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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapart CDWEC[IE the details of the accident o speed up the claims procass
2. This Form must be completed by the Policyholder andior the Autharised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withclding of materal facts may allow nSurance ComMpanies 1o

repudiate pokicy lability,

4. The isswe and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reperting may be referred to the Police for investigation.

6. This repart will be forwarded by the insurers of the GIA Records Management Centre establshed by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repert will, for a fee, be made available upon application by inlerested parties.

7. By the lodgement of this report ta 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
Country/State of Loss

ACCIDENT STATEMENT

05/09/2019 16:41
05/09/2019 14:20

CTE - TOWARDS TUNNEL
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC Mo

Email Address

Maobile Phone Mo

Alternative Phone MNo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Qccupatian

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

EVBG265

WEE PAN LEE

511854012
PANLEE@WEETAYLIM.COM
(LOCAL) +65-06398228
OTHERS-86398228

INFINITI
Q50

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAFPORE) PTE. LTD.
COMPREHENSIVE

MO

AZBE530600MY

WEE PAN LEE
511854012

28/07/1956

INDOOR

22/07/1980

39 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96398228

PANLEEEWEETAYLIM.COM
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Address 34 TAI HWAN TERRACE
Postcode 555261

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 £

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO
Number of vehicles (including ewn vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
I hav_g been approacljed by unknawn _persnnfs] NO
soliciting/offering aceident claims assistance,

Number of FPassengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was notice of intended Frosecution given? NO

If Yas,against whom?

Circumstances of Accident

REFER TO ATTACHED STATEMENT RECORD BY LILY - PROGRESSIVE CAR CARE PTE LTD 67415335
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLF3381

Vehicle Make/Model!/Calour
Details Of Properties
Vehicle Categaory FPRIVATE CAR
Name of Driver
NRIC/Passpert Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1
Name WEE PAN LEE
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Sketch Plan

IMPORTANT NOTICE

1. Please report Eartectly vhe details of the accident 1o Speed up the claims proeess.
2. This Farm must be e mplatad b

i groer dnd/or the Agthn fed
3. information provided must be as bruthiyl and sccurate a3 possible. Arvy willul misrepresentarion or withhalding of material
Ent:maﬂlﬂuwhmammmpmlntummm

nterested partios,

7. By the lodgment of this repart e the furers, you hereby consent to the archiving of this repart at the centre and to copies of
thereport being made dvatlable aforesa’s,

H. Consent under the Persanal Oata Protectian Aet (PDPA)
I understand, acknowledpe, agree and cansent that;
(a] may hm«,mwﬁshnpm the General insurance Association of Singapore ["GIA") may/are permirtad to eollect, use,

v} camalying with applicable low in administering, processing, h-lrm;iw:wduhuwithnw claims [collectively the
“Purpases”)

{b] dfmmmmmwwmmnmmm mlwmmmﬂupmm
I collect, uss, m“uwwmmhmlhmrurmnrmm of the sbove Purpases; and

idl  my Persanad Information wili also be coflected and wused to compile clalms history for the purpose of fraud detection,

(el theinformation so collected urder |d) above may be thared { disciosed:

i) bllm.nmdrwinrummnrﬁuumﬂiuhm mmmwmm.
reguiators, humtm:mdmmw-mmrm-dh the purposes stated, or

[il} for complying with requirements under any regulations, laws OF CoLrt orders,

&\W\J /

Driver’s Signature Raporting Centre Personnal’s Sigratue
Date & Time: [0 civiee is nat the palicyhiolder) HNarmp:
Date & Time: NERCIFIN Mo
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Sketch Plan #2

SKETCH PLAN
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Reporting Personnelt Signature

Driver's Signature

[ driwer & not the policyholder) Name:
Date & Time: MNRIC/FIN Mo,
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