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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaze report cormectly the details of the gccident 1o speed up 1he claims process.
2 Trs Form must be compleled by the Policyhoicer and/or the Authorised Drives

3. Informetion provided must be a2 trathful and acourale as possible. Any witlul misrepresantation or witholding of material facts may allow insurance companies lo

ropudiate policy Rabiily

4. The issue and acceglance of this Form by imsurance comganes ks not an admission of paboy liability on the par af tha insurance companies.
5. Any false reporting may be referred to the Police far imvestigation.

£, This report will e forwarded by the insurers of the GIA Records Manegement Centre established by the General Insurance Associaben of Singapore (G1A) for

archiving and that coples of this repor wi

for a fee, be mads available upon application by interested parties

7, By the lndgement of this report to the msurers, you hereby consent 1a he archiving of this report al the centre and 10 copees of the report being made available

aforasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

20/07/2019 12:42

28/07/2018 13:30

TELOK BLANGAH RD TWDS VIVOCITY
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mabile Phone Nao

Alternative Phone No
Vehicle Particulars
Manufacturar

Madel

Exacl Purpose for which vehicle was being used at
time of accidont

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

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gendear

htobile Number

Fax Mumber

Contact Number

EMail Address

SKMI1211C

LAI MIN D21 [LIMING ZHI)
588125938

MOEMAIL

(LOCAL) +65-81256183
OFFICE-B1256183

VOLKSWAGEN
GOLF 1.4 TSICL

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

AZ9111645AV2

LA MIN DZI (L1 MINGZHI)
588125938

15/04/1988

OUTDOOR

03/01/2008

11 YEARS AND 6§ MONTHS
MALE

(LOCAL) +65-81256183

OFFICE-81256183
MNOEMAIL
Page 10f 18



BLK 270 BANGKIT ROAD
#04-26

Postocode B70270
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own &
Yehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Foad Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident s

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other matenal or property damaged? YES

| ha-.-_e been appr-::-ached by uqknnwn_uersunisj NO

saliciting/offering accident claims assistance.

Mumber of Pazsengers {Including Driver) 2

Passenger 1 MNAME: o ANG MEI HAN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO

It ¥es, Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are acoident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? MO

Yehicle Ragistration Number SLLZ03EM

Wehicle Make/Madel/Colour

Details Of Properlies

Vehicle Category PRIVATE CAR

Mame of Driver CAl PEISHAN GLORIA

MRIC/ Passpart Mumber S90435082

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Page 2118



Mo, Of Passenger (Including Driver) “

Passenger 1 NAME:
GENDER:

Passenger 2 NAME:
GEMNDER:

Passenger 3 MAME:
GENDER:

Mama LAI MIN D21 (LI MINGZHI)

Approximate Age

Injuries Susiain MECK & BACK

Injured person in which vehicle? SKM1211C

Were seat bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postoode

Mame ANG MEI HAN

Approximate Age

njuries Sustain MNECK & BACK

Injured person in which vehicle? SKM1211C

Wara seat balts warn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Pastcade

Page 3 of 18



SKETCH PLAN

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

[ %}

This Ferm must be completad by the Palievholdar and/or the Authorised Driver.

3, Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding of materlal

facts may allow insurance companies to repudiate policy liabllity,

4, The issue and acceptance of this Farm by Insurance companies is not an admission of policy liability on the pert of the Insurance
companles,

5. Anyfalse reporting may be referrad to the Pollce for investigation.

6. Thereport will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Azsaclation 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 ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repert being made available aferesald.

8. Consent under the Personal Data Protection Act [PDPA)

| understand, scknowledge, agree and consent that:

tal My insurer, my workshop and the General lnsurance Assoclatlon of Singapore {"GIAY) may/are permitted to collect, use,
disclose and/or pracess my personal data/personal Information set out in this [form] and any other personal informatlon

provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Fersonal Information to all insurer{s) who have insured vehicle(s) Involved in this accident (&ll Insurer(s] who have Insured

vehicle(s) invalved in this accident shall be collectively referred to as the "insurers”), the Insurers’ lawyers/law firms, the

ionatary Autheority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the clalms;

{il} Investigating the accldent and/or my clalms;
{iil) carrying out and for dealing with my instructions or responding to any enguirles by me;

{iv) administering my clalms {Induding the mailing of correspondence, statements, Invoices, reports or notices to me,
which could Invalve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mall packages); and/or

(v} complying with applicable law in adminlstering, processing, handling and/or dealing with my clalms.(collectively the
"Purposes”)

B} &l insurer(s) wha have insured vehicle(s] Invelved In this accldent and the Insurers’ lawyers/law firms, may/ere permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

it)  my Personal Information may/ean be disclosed by any of tha Insurers and/or GIA to thelr third party service providers or
agents|inctuding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more 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 clalms.

(e) theinformation so collectad under (d) above may be shared / disclosed:

{i) toallinsurers and/or any other third partles that assist in evaluating, Inunnilgatlng, controlling er menaging fraud,
regulators, law enforcementand government agencles as reasenably required for the purposes stated, or

(il) for complying with requirements under any regulatians, laws or court orders.

A Va

Policyhcldar's Slgnature {}r[ul(@{ha]ture Reporting Centre 9’4““"" Signature

-

Date & Time: {If driver s not the policyhalder) Mame:
Date & Time: NRIC/FIN Ma.:
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ECLARATION

| 1/ We derlare the foregoing particulars an ery respect.
$ AN
Pﬂﬂq&i:ﬁder's}frlgnature Dri‘):@g;! ture Reporting Centre rsonnel’'s Signature
Date & Time: [\F drive ot the policyholder) Mame: o

Date & Time: MRIC/FIM MNo.:




Persons! Particulars

Date of Accident: o3 .| i \ L9 Time of Accident: 256 {'J i)

Exact Location of Accident: Telok Rlaraal,  Jowwds  \ivo Gy
Owner's Name; Lan Mia 3z 7 NRIC No: SAY 12 SA3BHP No: __ﬁ_t_liij R
Bijvers Name: - NRIC o S HP N i

Date of Birth: Mﬂﬁu ng Licence Passing Date: 3 |\ 2008 Oceupation: Indoor / Uu&nar

address: BNE D70 @aagkd @ #04-2¢ (102730 )
Relationship of Driver with Insured: | 0¢  Email Address:
vehide No:___ SeM 2 1) C Make & Model: \alks wagen

insurance Cot mﬂ"; G Coverage: Policy Me:

=burposs of Reporting? Own Demage Claim / 3rd Paghy Claim / Not Claiming, Just Reporting Only

*Exact Purpose of The Vehicle Was Bejng Used At Time Of Accident: Pr]v@Jse / Work

*Weather Condition ? :é?@ Raiping / Others: Wet / [E’F [ Others:

# Any nassenger inside vehicie invelvad? {Yes / Noj If yes, Vehicle No & How many pax:

A: |L'|i l' a- I‘T :“') C: D
7 |

{ % L
*\Was Anybody E‘gjured 7 @ / WFF ves,
Name /NRIC/ invenide: Loy Mia Dzt pede ) lcle ana Me Han

_ _ neclc [
*Was The Accident Reported To The Police ? b ck

W O Yes, \Which Polics Station?

:[;?_cﬁhe Driver Own Any Other Venicle?
Mo O Yas, Vehicle Registration MNa: insurer;

*Was any foreign vehicle involved? (Yes/ _’h&)&’ff yes, Vehicle Mo & Category:

*Was there any video captured by Car Camera? {VE;}N}.}

Third Party Drivey’s Particulars

4

Vehicle g o __SLL G086 M Make & Model:
Driver's Name: (Lo Glong NRIC Nos 34 U9 3 50( Z4p Ne:
Vehicle € No: iake & Modsl:
Driver's Mame: NRIC Ne: HP Ma:

witness Particuiars

MEmss ) MRIC hia: HP No:
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Certificate of Insur.

ROAD TRANSPORT ACT 1987 (MAL y
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, ml FE
THE MOTOR VEHICLES (THIRD-PARTY RISKS ANO COMPE HM ON) A )
(REPUBLIC OF :l : -3 :
THE MOTOR VEHRICLES (THIRD-PARTY RISK AND COMPENSA H
OR ANY AMENDMENT, ACT OR Acrs PASSE

Certificate No
Index Mark and Registration Number of Vohicie

Name of Policyholder
1 .| (L1 Ming Zhi)

Effoctive Date of the Commancemant ﬂlﬂ:l

018

Date of Exnir\r of Insurance

020

Persans or Classes of Persons ontl

Lai Min Dzi (Li Ming ShEE
Any other person provi
r'chrnlder s permi

* Provided that the person driving
the Motor Vehicle or has bee
enaciment or regulation in ﬂut
Limitations as to use” .'C &

Use only for soec 3
Policyholder's
The Policy doe .
reliability
samples in

which
"’:,mg {Chapter 139; and Par IV of the Road Tmnmoﬂ Act, Wﬂ?

_mm

FCY 22812201603




