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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

10/07/2019 15:46
10/07/2019 09:40
JELLICOE ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number PC7976H

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

KWONG WAI SHIU HOSPITAL
MICHAEL.LIEW13540@GMAIL.COM
(LOCAL) +65-98370188
OFFICE-98370188

TOYOTA

WORK

NO

THIRD PARTY
BUS

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

B 29115651 MKC

LIEW CHIN SIANG
S1110901B

09/06/1955

OUTDOOR

08/05/1978

41 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-98370188

OTHERS-98370188
MICHAEL.LIEW13540@GMAIL.COM

Page 1 of 26



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?

BLK 476C UPPER SERANGOON VIEW
#13-540

533476
YES

COLLISION - OPENING DOOR OF VEHICLE
CLEAR
DRY

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)

YP9638X

COMMERCIAL VEHICLE
XUE ZUOBIN
G6534655P

S-PASS 0-7339919
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L. Pleass report gartectly the details of the sccident to speed up the clsims process.

This Farm must be completed by the Policyholder and/or the Authorised Drvar.
. Information provided must be as truthful ind sccurate as posslibe. Any witful misrepresentation or withholding of matssial
facts may allow insurance companies 1o pepudiste pollcy llabiity.

4 The bsue and scceptance of this Form by (nsurance comaanies s not an admission of policy lakilty on the part of the Insurance
cormpanies

5. Apy fakie reporting may ke referred to the Pollcs for Investigation.

&, The feport will be forwerded by the inswrers of the GlA Records Managerment Centre establisned by the Genersl lrsurance
Assocfation of Sngaoore [GIA] for anchiving and that coples of this repart will for a fes be made availsble upen spplcation by
‘mimrested pariies,

7. By the lodgment of this report to the nsuress, you hereby tansent to the archiving of this repor at the centre and to copies of
the recort being made svallable sforesaid,

8, Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agree and consent that:

{8} My inyurer, my warkihoo and the General Insurance Association of Singapore ("GIA®) may/ere permitted to collect, use,
discloss andfor pracess my personal data/personal informatian st out in this [Torm] and sny other persana! Biormation
provided by me or possessed by my Insurer [collectively the “Personal infarmation”] and diclsse and transder weh
Personal Infarrmation to all insuteris) who kv insured wehiche(i) iwolwed in this seeident (al | {8) whe have insured
wehicieis] invalved in this accident shal be collectively referred to oy the “Insurers®), the Ingurers’ lawyers/law fems, the
aonetary Authority of Singapore and any relevant governmant sgency/sutharity (such ax the palics), for the purposeds)
of:

I erocessing, handling and/or dealing with my ciéms intluding ihit setlilement of the claims and ary socessary
Investigations refating to the daims;

|} imvestigating the accident and/or my cialms;
|ii) carrying out and/ar dealing with my indtruclions or respanding to any engquires by me;

{iv| adeministering my claims [Inchading the malling of correspondence, staternents, Invaice, reports or notices 1o me,
whish could involve disclosure of certain persoral data about me to bring about delivery of the same as well as on the
external cover of envaloped/mall packages); andfor

[v) comipiving with applicable law in sdministening, processing. ‘handling and/or dealing with my claims (coliectively the
“Purpoies”)

(b} all inzurer(s) who have insured vehicie(s) involved in this accident and the insurers’ lawyers/law firms, manfare permitted
tnr calfect, use, disclose and/or process my Fersonal Information for one or moee of the sbove Purpazes: snd

{£}  my Persoral infermstion may/fcan be disciassd By By of the insurers sadfor GlA 1o their third party service providers or
Egentslinciuding thelr lnwyers/law firms), which may be sited cutside of Singapore, for one or more of the sbove Purpoes,

{d)  my Persoral Infermation will alio be collected and used to compéle claims history for the purpase of fraud detection,
vestigation and management in prosent and all future claims.

(el the lformation so callected under (d) above may ba shared / disciosed:

11} to 3l msurers andfor any other third parties that assist in evaluating, Investigating, cantroliing or managing fraus,
regulators, law enforcement and government agencies 35 reasanably required for the punposes stated, ar

[} for complying with requirements under any regutations, Laws of court orders.

ar

s - (4
& A \-* o[ 7[2009
Folgyholders Sigratura ] & (1 o Driver's Signature Regorting Centre Petsanners Sgnature
Date & Time: [f driver I Pot the policyholder) Marre:

Date & Time: NRICFIN Mo
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Sketch Plan #2
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Sketch Plan #3
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Sketch Plan #4
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Accident Photo
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Accident Photo

Page 8 of 26



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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Accident Photo
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Addendum Sheet

GENERAL INSURANEE ASSOCIATION OF SINGAPORE ALCORDS MANAGEMENT CENTRE
GEMERAL & Ratflers Qe A18-50 Lingapons ALESED
m! Tl {65] 6224 0010 Fax {B5) 6204 D030

Operating Hours : Monday 10 Tridey, £5:00 - 17,00
ALEIADS MANAGEMENT CENTRE UEN: SEESSOI006 [ GOT Beg. No. MBSODYTTIS

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A] PARTICULARS OF PERSONMAKING THEAMENDMENTS:
Original Report o : MNA118080217 Wehicle Registration No: PC7878H

M o shawnin WNRC) & KWONG WAI SHIU HOSPITAL MRIC/FIN/PassportNa :

[*Vehicle Driver [ Vehicle Owner) {*) Please delete as appropriate

Address : Singapore{ |

Contact (Tel) - Mobile No. - 98370188

Emaill Address

Date of Accident 10/0772019 Time of Accident - 09:40
Placeof Accidert - JELLICOE ROAD

Insurance Company: _MSIG Insurance (Singapore) Pte. Ltd.

(B) ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Amend from reporting only to third party claim.

‘ I

!/-’ i‘: : T : ;

Policyholder / Drive nature Reporting Centre Per I's Signature
Date: Name:

NRIC/FIN No.;

Date:

Page 26 of 26



