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ENTRY DATE & TltlE: 07/06/2019 08:56
SUBMITTED BY Edmund Goh Hui Huang

SINGAPORE ACCIDENT STATEMENT

IIVlPORTANT NOTICE
i PealEEport@ the deta ls of the accidentto speed up the cbtms process.

2. This Form mustbe@
3. lnformation provided musi be as truthful and accurate as possible. Any wilful misrepresentailon or witholding ofmaterialfacts may allow insurance companies to
repudiate policy liability.
4. The issue and acceptance ofths Folm by insurance compan es is not an admission ofpolicy liability on the part ofthe insurance companies-
5. Any false reporting may be referred to the Police for investigation.
6. This repodwillbe forwarded bythe insurers ofthe GIA Records [,4anagement Centre established by the General lnsurance Association orSingapore (GlA)for
archiving and that copies ofthis rcpo(will, ior a fee, be made availabb upon application by interested parties.

7. Bythe lodgement ofthis reporl lo the insurers, you hereby consenttothe archiv ng ofthis reportat the centre and to copies oflhe report beinq made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

07/06/2019 08:56

07/06/2019 08:10

THOMSON ROAD

SINGAPORE

Vehicle Registration Number

lnsured/Policyfiolder

Name Of Registered Owner

NRIC No

EmailAddress

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date cif Driving Pass

Driving Experience

Gender

l\y'obile Number

Fax Number

Contact Number

EMailAddress

SMF5838G

LEE SEA LIN

s7104317G

LEE,SEALIN@GMAIL.COM

(LocAL) +65-96253907

oFFtcE-96253907

VOLKSWAGEN

GOLF CON,4FORTLINE 1 .4 L TSI 92KW DSG

NO

THIRD PARTY

PRIVAIE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE

NO

429107372 AVW

LEE SEA LIN

s7'104317G

30101t1971

INDOOR

22t05t1990

29 YEARS AND O MONTHS

MALE

(LocAL) +65-96253907

oFFICE-96253907

LEE.SEALIN@GMAIL.COM
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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?

lhave been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Drive0

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

refer to sketch plan

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

YES

YES

VIDEO SIZE EXCEEDED

NO

,IA PINE GROVE #05-04

5S0001

NO

OWNER

.

CHAIN COLLISION

CLEAR

WET

NO

3

NO

NO

YES

NO

1

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SHC856L

TAXI
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Vehicle Registration Number SLE7028G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver YAU HON TAK

NRIC/Passport Number S8279926E

Contact Number 9'1814359

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)
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Sketch Plan Pg. 1

SKETCH PIAN

IMPORTANT NOTICE

1- Please report corre.tly the detaik ofthe accident tospeed up the claims process.

2. ThisFormmustbe@
3. lnformation provided must be as qllblglelllgq j4e_a j illle. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to reoudiate ooliiv liabililv-

4. The issue and acceptance of this Form by lnsurance companies is not an admissior of policy liability on th€ part ofthe iflsurance

5. Anv false reportins mev be refered to the Police lor investigation.

6. The reportwillbe forwarded by the insurers ofthe GIA Records lManagement Centre established by the Generalhsurance
Assoriation of Sinsapore (GlA) for ar.hivins and that €opies of thk report willfor a fee be made available upon application by
interested parties.

7. By the lodgment ofthis reportto the insurers, yoJ herebyconsent to the archiving ofthis repo( at the cenve and to.opies of
the repoft being made available aforesaid.

8. Consent under th€ PersonalOata Protection Act (PDPA)

I understand, acknowledge, :gree and consent thai:

(a) My irsurer, rny wo.kshop and the Generallnsurarce Association ofSingapore {"GlA")rnay/are permitt€d to coilect, use,
disclose and/or process my personal data/personal information set out in this lform]and anyother personalinformation
provided by me or possessed by my insurer {€ol ectively ihe "Personal lnformation" ) and disclose and transfer such
Personal lnfo.mation to:ll nsure(!) who have insured v€hicle(s) involved in this accid€nt (all insure(s) who have ins!red
vehicle(s)involved in thh accident shallbe collectively refered to as the "lnsurers"), ihe lnsu re 15' lawyers/law firms, rhe
MonetaryAuthority of Singapore and any relevant government agency/authority (such as the police), forthe purpose(s)

(i) processing, handling and/or dealing with my claims i$cluding the settlem€nt of the claims and any necessary
nvettrBarions re arrn8 to the dar11s

(ii) investigating the accident and/or my claimsi

{iii)caryinroutand/ordealingwithmyinstructionsorrespondingtoanyenquiriesbymei

(iv) administering my claims (includlnE the mailing of co rres pond ence, statements, invoices, reports or notlces to me,
which could involve disclosLrre of certarn personaldata about me to bring about delivery of the same as well a! on the
external cover of envelopes/mail packages); and/or

(v) comp{yingwith applicable lawin administeriflg, processing, htsndling and/or dealing with myclaims.(collective{yrhe
"Purposes")

(b) alt insure(s) who have insured vehicle(s) involved in this accident and the lnsurers' lawyers/Law firms, ftaylare permitted
to collect, use, disclose and/or process my Personal lnformation for one or more ofthe above Purposes; and

lc) my Pe.sonal lnformation may/can be disclosed by any ofthe lnsurers and/or GIA to their third party seruice providers or
agents{includinB their lawyers/law firmr, which may be sited outside ofSingapore, for one or more of the above Purposes.

(d) my Personai lnformatlon willalso be collected and used to compile claims history for the purpose offraud detection,
rnvestigalion and management in present and all futur€ claims.

(e) the information so collected under (d) above may be shared / disclosed:

(i) to allinsurers and/o. any olherthird partlesthat assietin evaluatinB, investigating, controllin8or managingfraud.
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with reqliremerts !nder any regulations, laws or court orders.

/'t'
Reporting Cent.e Perronnelt Signature

NRIC/FrN No:
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Sketch Plan Pg. 2

SKETCH PLAN

OESCRIB€ CIRCUMSTANCES OF THE ACCIDENT

2t'
Raportine Centre Personnelt Sisnature

NRIC/FIN No.:
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E particulars are true in every respect.
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