEMENT

Date Of Report 13/10/2018 08:35

Date Of Accident 12/10/2018 10:45

Exact Location Of Accident SINGAPORE EXPO CAR PARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLH7639C
Insured/Policyholder

Name Of Registered Owner TEO CHEK WEI

NRIC No S8438955B

Email Address ZEWEI84@GMAIL.COM
Mobile Phone No (LOCAL) +65-81210072
Alternative Phone No OTHERS-81210072
Vehicle Particulars

Manufacturer MAZDA

Model MAZDA 3
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number A29048357QMY

Cover Note Number

Driver

Name of Driver TEO CHEK WEI

NRIC No S8438955B

Date Of Birth 01/12/1984

Occupation INDOOR

Date Of Driving Pass 15/12/2004

Driving Experience 13 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81210072
Fax Number

Contact Number OTHERS-81210072

EMail Address ZEWEI84@GMAIL.COM



BLK 5 LORONG LEW LIAN
#10-108

Postcode 530005
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: © ONG LI LIAN

GENDER: : FEMALE

Passenger 2 NAME: : LIEW KIM ENG
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 STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SAV1019S

Vehicle Make/Model/Colour SUZUKI SWIFT SPORT
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver CHUA MICHAEL BENJAMIN
NRIC/Passport Number S8501344J

Contact Number 81813285

Address

Postcode



Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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DECLARATION
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Policyholder’s Slgnature Driver's Signature
Date & Time: [iF driwer is nat the pofcyphalder)

SKETCH PLAN

OTICE

Please report carrectly the details of the accident to specd up the claims procoss.

This Form must be camplated by the Polieyhaldar and/ar thy Authorised Driver,
Information provided must be as trurhful and seeurate a: possible. Any willul misrepresentation er withliekling of material
facts may allow insuranco companies o pepudiate pollcy Uability.

The issue and accaptance of this Form by Insurance companies i nat an admission of policy liability an the part af the insurance
COMPanies.

Any false reperiing may be referred ta thi Palics for investigation,
The report will be forwarded by the insurers of the GIA Records Management Centre established by the Goneral lnsurance

Assadlation of Singapare (GIA) for archiving and that copies of this report will for a fec be made available upon application by
mterested parties.

By the lodgment of this fegart ta the Insurers, you hereby consent to the archiving of this report at the eentre and ta copies af
the repart being made available aforesas.

Consent under the Personal Data Protection Act (PDPA]

| understand, acknowledge, agree and consent that:

{a)

1]

2]

id)

[e]

My insurer, my warkshap and the Genoral Insuranee Assacialion of Singapore [“GIA™] may/are posmitied te collect, use,
disclose andfor process my personal datafpersonal information set cut in this [farm ] and any ather personal information
provided by me or possessed by my ingurer (collectively the “Porsonal Information”] and disclose and transler such
Personal Information ko all insurer(s) who have insured vehicle(s] invobead in this aceident (all insurer (] who have insured
wehiche(s] invalved in this accidant shall be collectively referred to as the “Insurgrs”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapose and any relevant gevernment agencyfautharity (such as the podice), for the purpose(s)
of o
(I processing, handling andfor dealing with my elaims including the scttlement of the clabms and any necossary
Imvestigations relating to the elaims;

[li] Imvestigating the sccidont andfor my claims;
[iii) careying out and/or dealing with my instructions or responding to ary enguiries by me;

{iv) administexing my claims (including the mailing of correspandence, slatements, inveices, réparts or natices 10 me,
which could Involve disclesure af certain persenal dats abowt me to bring about dalivary of tha same as well 25 00 the
external cover of envelopesimail packagos); andfar

(%] compiying with applicable law in administering, processing, handling and/or dealing with my laims, [eollectively the
“Purposes”)

all ingurer(s) who have inswred vehicle(s) invalved in this accident and the insurers’ lawyersflaw liems, mayfare permitted
to collect use; disclose and/or pracess my Personal infarmation for one or more of the abosve Purposes; and

my Perional Information mayfcan be disclosed by any of the Inwurers and/or GIA to their third parly service prowders or
agentifinchuding their lawyersflaw finms), which may be sited autside of Singapore, for ong ar more of the abowe Purposes.

ny Personal Information will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management In prazent and all future claima.

thi Information so coltected under (d) above may be shared f disclosed:

{i) toall insirars am!farw adher third parties that a5l in ovaliating, |n'u'es.t|ga.ﬂru|g. contralling or managing fraad,
regulators, law enfarcement and government agenches as reasonably required for the purposes stated, or

i} For comglying with requirements under any regulations, laws of court orders,
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