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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa repor correclly the detalls of the accident to speed wp the clims process

2. This Form must be completed by the Policyholder andior the Authorisad Driver

3. Infarmaticn provided must be as truihiid and accurate as possible. Ary wilful misrepresentation or withg kimg of material fagts may allow Insurance comganes to
repudiate policy lability,

4. The =sue and acceplance of this Form by insurance campanies is nol an admission of polbicy liability on the part of the inswrance companies.

5. Any false reporting may be reforred to the Palice for investigation.

€. This report will be forwanded by the Insurers of the G Records Managamant Centre established by the Ganaral Insurance Associalion of Singapore (GIA) Tor
archiving and that copies of this repant will, for a fee. be made avatable upon application by inferesied panies,

7. By the lodgemant of this report Lo Ihe insurers. you hereby consant 1o the archiving of this repar a1 the cantra and to copins of e repart being made available
atoresai),

ACCIDENT STATEMENT
Date Of Report 08/07/2019 14:52
Date Of Accident 07072019 14:40
Exact Location Of Accident FIE {TUAS) BEFORE WHITLEY RD EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWHN VEHICLE

Vehicle Registration Mumber SMJT25TZ
Insured/Policyholder
Mame Of Registered Owner THUNG XIN YU SERENE
MNRIC No S8B35688H
Email Address MOEMAIL
Mabile Phona No (LOCAL) +65-920988747
Alternative Phone No OFFICE-92988747
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model C200 CDI SEDAM (R17)

Exaci Purpoze for which vehicle was being used al

time of accident FPRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? N

If Mo, 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

Fleat Polcy NO

Policy Mumber ABD4ABIBOOCOME

Cover Note Number

Driver

Mame of Driver ALKHAMNSA' BINTI AHZAMSHAH
MNRIC No SOT08098D

Date Of Birth 04/03/1997

Cecocupation INDOOR

Date Of Driving Pass 281212017

Driving Experience 1 YEAR AND 6 MONTHS
Gender FEMALE

Mabile Number (LOCAL) +65-83991403
Fax Mumber

Contact Number OFFICE-83981403

EMail Addrass NOEMAIL
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Address

Postocode
Was driver an employee of the Insured's Company
If Mo, 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

Waather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicla)
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.

MNumber of Passengers (Including Driver)
Fassenger 1

Passenger 2

Passenger 3

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was natice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accldent

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 140A CORPORATION DRIVE

#15-24
611140
NO
SIBLING

CHAIN COLLISION

RAINING
WET

NO
3

NG

YES
MO
4

MAME:

GENDER:

MNAME:

GEWDER:

MAME:

GEMNDER:

MO

NO

YES
YES

: FEMALE

. FEMALE

» MALE

VIDEQ FOOTAGE WITH DRIVER

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Catagory

MWame of Driver

SMHTO1TK

PRIVATE CAR

JAYSON
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MEIC/Passport Number
Contact Mumber S4879527
Addrass

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Wehicle Registration Mumber SHU43594%
Vehicle Make/Madel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Paszpoart Mumber

Contacl Mumber

Address

Postcode

Insurance Company Name

Nature Of Damage

Mo Of Passenger (Inciuding Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1}
2)
3)
4)
3)
6)

7

&)

Please report correctly on the details of the accident to speed up the claims process.
This form must be complet t | or the 5

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

The Issue and acceptance of this form by insurance companies |s not an admission of policy liability on the part of the
insurance companies.
Any false r in be referred to the police for investi .

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties,

By the lodgement of this report to the ins urers, you hereby consent to the archiving of this report at the centre and to copies
of the report being made available aforesaid,

Consent under the Personal Data Protection Act {PDPA)

I understand, 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 the [form] and any ether personal information
provided by me or possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such
personal information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyersflaw firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

(1 Processing, handling and/or dealing with my claims including the settlement of the dlaims and any necessary
investigations relating to the claims;

[y Investigations the accident and/or my claims;

{1 Carrying out and/or dealing with my instructions or responding to any enquiries by me:

{Iv} Administering my claims (including the mailing of correspondence, statement, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/mail packages); and/or

(V) Complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively
the “purposes”)

(B) Al insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my persanal information for one or more of the above purposes; and

le} My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents {including their lawyer/law firms), which may be sited outside of Singapore, for one or maore of the above
purposes,

{d) My personal information will also be eollectad and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

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

n To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
(1 For complying with requirements under my regulations, laws or court orders,

e Yk

Policy holder's signature Di‘ﬁl‘:% slgnatufe reporting centre puﬁnnel“s Signature
Date [ time: (if driver is not pelicy holder) Date / time:

Date f time:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| was "f‘l’ll'!lﬁna ahnﬂ PIE Tuas befpre HHHF@ Road exit, Out of sudden,

| feH an impnc-i -me Mg rear ., [hhen .fgaﬂf oown  Lropm My vehivle,

I fourd ot | wa mvolved 1 a3 care chain  collmipn,

DECLARATION
I/We declare the foregoing particulars are true in every respect,

Policy holder's signature Dﬂuzﬁ simﬁ reporting centre pe I's Signature

Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:

Poge &

[of 0 O T IO O o e o e o 1 . & 5 I
7 00 O G ) i 35 100 0 00 o L L LT T T ‘




L

' ~ SINGAPORE ACCIDENT STATEMENT
IMPDRTANT NOTICE

Complete and submit this form to the individual insurance autherised reporting centre

Flease report correctly on the details of the accident 1o speed up the claim process,

This form must be Gilled up by the policy holder and/or authorised driver.

Infermation provided must be as fruitful and accurate as possitle. Any wilful misrepresentation or withhalding of material facts may allow insurance
companies to repudiate policy liability.

Theissue and acceptance of this form by insurance companies is nat an admission of palicy liability on the part of the Insurance companies.

& Any false reporting may be referred to the traffic police departmant far investigation.

G4

ACCIDENT DETAILS
Date of accident _03 -03-204 | (DD/MM/YY)
Time of accident At 42 o o {HH:MM)
Exact location of accident 1
PiE Thwiag E’F‘EWE, NIH'HEJ voadl  Cret. ‘

DETAILS OF VEHICLE
Vehicle registration number 2D Faisds
Vehicle make and model Pereedes
Type of vehicle - Saloon @~ MPV o CRV O Van o
ol lorry o Bus o Motorcycle O Others:
Vehicle category | Private”  Commercial o Motorcycle o
Purpose of using at said time a L
Are you claiming under your Yes o No o if no, please select: o
own insurance company? Third part cl_a_irg_;_/' Reporting only o

INSURANCE INFORMATION

Insurance company pTiaL
Policy number
Type of policy Comprehensive 0 Third party fire & theft o TP only o

INSURED / POLICY HOLDER

Name THUDE w0 yu | Sepene Male o Female & |
NRIC / Fin / Passport number | SIASGIEH B
Contact | ALAR Pag

Address [ Bk 1578 papveLE  (26569T w654

s (5#usa)
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)

| Name Prienagen ' BnoT A 2Amsme Maleo  Female &
| NRIC / Fin / Passport number £9% p Foa gy i

Contact 8341 1103

Address Ble |ucw (pepoldwnion ORivE &iS.34
| . Sgapert by jiuo o
' Email address Virneyt @hotmai| . com

Date of birth -
' Dccupation Indoor @~  Outdoor o
| Driving date pass B
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GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of | Yes o No g

the insured's company? If na, relationship of the driver and insured: Sl‘gfuf
_Accident captured by camera? | Yes Noo - ] |

Weather condition Clear gV Raining g Others: |
' Road surface _ Dry O Wet =~ '

No of passenger | M (Inclusive of driver) |
| Name [ fikhonga Biyti ghzmm%hﬂh _
Gender Male @@ Female o~

| Name . £ = -

Ger‘lder Male o Female =~

| Name

Gender Male o Female o~ |

PASSENGER 4

Name ]
Gender Malepr Female o

| Gender Male o I-)E{na!,é!:

PASS ENGER &

Name
Gender Maleo /Female o \
—_— . .

OTHER INFORMATION

Was anybody injured? - )
_Was other vehicle damaged? | Yes N::u o ]

DETAILS OF POLICE STATION ACTION
Reported to police? ] : If yes, please state which police station.
_Police station name

Name i _ . ! /' _
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THIRD PARTY VEHICLE 1

Vehicle registration number SHHFNFIC ;
| Vehicle make model '
| Name ' JOM 50N - '

NRIC / Fin / Passport number -

Contact A48T )7

THIRD PARTY VEHICLE 2
| Vehicle registration number SEULEAYX

' Vehicle make model

MName

NR!C! Fin / Passport number

Contact

| Vehicle registration number

THIRD PARTY VEHICLE 3

| Vehicle make model

| Name \ /
NRIC / Fin / Passport number - o
| Contact \.

<

| Vehicle registration numbe

Vehicle make model

Name

NRIC / Fin / Passport number

| Contact

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

| Contact

| Vehicle registration number

Vehicle make _rnndel

Name

NRIC / Fin / Passport number

Contact

Vehicle registration numbgr

THIRD PARTY VEHICLE 7

| Vehicle make model  /

Name /

"NRIC / Fin / Passport Aumber

| Contact




INJURED PERSON 1
Name e Fi -

| Injuries sustained | ——— /’
Which vehicle person in? S
Were seat b‘éﬁﬁ worn? Yes O No o /
Was injured ccﬁ‘tgeyed to Yes o No o o vl
hospital by ambulance? i
R

Name

Injuries sustained . b ' ,-'/ = |
Which vehicle person in? i

: Were seat belts worn? ‘?‘qs =) No O i B

| Was injured conveyed to Ye\s\p No o / _

_hospital by ambulance?

Name
Injuries sustained Xk
| Which vehicle person in?
| Were seat belts worn? Yes O Noo/ '\ B
Was injured conveyed to Yes O [
 hospital by ambulance?

| Name

| Injuries sustained _
Which vehicle person in? f'r \

| Were seat belts worn? Yes ¢ No O A

| Was injured conveyed to Yeso  Noo
hospital by ambulance?

INJURED PERSON 5

Name _ ) . _
| Injuries sustained f’ \
‘Which vehicle person in? i \ !

Were seat belts wnrn.? _ .-' |Yeso No o : \

| Was injured conveyed to / Yes O No O
hospital by ambulance? |

INJURED PERSON 6

| Name ]
| Injuries sustained [ \
| Which vehicle person in? \
| Were seat belts worn? Yes O Moo ‘l,
Was injured conveyed to Yes o No o 1

| hospital by ambulance?

Page 4



BLOZILLISI 9wa  (86080ES  ON DN
R OFLL 18 JHOJVONIS
# ¥Z-514 INIH0 NOLLYHOJHOD YOPL 18 1dV
LS ZLOZ-E0-pL
anss) po alen
A86080LES onawm & =
LZOBERF

e

o c...v. 3HOJVONIS
ey g jo Aunod

4 LB6L-E0-VO
L] g o B

IS3INVAOE
aoey

I ol hatka

HYHSWYZHY
ILNIE YSNVHXTY

awen

JHO4YONIS 30

e

5
'

n_mmowo.m w.m ‘ON OHYD ALILN3O!

18Nd 3

st e



-_\.‘.‘.‘._‘_3.-.-..5...';‘




