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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaaze rapart correctly the detakls of the accident to speed up the claims Pracess

2. This Farm rust be completed by the Policyholder and/or the Authorised Driver,
3. Information provided must be as fruthful and accurale as possitle, Any wiful misrepresentation or witholding of material facts may afiow INSUBNCE COMPaNEs 1o
repudiate policy ability,

4. Thes issue and acceplance of this Form by insurance companies is nol an admission of policy liability on the part of the msurance companies.

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

. This raport will be forwarded by the insurars of the GIA Records Managament Centre establishos by the General Insurance Association of Sngapors (GIA] for
archiving and that cogies of this report will, for @ fee, be made available wpon application by interested parties

7. By the lodgement of this report to the: insurers you hereby consent ko the archiving of this report at the canire and 1o copies of the repart baing made available
aforesand,

ACCIDENT STATEMENT

Date Of Report 13/07/2019 12:03
Date O Accident 12/07/2019 18:40
Exact Location Of Accident CTE TWDS AMK B4 MOULMEIN RISE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SFWED9S
Insured/Policyholder
Mame Of Registerad Owner SMG WEE TAT
NRIC No S6R41462H
Email Address NOEMAIL
Mobile Phone No (FOREIGN) D12-3323500
Alternative Phone Mo OTHERS-82330809
Vehicle Particulars
Manufacturar BMW
Model 7301

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO

for rapair to your vehicla?

If Mo, Please siate action to be taken THIRD PARTY

Vehicle Catagory PRIVATE CAR
Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleel Policy NO

Policy Mumber A 20092776 QMY

Cover Note Number

Driver

Mame of Driver LOH PUAY HOON

MNRIC No S7240433E

Date Of Birth 2811011972

Ococupation INDOOR

Date Of Driving Pass 26/11/1992

Driving Experience 268 YEARS AND 7 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-92330809
Fax Number

Contact Number

EMail Address LOR1872@HOTMAIL.SG
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Address

Postoode

Was driver an employee of the Insured's Company
I 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 Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown parson(s)
saliciting/offering accident claims assistance.

Number of Passaengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Flease stale which Police Station

Was notice of intended Prasecution given?

If ¥es. against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vahicle Make/Modal/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Numbser
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNe. Of Passenger {Including Driver)

37 SELETAR GREEN WALK

805231
NO
SPOUSE

SIDE SWIPE
CLEAR

DRY

NO
3
NO
MO
YES
NO
2

MAME:
GENDER:

NO

WO

YES
NO
NO

SHBEOB4A

TAXI

o UNKNOWN
: FEMALE
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DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SJZ2T25L
Vehicle Make/Model/Colour
Details Of Properiies
Vehicle Category PRIVATE CAR
Mame of Drver
MRIC/Passport Mumber
Conlact Number
Address
Pasicode
Insurance Company Name
Mature Of Damage

MNa. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Please report correqtly the details of the accident to specd up the daims process.
This Form must be compl lityhol d/or the Autharised Driver.

Information provided must be as fruthful 3nd accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies ts repudiate policy liability.

The issue and acceptance of this Form by insurance companles is net an admission of paliey lability on the part of the insurance
companies,

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

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapure {GIA) for archiving and that coples of this repart will for a fee be made availsble upon application by
Interestad parties.

By the lodgment of this report to the insurers, you hereby consent to the archivin g of this report at the centre and to copiss of
the report being made available aforesald.

Consent under the Personal Data Protection Act (POPA)

lunderstand, acknowledge, apree and consent that:

{al My insurer, my warkshop and the General Insurance Association of Singapore ("GIA®) may/fare permitted to callect, use,
disclose and/or process my personal data/personal Information set out in this [form] and any other personal information
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved 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’' lawyers/law firms, the

Monetary Authorlty of Singapore and any relevant government agency/authority [such as the pelice), for the purpase(s)
of:

il processing, handiing and/or dealing with my claims including the settfement of the clalms and any necessary
investigations relating to the claims;

{1} investigating the accldent andfor my clalms:
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me:

(v} administering my claims {including the mailing of correspondence, staternents, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v) eomplying with applicable law in administering, processing, handling andfor dealing with my clalms.[collectively the
“Purposes”)

(b))  all insurer(s) whe have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Persenal Infarmation for one or more of the above Purposes; and

(c}  my Personal Infermation may/can be distlosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapsre, for ohe or mare of the above Purposes.

{d} my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le}  the Informatlon so collected under {d} above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist In evalu ating, investigating, controlling or managing fraud,
regulators, law enforcement and government agancies as teasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws ar eourt orders,
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Palicyhelder's Sigrature Driver's Signature REPEM’E'I‘I tre Personnel’s Signature
Date & Time: (If driver Is nat the policyholder) MName:

Date & Time: MNRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in avery respect,
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Policyhelder's Signatura Driver's Slgrulurz’r Repnrr_ilfarf;mrz Fersonnel’s Signature
Date & Time: (If driver is not the policyhalder) Name:

Date & Time: MNRIC/FIN Ng.:




[Vehicle No. SFW 809 <. Model / Make &mu 720 1 .
Date of Accident & Jor 1T
Time of Accident (£48 ' HRS .
Location of Accident CTe  twards a Mo Beo hg#-f M{g‘d:'.f.ﬂ__:q Kee
(Exact purpose use during accident Prmfﬁ Uzed 1 J
Name of Owner Qg Wee. Tat -
Telephone No. H/P: Ok -32)3§p0Hbme : Office : _-;
NRIC S 6841460 H. 2
Address ] geletar Wallks (£ 80593 | B
Claim type oD <THIRD PARTY__SREPORTINGONLY
Insurance Company MG .
Type of Coverage rﬁ@r&h&nsiu@ Third Party Third Party / Fire /Theft
Policy No. A ;?c??él'??é OMY. B
Name of Driver As Above If No, loh  Puay 6/.9;{.';{- '
NRIC S JIH40433 & Any Passengers: o/ (F ) -
Date of birth | 28 /e /197D .
Occupation Outdoor / <Tndoor 5 . i
Driving License Pass Date 06 /n 1992 |
Gender Male /— Female > 3 ;
Contact No.  |H/P: 73R 0807 Home: Office : ‘
Address 7 Seletor etk 2 8acH3 | _
Driver have any own vehicle<[No, > I yes, Reg No. )
Relationship Employee, If no, state  wh '{-/*'—
Weather condition ":i_,'.'_lgirb Raining Other
Road Surface i_Qj'_y_..:_) Wet Other
Any Injuries <_’ ﬂa,__,;) if Yes, Who?
Name And Contact No.
Mame And Contact No.
Police Report “No, If Yes, Where? ]
Vehicle B No. SH8 Lo& A H. Any Passengers: (4 known
Name of Driver | Contact No. :
Vehicle € No. Iz 2 T2¢ 2Z . AnyPassengers:  ©2 (£ )
Vehicle D No. r Any Passengers : y
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :
Vehicle G No. | Any Passengers : ,
Witness Name A A Witness Contact: - 4. :
Accident Portion A&M e ’ff p.-.zrf?.,n
Camera Recorder Yes @_o) A
Email Address Joh 1972 @ hetnaif .5?
PARTICULAR WORKSHOP Tezrcas
CONTACT NO. 6342 0051 [/ 6744 0510 |
CONTACT PERSON pri 'T:-n.rﬁ )
FAX NO 6741 0510 \
WORKSHOP Empil APDRESS | Salds B nS(- com- 3




REPUBLIC OF SINGAPORE
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