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SINGAPORE ACCIDENT STATEMENT
IMPFORTANT NOTICE

1. Pleaga report comrectly the delails of the accident to speed up the claims process.

2. This Form musl be completed by the Policyholder and/or the Authorised Drver

3. Information provided must be as truthhu and accurale as pessible, Any wilful mesnegresentation o wisholding of malerial facts may allow inswance companies o
repudiate podicy liability.

4. The issue and accaptance of this Form by insurance comganses &5 nal an admesan af palicy lability on the part of the insurance companies

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

. This report will be forwardad by 1he msurers of the GIA Records Managemant Cenfra established by the Genaral Insurance Association of Singapaore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interesicd partios

7. By the locgement of this report lo the msurars, you hereby cansent ta the archiving of this repor at the centre and to copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Repaort 13/05/2019 09:41

Date OF Accident 12/05/2018 13:30

Exact Location OF Accident SERANGOON AVE 2 TWDS UPPER SERANGOON RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLA3TI3B
Insured/Paolicyholder

Mame Of Registered Owner LIM Al LI ALICE

NRIC No 57406232F

Email Address MNOEMAIL

Wobile Phona Mo (LOCAL) +65-80223345
Alternative Phone Mo OTHERS-90212552
Vehicle Particulars

Manufacturer VOLESWAGEN

Model JETTA TSI HIGH 90 DTF
ffni“uf a”éfﬁ!?n:m W A (g HERA O prvATE

Are you claiming under your own insurance policy NG

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company M3IG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy MO

Policy Mumber
Cover Note Mumber
Driver

Name af Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number
Contact Mumber

EMail Address

A 28681615 AVW

LIM Al LI ALICE
S7406232F

18/02/1974

INDOOR

09/04/1998

21 YEARS AND 1 MONTH
FEMALE

(LOCAL} +65-80223345

OTHERS-90212552
NOEMAIL
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BLK 1954 PUNGGOL RD
#12-504

Postcode 821185

Address

Was driver an employee of the Insured's Company NO
It Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Qwn -
Vehicle

Insurance Company of Dinver'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

Mumber of vehicles (including own vehicle)

involved in the accident ¢

Was any body injured in the Accident? NO

Was any injuraed conveyed to hospital by

ambulance? e

Was any other matenal or property damaged? YES

I h:_wg 't:-e_err approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If ¥es, Please state which Police Station

Was notice of infended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

REFER TO SKETCH PLAM

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
Vehicle Registration Mumber SHYS7TP
Vehicle Make/Maodel/Colour

Details Of Properties

Vehicle Category TAX]
Mame of Dnver ABD TALIE BIN ALI
MRIC/Passport Mumber S15806064

Contact Mumber

Address

Posteode

Insurance Company Mamea
Mature Of Damage

Mo, Of Passenger (Including Drivar)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the details of the acoident ta speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation pravided must be as bruthful and accurate as possible. Ary wiltul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liakbility.

4. The issue and acceptance of this Form by insurance companies is not an admisson of policy kability an the part of the insurance

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

6. The report will be forwardad by the insurers of the GIA Records Management Centre established by the General Insurance
Agsociation 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 lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the cantre and to copies of
the report being made available aforesaid,

8. Consant undar the Personal Data Protection Act (PDPA)
| umderstand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may//are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possassed by my insurer {collectwely the “Personal Information”] and disciose and transfer such
Personal Infarmation to all insurer(s) wno have insured vehicle(s) involved in this accident (all insurer|s) who have insured
vahicle{s) invalved in this accident shall be collectively refarred to as the “Insurers”], the insurers’ lawyers/law firms, tha
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposefs)
of

{i] processing, handling and/or dealing with my claims including the setdlement of the claims and any necessary
Inwestigations relating to the clalms;

() imvestigating the accident and/or my claims;
{11) carrying out andfor dealing with my instructions or respanding to any enquiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts ar notices to me,
wihich could invoive disclosure of certain personal data about me to bring about delivery of the same as wail as on the
external cover of envelopes/mait packages); and/or

(W) complying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
“Purposeas’|

{b]  all insurer(s} who have insured vehicle(s] invalved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, dischoze arnd/for process my Personal information for one or more of the abave Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentslincluding their lawyears/lzw firms), which may be sited outsicde of Singapore, for one or mora of the above Purooses.

(d]  my Personal Information will also be collected and used to compile claims histary for the purpase of frasd detection,
nvestigation and management in gresent and all future clalms.

[a} the mformation so collected under (d) above may be shared [/ disclosed:

(1] toallinsurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regutatsons, laws or court orders,
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Policykaldar's signature Drbgper's Sign,;:-,_,ﬂp: Eﬂiw-&;ﬂ'“ ﬂm{n}n:l'; !i.-gnalturr:
Date & Time: {If drivar is not the podicyholder) : R
Date & Time: NRICFIN No
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Sketch Plan #2 Pg. 1

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Accident heppendd an 12 Mo 2008 ablemom crowad (<30 pu
| fBmm WMy Car wod fowin g out fruw Secengogn Avenue 2

towards  Sescwrooa—f— Wpper  Sersuiguom RorzA

T Stopped to gt way 4y e while dr comivg frome Wpger

Serautoum Woed v Tawmedictel, wlde 4 Clopged . 9 Lot fle
lerwelced .

Holeang Send aud Wem Car it bumpes oo

The Tew;, dsver Ahd Talib Riu A (meic Si5%obad 1) adprt be i
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I — =
Pelicyholder's Sagnature Driver's Signature
Date & Time 1{ f{i q |If drivar 15 nar the policyhalder]
I & e : :
Dote & Time MEICFIN Mo

1
DECLARATION
I\We declare the foregoing particulars are true in every raspect

K3l

annets Signature
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