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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 15/10/2019 09:59

Date Of Accident 03/10/2019 12:00

Exact Location Of Accident DRAYCOTT 8 CONDOMINIUM CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SCX8838K
Insured/Policyholder

Name Of Registered Owner KOO PUI LEE

NRIC No S2611072F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96218909
Alternative Phone No OFFICE-96218909

Vehicle Particulars

Manufacturer BMW

Model 3351 AT 4DR SR ABS HID DSC NAV HUD
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 THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number B29125933SMP

Cover Note Number

Driver

Name of Driver KOO PUI LEE

NRIC No S2611072F

Date Of Birth 23/02/1963

Occupation INDOOR

Date Of Driving Pass 08/07/1999

Driving Experience 20 YEARS AND 2 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-96218909
Fax Number

Contact Number OFFICE-96218909

EMail Address NOEMAIL
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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?

| 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 STATEMENT.

Attachment(s)

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

Was there any audio recorded?

10 DRAYCOTT PARK
#09-08

259405
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

2

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)

SMC3815B

PRIVATE CAR

92359374
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Accident Sketch Plan
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1 Pieawe repor comegtly the details of the accident to speed up the claims process.

2. Thay Fowrm midsd be gpemphe tied by the Poli alde difo o g

1 infarmatian provided must be as truthiy) and accurate a1 possible. Any willul misrepresentation or withholdmg of material
lacts may allow enirance enmpanses to pepudiate palioy Hability,

4 Tie issue and aceeptance of this Form by inwurance companles is not an admizsian of palicy Rebility on (he pan of the imurance
companes.

5 fny fale reporting may be refested 1o the Polics for invertigation.
b The repart wil be forwarded by the insurers of the Git Records Management Cenire eatabllshed by the General Ingurance
Assatiation of Singapore (GIA] for archiving and that copies of this repart wil fiar a few be made avaltable upon spalication by

wigresied pddlsei -
7. By the indgment of this report to the msuners, yod hereky comsent ta 1he archiving of the repart at the centre &nd to copees of
1w report bemg made avaslable atoresaid '
4 Comicnt under the Personal Data Protection Act [FDPA)
| undeestand, scknowledge, agree pnd congent that:
My sarer, my woskshop and the General ingurance Association of Singapore (TGIAT) may/are permitted 1o collect, use,
dinchise andfar process my personal data/personal Inflarmation set ut in Bhis ffosm] and ary other persanal infarmation
prowided by mie or possested by my Insurer {colectively the *Personal |mformation”] and distlase and transber such
Persenal infarmatian 1a all imgurer{) whe hawe ingured vehicle{s] imvolved in this sccident (3l irsuren(s] who have msured
wehiclels) invalved i this sccident shall pe collectively refarred to as the “Ingurers’), memﬂ'_lun-lr:hm!'m the
Manctary Autharity of Singapore and wmmmumhmmvmﬁthuﬂmL fo+ the purpoiels]
al:
(i protessing, handiing and/or dealing with m:ﬁh‘mhﬂuﬂuwuﬂhmln!lh-d-hund 2y nECELSAry
investigations relating to the daims;
[} westigating the accident and/on my claims;
{i#l) carrying out and,/or dealing with my instrictions pr respondieg Lo any engquiried by me;
{iw] administering my claims {inchding the mulling of correspordence, statements, invalces, reparts oF nolices to me,
which eould invalve disciosure af certain personal data abiout me 1o bring about delivery of the sama as well as on the
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Accident Sketch Plan
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Accident Photo

+34.0 °C
5:09 am
M14.10.19

Washer fluic
78628 2218.7 level low

Page 6 of 12



Accident Photo

Page 7 of 12



Accident Photo

"

rr

Page 8 of 12



Accident Photo

-
o ___ﬂ*

Page 9 of 12



Accident Photo

Page 10 of 12



Accident Photo

Page 11 of 12



Accident Photo

eTEIES

Page 12 of 12



