
Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 0,i,110120,19 13:14

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Fi;ase reeor6;aETe detaits of the accidenuo speed up the ctaims process.
2. This Forn must be ggqtpleted by the Policyholder and/or the Authorised Driver.
3' lnformation p.ovided must be as truthful and accurate as possible. Any wilful misrepresenlation or wjfholding of materialfacts may allow insurance companies to
repudiate policy liability
4. The issue and acceplance ofthis Fotm by insurance companies is noi an adrnission of policy uabilily on lhe part ofthe insurance comoanres.
5. Any ralse ieporting may be relerred to the police for investigation.
6. This roporlwillbe foMarded bythe insurers ofthe GIA Records l\,lanagement Centre established by the General lnsuranc€ Association ofSingapore (GlA)for
archiving and lhat copies of lhis report will, for a fee, be made available upon application by interesteJparties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving ofthis report ailhe centre and to copies ofthe report bejng made avaitabte
aforesaid.

[,tNpti19129s9B / NpHAuto serv ce - Ho
ENTRY OATE & TIME:01/10/2019 12 59
SUBMITTED BY. Peodv Im

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

01l'lU2O19 12:59

2910912O19 12:10

MARINA COASTAL EXPRESSWAY SHEARES AVE

SINGAPORE

Vehicle Registration Number

lnsured/Policl rolder

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

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

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

lf No, Please state action to be laken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

El\.4ail Address

SLE85O7J

WESCHLER ERIC JACQUES MICHEL

s2693466D

ER'C_WESCHLER@HOTMAIL,COM

(LOCAL) +65-983301s4

oFFtcE-98330154

HONDA

vEzEL-1.5 (A)

YES

PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE

NO

A804557500MX

WESCHLER ERIC JACQUES IVIICHEL

s2693466D

171O2t',t966

INDOOR

24t11t1996

22 YEARS AND 1O MONTHS

MALE

(LOCAL) +65-98330154

oFFtcE-98330154

ERtC_W ESCHLER@HOTMAt L.COt\4
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship ofthe Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnfomation of the Accider{

Type Of Accident

Weather Conditions

Road Surface

other lnformation

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 (lncluding Driver)

Passenger 1

Details of Police Action

Was the accidenl reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

SEE ATTACHED POLICE REPORT,

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 582 PASIR RIS STREET 53
#o2-21

510582

NO

OWNER

.

CHAIN COLLISION

CLEAR

DRY

YES

YES

NO

2

NAME: : WESCHLER CORRINE TAMIYO MARIE LOUISE

GENDER: : FEMALE

YES

PASIR RIS NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 PASIR RIS DR,VE 4 , POSTCODE:519457 , COUNTRY:
SINGAPORE

TEL NO: 1800-5852999 - FAX NO: 65855261

NO

NO

3

YES

YES

NO

NO

Vehicle Registration Number

Vehicle MakeiModel/Coiour

Details Of Properties

Vehicle Category

Name oi Driver

NRIC/Passport Number

Contact Number

SHC857J

TAXI
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Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Vehicle Registration Number

Vehicle Make/Model/Colour

Details OI Properlies

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SLN9269S

PRIVATE CAR

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

WESCHLER CORRINE TAMIYO MARIE LOUISE

SLE85O7J

YES

YES
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SKETCH PtAN

IMPORTANT NOTICE

1. Please report correctlv 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 lnformation provided must be as truthful and accutate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policv liabilitv.

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. Anv lalse reporting mav be rcferred to the police for investisation,

6 The reportwill be forwarded by the insurers of the GIA Records Management centre establish€d by the General lnsurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7 By the lodgment of this report to the insurers, you hereby consent to the archiving ofthis report at the centre and to copies of
the report being made available aforesaid.

8. Conseot under the Personal Data protection Act (pDpA)

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the Genera I lnsurance Association of Singapore ("GlA,) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this lforml and any other personal information
provided by me or possessed by my insurer (collectively the "Personal lnformation,'i and disclose and transfer such
Personal lnformation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "lnsurers"), the lnsurers, lawyers/law firms, the
Monetary Authority 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 ofthe claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;

(iii)carrying out and/or dealing with my instructions or responding to any enquiries by me;

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

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes")

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the lnsurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal lnformation for one or more of the above purposes; and

(c) my Personal lnformation may/can be disclosed by any ofthe lnsurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of singapore, for ooe or more of the above purposes.

(d) my Personal lnformation will also be collected and used to cdmpile clatms history for the purpose of fraud detection,
investigation and management in present and allfuture claims.

(e) the information so collected under (d) above may be shared / disclosed:

(i) to all insurers and,/or any other thlrd parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under a ny regu lations, laws or court orders.

Policyholder's Signature

Date & Time:
Drivels Signature
(lf driver is not the policyholder)

oate & Time:

Reporting Centre Personnel's Signature
Namel

NRIC/FrN No.:



SKETCH PI.AN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

l/We declare ttre foregoing particulars are true in every respect.

Policyholder's Signature

Date & Time:
Driv€r's Signature

(lf driver is not the policyholder)

Date & Time:

Reporting Centre Personnel's Signature
Name:

NRlc/FlN No.:



5rN6Ap0pE
poucE FoFCE

Police Station Of Origin:
Pasir Ris N.P.C
1 Pasir Ris Drive 4 #01-Oi StNGAPORE
519457
Tel No: 1800-5852999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made.

Nationality:
FRENCH
Sex:
Male

Race:
Caucasian
Occupation:
BANKER

Vide Report No.:
4t2A19A929t0089

Email:

Type of lnformant:
Driver

Driving Licence lnformation.
Class:

liilililiilililtiltilililtiliiltiltilitililililil ltiliiiiltiltilililtilililtililil
r /20190929t2099

1of 3

Report No. f 2O 190929/ZOgg

Station Diary No.:
7e

lnstitution / School

Date of

:3/09/2019 19.08

Name of [nformant:
WESCHLER ERIC JACOUES APT BLK 582 PASIR RIS STREET 53 #02-21 SINGAP')i].E
lD Type / lD No.. Contact No.:

Home/Office.NRIC NO / S2693466D
Mobile.98330154

Date of Birth:
17t12t1966

lnjury
Attended by Police

Date/Tlme of I fype ot t_ocatorr-

Locatioa:
Along Rchd l
MARINA'COASTAL EXPRESSWAY

Road Surface: Road Speed Limit:

Tiaffic Flow: Traffrc Control: Traffic Volume.

Type of Collision:
Belween Moving Vehicles - Head To Rear

Anyone conveyed by
ambulance:
Yes

Details of Vehicle lnvolved

SLE85O7J



srN6Ap0nE
POLICE FORIE

Police Statron Of Origin.
Pasir Ris N.P.C
1 Pasrr Ris Drive 4 #01-0'l SINGAPORE
519457
Tel No: 1800-5852999

ru

lvly daughter who was seated in front passenger sustained bruises on the face and was conveyed to
hospital by ambulance. I also went to see a doctor at the hospital and was given lhree days of medical
leave.

l he front and rear of my car was badry damaged due to the coflision was towed away.

ililiilfl Ii1ilIillilililillitilililflIilililillilItililIiltiItilililfliiItiii
Tt20190929t2099

2af3

Report No. I 1201 9O929t2099

CONTINUATION OF REPORT

Brief Details. h^h) 'Wr+
onzetowzus @'121ohrs. r was driving my car sLE8507J along the 

"rtr"rell#lrne of sheares A"=when the traffic light turned red. The car in front of me SLN9269-S came to a stoj so iaio as wett. ntter tcame to a complete stop for a while, a taxi sHCgsTJ knocked onto the rear of my car. 
"ir.ing my car tojerk forward and collided with the car in front of me. The taxi then surged forward and collided with my caragain The co,lision was so hard that it caused the two front air bagsind the left side air bag ot my car to

be deployed.

Pedestrian lnvolved: No
No. of Pedestrians Iniured: Nlt Use of Pedestrian Crossino: NA

WESCHLER ERIC JACQUES MICHEL

98330154

Class: NIL
Date of Expiry. NtL

Hospital/Clinic

No. of Days qranted Medical Leave



SIN6APCIRE
POLICE FORCE

Police Station Of Origin:
Pasir Ris N.P.C
1 Pasir Ris Drive 4 #01-01 S|NGAPORE
519457
Tel No: 1800-5852999

Sketch Plan

lnformant rs not able to provide sketch plan

Signature Of I r-,terpreter:
Not appljcabte

Officer ln Charge
TP/GIT/
Sgt 2 PHUA TIAK YEE
Contact No.: 65472077

Authentication Stamp
NP168

'' ..i ;.

ilililil11rilililrfl ilililtfl ililtililiililIilililil1ilIil1ilililIilililtitililil
r120190929t2099 

.

- 3of3
Report No. f 12019O929t2O99

CONTINUATION OF REPORT

IMPoRTANT: Please attach a copy of your vehicle's lnsurance Certificate to this report. lf you don,t havethe certificate with you now, prease fax a copy to 6s474ggs stating the report nr1y1b"r r. reference.

Signature Ofr lnformant:


