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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 09/09/2019 12:44

Date Of Accident 10/06/2019 13:10

Exact Location Of Accident SUNTEC CITY MALL
Country/State of Loss SINGAPORE

Vehicle Registration Number SJZ9993U
Insured/Policyholder

Name Of Registered Owner LAU WAI HAN(LIU HUIXIAN)
NRIC No S7927386D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96547979
Alternative Phone No OTHERS-96547979
Vehicle Particulars

Manufacturer NISSAN

Model QASHQAI
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

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 S 27945374 SMF

Cover Note Number

Driver

Name of Driver LAU WAI HAN(LIU HUIXIAN)
NRIC No S7927386D

Date Of Birth 06/09/1979

Occupation INDOOR

Date Of Driving Pass 23/03/2009

Driving Experience 10 YEARS AND 2 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-96547979
Fax Number

Contact Number OTHERS-96547979

EMail Address NOEMAIL
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BLK 1 PINE CLOSE
#04-161

Postcode 390001
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PROPERTY
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 1

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . LAWRENCE LEOW

GENDER: : MALE

Passenger 2 NAME: : LEOW YU LING
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties BARRIER
Vehicle Category NA/UNKNOWN
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

1 Plewis repon pommeqtly the detiaih of the scoident 1o soeed up the caims proce.
1 This Form must he (ampleted fry the Pabcyhalder and/or the Authorived Driver.

3. infarmston proveded must be as rutithul and sccurste a3 possible. Any wittul reirepresantatisn ar withhalding af matesl
facts mray aBow insurance companses to phpudings Roltor Rabiléy.

4. The insur and sccepiance of this Form by inturenos companios & not an admission of policy lablty on the pan of 1he nurante
Comganie.

5. dayisles repoctieg mey by refarses 1o the Rolicy for invectigreion.

B Tha roport will be Torwarded by the insurets of the GLb Becards Management Cerntre sstabilivhed by the Genaral Imsuranoe
asociation of Wngapore (Gla] for archiving and that copaes of tae repoet will for 3 fee be made svalable upan spplcation by
Interwited ot

T. By thel lndgmiest of this repart to B insurers, yo herely consent tn the srchiving of this report st the centre ard 1o copie of
the report being made suailalve sforend .

& Comest under the Pervonal Data Protection At (FORA)
| understand, schnowiedge, agree Bnd Consent That

lal Wby desrer, my o Bnd the e of Singapore ["GUA") fare permitiod 1o collect, use,

mm-ummmwmuumumlmmmwuw

provided by me oF ponsessed By insurer (coliectrvely the " i b imn"] and disclose and transher such

Beraanal nfoemation to sl mwrer]i] who Buve sused vetitiels] nvaleed on this secident (ol masrer(s] st havs miuned
Jedn) imvolsed in this whall be by referred b o the ) 7). tha brurery” lawyerilaw ferm, the

Manetary Authority of Singapote snd amy relevent government sgendyfastharity (iuch e the pobor], lor the gurpasia)

of

[} processing, hardling and/ar dealing with my claima mcluding the settiemart of the clairms snd any necemary
mvestigations relating 1o the claims.

i} mwestigating the accident and/or mi claims:
fili} carrying out and/for degiing with my instructom o responding (o ary enquines by mas;

(i) addmunistieiing my chairrns [Including the malling of corespordence, statements, invesces, reports o notices o me,
which could imvolve giscionure of certan perional dita about me to bring sbout defivery of the wme s well @ an the
antarnal pover of envelopes/mad packaged); andfor

[v} compiyang with spalicable lvw in admanistenng, p ing, handiing and) o desbng with my climn {collewely the
“Parpos)

[E] sl inswneris) wha have issured vehacielt) involved in this scodent snd the inurers’ wyen/lew firma, may/are permited
to collect. wie daclose andlor process my Personal information for one or mare of the shove Purposes; and

[ti Py Personal informaton mayfcan be diclossd by any of the insurers and,/or GA to theit third party serece prowadern or
agestifincluding thair Leeyers/ | Bemi], which may be Lited cutiide of Sngapors, for one or more of the sbove Purposss

jd)  rey Personal informiation will sl be olected @nd used ko cormpile clsims hisbory for The purpose of Fraud detedtion,
L and maragernent in present sod all htore clma

|l the rhormation so colietted under [d) sbone may b shared | daclosed.

1 o all imssrars sndfor amy other therd pertau that st v i L) {irg or m ) frauad,
ragulitory, s anforcement snd govennment mﬂmmhmllmmﬂ‘

[6) for comphying with requiremments andee asy regulations, law o oout orders

{D‘* -’Aw 29 (o9 (4

Faks yinthder's Drmesrs Sygnatiite nnﬁ‘(‘&m-m.w
mq'ﬂ’l

Date & Tare: 1 diver & not the policyholter]
ane & Teme: nmm
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Individual Statement

im' e MM-&; Foudd the ﬁqrrk:a:

Eﬂ&j it slaated

DECLARATION
Ui derire Thi foregoang partculen we e o svery respect

4’3 é@' o9 [uvg I’.L".
Fribcysater s Hgnaturs . ntre Personnels bgastue

Cratm & Tirna: “. (1f giriver i et thee policy holdien Harme
q Cate & T WIS Mae
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 9 of 11



Accident Photo




Accident Photo

Page 11 of 11



