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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

07/06/2019 18:13

07/06/2019 08:00

TTSH STAFF CARPARK / MARTABAN ROAD
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

SLS3696E

HUI LI YAO LAURA
S8732406J
LAURA.HUI@MOHH.COM.SG
(LOCAL) +65-90128200
OTHERS-90128200

VOLKSWAGEN

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

NO

D-1809172MVPC

HUI LI YAO LAURA
S8732406J

14/10/1987

OUTDOOR

18/09/2008

10 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-90128200

OTHERS-90128200
LAURA . HUI@MOHH.COM.SG
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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?

| 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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

7 SIMEI STREET4
#11-03

529864
NO
OWNER

SIDE SWIPE
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)

SJU2188A
MERCEDES

PRIVATE CAR
GRACE

97996241
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

2, This Form must ba the Policyhalder sied Driver.

3 Infarmation provided must be as truthful and accurate ag pessible. Any wilful misrepresentation or withhalding of raterial
facts may allew insurance companies to repudiate policy Hability.

4. The lspus and acteptance of this Form by insurance companies is not an admission of policy liability an the part of the Insurance
companies.

&, Any false reporting may be referred to the Polics for investigation.

. The reaart will Be forwarded by the insurers of the G4 Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be rmade available upon application by
interasted parties.

7. By the lndgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the repodt being made avaifable aforesaid,
B, Consent under the Personal Data Protection Act [PDPA]

| understand, acknowledge, agree and consent that:

{al My insurer, my wiorkshop and the General Insurance Assaciation of singapore {"GIA”] may/ase permitted to collect, use,
disclose and/or process my persenal data/personal infermation set gut in this [farm) and any other personal information
provided by mie or possessed by my insurer [coilectively the “Personal information”) and disclose and transfier such
Personal Infarmation to all insurer{s) wha have insured vehiciels) invelved in this accident [all Insurer(s) wheo have insured
veniclels) invelved in this accident shall be collectively referrad 1o as the “Ingurers”], the Insurers” lawyerslaw firms, the
Monetary Autharity of Singapora and any relevant government agency/authority [such as the palicel, for the purposeis)
of ;

(il processing, handling and,/or dealing with my claims including the settlemeant of the claims and any necassary
inwestigations relating to the daims;

{ii} investigating the accident andfor my claims;

{iii] carrying out and/or dealing with ray instructions ar respending 1 any endqu irics by me;

[iv] administering my eiaims (including the mailing of correspandance, statements, inwoices, reparts or notices 1 me,
which could invalve disclosure of certain personal data about me te bring about defvery of the same as wefl as an the
external cover of envelopes/mail packages]; andfor

(W] complying with applicalle law in administering, processing, handling and/or dealing with my daime.(collectively the
“Purposes”|

(B} all insurerjs) who have insured vehicle(s) involved in this accident and the insurers’ lavwnparsflaw firrns, may/fare permitted
to eollect, use, disclose and/or process my Personal information fer one or more of the abave Purposes; and

[c}  my Parsanal information may/can be disclosed by any of the insurers andfor GiA to their third party service providers or
agentaiineluding their Enyers/law firms), which may be sited outside of Singapare, for ane o more of the above Purposes.

(dl  my Personal Information will also be collected and wsed to compile caims histary for the gurpose of fraud detection,
investigation and management in present and all futura claims.

(e} the information so ceflected under (d] above may be shared / discloied:

lil toall insurers and/ar any other third parties that assist in evaluating, imvestigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, of

[il} for complying with requiremnents under any regulations, laws or court orders.
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Sketch Plan #2

SKETCH PLAN

-

DESCRIEE CIRCUMSTANCES OF THE ACCIDENT
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Sketch Plan #3
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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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

¢ q _ ¥
P f .?' .
GENERAL INSURANCE ASSOCIATION OF SINGAPOAE AL MANAGEMENT CENTRE - .
GENERAL § Rilfies Sy 11000 Sagapere 041580 G T . !
]WLIR&.HEE Tel(65) 6224 pao rmmmmm

- Operating Heun r Manday 1 Friduy, 05:00 = 11100
REConns Mlaibemehr cntag ik utnmu,- m LT ?u... Hi.ﬁ-:pu:ul

MEEH_T‘LEMQEI Plessesubmitthe :om‘pmad Addendum form ta the

iames Autheorised heportingCentre
with whom yousubmitted the Orlginal Repert, ¢ ' ' .

T
&

ADDENDUM il
(A) ?AHHEULARSDFPERSHNNK_NG EAMENDMENTS:
Qrigindl ReportNo ' : Mné Héfta? hhltﬂaa!i'trntlunﬂn* SLed {;Gfég

MName{urihgunin NRI) § rrTL”L LYA L-M'ﬂ[ NRIC/FIN/PassportNe 1 {‘E ? -? adel] T
(*Vehlcle Driver / Vehicle Owner) (*) Pleate daletess eppropriate

Ad;r'zss ! Tt f14 % |lo] ____Singaporel ﬁﬁf}x]{
Contact (Tel) : qo(ip200 __Moblle No. |

Emel Addrass 4 LAVRA - M@ moyy. oo ST

DateofAccident F ULy g Time of Accldent ; ¢ R

Place of Accldent TT1IH ARl p

Insurance Company s Ml BT (MPTAT  fadiaftn Lo

(8) ACOITIONALINFORMATION / AMENDMENTS)

Ihavemadeareport enthe above mentighed seeldent and would ket include sdditlonal Information or
make the fellowling amendments:

(HAnEE  Foll

e~ T HIRD PAETY LA

III‘".I"

/]

[/
y | w/ xe/%w

Polleyheolder / Driver's Slgnature :tlr; Ceanzre Z"n nnels Slgnature
Rater i ﬁ-?
. f”l:}ll" HC.-’ INNe.

=1 14 1}

I
WAL et et o
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