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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report 21/08/2019 16:53

Date Of Accident 07/08/2019 17:00

Exact Location Of Accident ALONG BUKIT TIMAH ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKQ7602Y
Insured/Policyholder

Name Of Registered Owner SCOTT LEE COOPER

NRIC No S2706876F

Email Address SCOOPER711@GMAIL.COM
Mobile Phone No (LOCAL) +65-98251688
Alternative Phone No OFFICE-98251688

Vehicle Particulars

Manufacturer VOLKSWAGEN

Model JETTA

Exact Purpose for which vehicle was being used at

. ) PERSONAL USE.
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number A80424427AVW

Cover Note Number

Driver

Name of Driver SCOTT LEE COOPER
NRIC No S2706876F

Date Of Birth 30/09/1959

Occupation INDOOR

Date Of Driving Pass 02/07/2001

Driving Experience 18 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-98251688
Fax Number (LOCAL) +65-98251688
Contact Number OFFICE-98251688

EMail Address SCOOPER711@GMAIL.COM
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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?

I 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

REFER TO SKETCH PLAN.

Attachment(s)

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

Was there any audio recorded?

APT BLK 135 SUNSET WAY #10-03 SINGAPORE
597158

NO

OWNER

COLLISION - HEAD TO REAR
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)

SKL3327U

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly tha datails of the acodent to speed ug the daims process.

£, This Form must be completed by the Pelicvhaolder and/for the Authorised Driver,

3, Information provided must be a5 Wruthful and accurate 83 possible. Any wilful misregresentation or withholding of material
facts may allow Insurance companies e repudiate poliey liabilivy.

4, The issue and acceptance of this Form by insurance companies is not am admiscion of palley Eability an the part of the inswrance
cosmipanies.

E. Any false raporting may ba reforred to the Pollce for In atlon.

B, The repor;will Be forwardad ty the insurers of tha GIA Racords Management Centre established by the Saneral Insurance
&seociation of Singapore (GIA] for archiving and that coples of this report will for a fee be made aveilable vpon application by
interested parties

7. By tha lodgment of this report to the insurers, you herely consent ta the archiving of this repart at the centre and to coples of

the report being mada avaitable aforesaid,
8. Consent under the Personal Data Protection Act (FOPA]
I understand, acknowledge, agree and consent that:

jal My Insurer, my workshop and the General Insurance Associaton of Singapore {“G1A"} may/are permitted to colfect, wse,
disclose and/or process my persenal daw, personal infarmation set owt in this [form] and any other personal infermation
pravided by ma or possessed by my insurer [collectively the "Personal Information”™) and disclase and trandfer such
Personal infermation o all inserers) who have Insured vehlcle{s) involved in this accident [all insurars) whe have insured
wehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers” lavwyers/law Firms,; the
Banetary Authority of Singapére and any relevant gavernment agency/authaority [such as the police], for the purpase|s)
af 1

[i} processing. handling and/or dealing with my claims including tha settlemant of the claims and any necessary
irvestigations relating tothe claims;

lii} irvestigating the accidant and/or my claims;

[iii} carrying out andfor dealing with my instructiaens or responding to any enquiries by me;

[iv] administering my elaims [including the mailing of correspondencs, STatements, inwoices, fepOorts or NOCEs 10 ma,
which could involve disclosure of certain gersanal data about me 10 bring about delivary of the same as well 25 on the
extermal cover of envelopes/mail packages]; and/aor

{¥] complving with applicable law in administering, processing, handfing and/ar dealing with my claima {callectively the
“Purposes”)
[t} allinsurers) who have insured vehicle|s] involved in this accident and the insurers lawyersflaw firms, may/are permirted
10 collect, use, discloze and/or process iy Persanal Information for ana or mare of the aoove Purposes; and

[ch g Personal Information may/can be disclosed by any of the Insurers and/or GlA to thair third party service providers or
agents(including thelr lswyersflaw firms), which may be sited cutside of Singapore, for one or more of the above Purposes

[d} myPersonal Information will also ba coltected and used to compibe daims history for the purpose of fraud detection,
irvestigation and management in present aod all future claims

e} theinfarmation so collected undér [d) above may be shared [ disclosed:

(I} tozllinsurers and/or any other third partes that assist in evaluating, Inwestigating, controlling or managing fraud,
regulatars, law enforcemant and gavernmeant agencied as readansbly required for the purposed staled, ar

(i) for plying with re erts under any regulations, laws ar court orders.

(s
il -, " _.-""'----
FﬂqhH 5 Signature £ Driver's Signature Rn_ﬁrnrting Cotra Personmets Signatura

{if drirvar is not the palicyhelder| Mamg:’
Date & Time: MRIC/FIN No.:

2 /17

/2. 2p A
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
e daclare the {n;qugqing particulars are true in every respect.
)

-
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"
-

Falicyhaldér's Signature Driver's Signature
Date & Time: = {If driver is mot the policyhalder)
Zf .-"'?

V75 A )

mﬁing{.an:m_-. PFarsonnel’s Signature
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Accident Sketch Plan

REPUBLIC OF SINGAPORE

REPUBLIC OF SINGAPORE
iBENTITY carp o, S2TOBBTEF

£ 't BCOTT LEE COOPER

" ; 3
& oy B
L . { s r e T i
CAUCAZIAK = =iy
- Cars o8 Eisi 18 = #
L 30-09-tese y *‘ vsescases =
CEATr Pl o fath ’ .I.l 4

UMITED STATES

,_—————-‘_"_—___—_—m 00 7 IUENSED T0 DRV VEHIGLES 1N THE FoL JMANE CLASSIER]

000ug wi w7 passengers. sshann 02 Jul 3801
1w‘ﬂm\mmmmmm o mni.f:lr.qﬂm in vanéies << T30
s e 52708875F
S
: Y ANERICAN
e o WEF
28-08-2019
et Ligenos o527 60
APT LI 126 SUMBET WAY £10-03 Lﬁ'l“ﬂlmi“
EROAFORE a7 168 pale: 3072012 TP LA

HAKE Ha:  STINEETEF

Page 5 of 14



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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