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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

ACCIDENT STATEMENT

15/04/2019 09:33
12/04/2019 18:05
ALONG SHREWSBURY RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMF1190S

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

HITACHI CAPITAL ASIA PACIFIC PTE LTD

NOEMAIL

OFFICE-84888664

MERCEDES-BENZ
CLA 180 AMG

COMMERCIAL

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

G300023919 MCY

SUREIN SANDRASAGERAN
S9000399B

01/01/1990

OUTDOOR

20/12/2013

5 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-84888664

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

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 263 TOA PAYOH EAST #02-18
310263

NO

OWNER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO

2

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)

SLL7707T

PRIVATE CAR
CHEONG SHIN YIH
S§7605347B
96703102
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Accident Sketch Plan

AMFORTANMT NOTICE

L. Plesss report cormecily the details of the accldent to speed up the claims process.

o Uy EhE Sollaraa (i Be oF T RRLETEEE Lriue

2. Thig Form musd ke pomal: ks 4 . (i o -

3, Infarmation provided must be as gty gad scourste 55 cossible. Any wittul misrepresentation or withholding of maserial
facts may allaw Insurance companies (o reoudiase aolior ability,

4, The istwe and sceaptanes of this Form by Insursnce companias Is not an admisshon of policy Nabllity on the part of the Insurancs
coimpanies.

5, pun fiies ragordy 3 e e referred (o this Folce 000 Invescktion.

B. The raport will be forearded by the insurers of the 514 Records Mansgement Centre established by the Gensml Insurance

Association of Singapore (G1A) for srchiving snd that coples of this report will for a fe= be made svelable upon spplication by
Interested parties,

7. By tha lodgrrant of this report to the insurers, you hereby consant 1o the archiving of this report at the cantre snd o coples of
the report being made avaliable aforesald,

B. Consavt pnder tha Persane] Deta Protection Act [POPA)
| understand, scknowledge, agree and consent that:

{8} WAy Insurer, my worishop and the Genersl insurance Association of Singapore {"5WA") may/ars permitted to callect, e,
disclose and/or pracess my personal data/personal information set cut In this [form)] end any other personel informetion
providied by me or possessed by my insurer (sollectively the “Persane! informetion”] and disciose and transfer mich
parsonsl Information to all Insurar(s) whe have Insured vehidels) Involved in this accldent (all Inesrer]s) who have Insured
vehicles] invahsed in thiz accident shall be collecthvaly refarred 1o as the “Irsurens®), the Inswrers’ lawyerslaw firms, the
Manetary Autherlty of Singspare and any ralsvant government agency/authority (such s the police), for the purposeds)
of:

(I} processing handiing and/for deallng with my cleims including the settlement of the calms and any necessary
Inwestigations refating to the claims;

(I} nwestigating the accident and/or my clalms

{1} carrying out and/ior deafing with my instructions o responding to any enquires by me;

[iv) mdministering my claims {Incheding the maliing of correspandence, statements, Involces, reports or notices to me,
which could invohe disclosure of certaln persenal dato about me to bring sbout delivery of the same as well & on the
ziternad cover of envelopes/meil packages); andfor

memntmuﬂmnhumwummmﬂwmwmwwm{mmm
"Purposes”)

Bl b irsurer(s) wha have insured vehicle]s) Involved in this accident and tha Insurars’ swyers/law firma, moy/are parmined
to collect, use, disciose andlor process my Personal Information for one or mare of the above Purposed; and

(c) my Personal information may/can be divelosed by any of the Insurers andfor GIA to thelr third party service providers or
agents(including thelr lswyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal information will alsa be collected and used to complle clalms history for the purposs of fraud detection,
Investigation and management in present and all future claims.

{e] the information so collected under (d) sbove may be shared f disclosnd:

[} toall insurers sndfor any other third parties that assist in evalusting, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws of court orders.

e |

pﬂﬂ:&mlm Drivar's Signature REpECrLing CERtrE Farsanner’s Signatur
[ate & t [ driver s not the polfoyholder) Mame:
Date & Tima: WRIC/FIR Mo

SIARME Lratchimdpom V3
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Accident Sketch Plan
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DECLARAT)ON
|z dectadp the foregoing particulars ere true |y every respact.

1
Slgnature Driver's Sgnaturs Reparting Centre Personned’s Sigrature
Diata {1 driver Is nat the polieyhalder] Marre:
Date & Time: NRICFIN Mo
GLARIAT thrichPRRFSEn_ Vi i
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LTALETTER

iandTransport&&uthnﬁty
110 Sin Mimg Drive Singapore 375701
wwnw, lia.pov.ag
27 Sep 2018 Our ref 2709180203N05T022088
HITACHI CAPITAL ASIA PACIFIC PTE. LTD.
111 SOMERSET ROAD

#14-05-15 TRIPLEONE SOMERSET
SINGAPORE 238164

Dear SirMadam

NOTIFICATION ON SUCCESSFUL REPLACEMENT OF VEHICLE REGISTRATION NO.
SLN42545 WITH VEHICLE REGISTRATION NO. SMF11905

You may be pleased to know that your application of 27 Sep 2018 for replacement of
registration number i approved.

3 The details of the vehicle afier the transaction are as follows:
Vehicle Registration Mo, 1 SMF11905 (Previcusly SLN42545)

Vehicle Make : MERCEDES BENZ
Wehicle Model t CLAIBD AMG AUTO
Chassis No. CWDD11T3422M473541

Engine No./ Motor No. - 27091031202181 /-

3 Please change the number plsies on your existing wvehicle (ie. Chamsis No. :
WDDI173422N4T3541, Engine NoJ/ Motor Mo, ; 27091031202181 / -) wo display the new/
replacement registration number, SMF 11908 by 30 Sep 2018. It is en offence to keep or use & vehicle
without displaying the correet vehicle registration number assigned. The penalty for first offence is a
fine not more than §1,000 or imprisonment of not more than 3 months, For second or subsequent
offence, the fine is not more than 52,000 or imprisonment of not more than 6 months,

4, Please contact our customer service officers on tel: 15800-CALL LTA (1800-2255 582) if you

have any questions. You can ether quote the Business Transaction Reference Mo
2018052 7083551325321 or the vehicle registration number when making your enguiry.

Yours sincerely

NG LAY CHOO (MS)

DEPUTY DIRECTOR, VRL SERVICE OPERATIONS
VEHICLE SERVICES GROUP

LAND TRANSPORT AUTHORITY

[This is & computer-generated notice that requires no signature |
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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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Accident Photo
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