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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

21/10/2019 10:37
19/10/2019 16:15
SCOTTS RD IN FRONT FAR EAST PLAZA

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGY7700C

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance 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

EMail Address

LEE MEOW HENG
S0166078J

NOEMAIL

(LOCAL) +65-94307018
OFFICE-94307018

VOLKSWAGEN
TIGUAN 1.4 TSI AT BMT 5N22QY

PRIVATE USE

YES

PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A28639997AVW

CHNG XIN YUAN, KENNY (ZHUANG XINYUAN)
S8713978F

26/05/1987

INDOOR

04/10/2007

12 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-94307018

OFFICE-94307018
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?

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 STATEMENT.

Attachment(s)

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

Was there any audio recorded?

21 THE INGLEWOOD
575050

NO

CHILDREN

COLLISION - CHANGE/CROSS LANE
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)

Passenger 1

SLU2419K

PRIVATE CAR

SIMON

93872220

4

NAME:
GENDER:
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Passenger 2 NAME:
GENDER:
Passenger 3 NAME:

GENDER:
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pirase report gorrecthy the details of the accident to speed up the claims process

2 This Farm must be completes

3 information provided must be as truthful aod accurate #s possible. Any withul misrepresentation or withhaolding of material
fTacts may allow Insurance companies to repudiate policy lability.

4. The hsue and acceptance of this Form by insurance companies is not an admission of policy liskility on the part of the Insurance
companias,

5. Any false reporting may be referred to the Police for investigation.
6. The report will be forwarded by the insurers of the GIA Records Management Centre establithed by the General Insursnce

Association of Singapore (GIA] for archiving and that coples of this report will for a fee be made available upon spplication by
interesied parties.
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7. By the lodgment of this report to the insurers, you hereby tonsent to the archiving of this repart at the centre and o copies of
the roport being made available aforesacd.

8. Comsent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and congent that:

[a] By vjasrer, oy workshop and the General insurance Assoclation of Shgapore [“GIAY) may/are permitted to collect, use,
disclose and/of process my personal data/persanal information set out in this [farm] and any other personal infermation
provided by me or possessed by my insurer {collectively the “Personal Infarmation™) and disclose and transfer such
Personal Infarmation to al! insurers) whe have insused vehicle(s) invelved in this sccident [all insurer(s) who have insured
wehscle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any retevant government agency/authority {such as the police), for the purpose(s)
of :

{i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
mvestigations relating to the claims;.

(i) nvestigating the accident and)or my claims;
(il carrying out andor dealing with my nstructions of responding 1o amy enguiries by me;

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

{v] complying with applicable law in sdministering, processing. handling and/or dealing with my claims. {collectively the
“Purposes”) !

fb)  allinsureris) who have insured vehicle(s) involved in this scoident snd the Indurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/or process my Persanal Information for dhe or more of the above Purposes; and

e} my Personal infarmation may/can be disclosed by any of the Ingurers and/or GIA to their third party service providers or
agentsfincluding thelr lawyers/law fiems), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d)  my Personal information will alsa be coliected and used 1o compdle claims history for the purpose of fraud detection,
inwestigation and management in present and all future claims.

{#] the iInfarmation o collected under (d) above may be shared [ disclosed:

(i} to all mswrers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reazanably required for the purposes stated, or

() for complying with reguirements under any regulations, laws or court orders.

Palicyholder's Signature Diriver's Signature Reporting Centre Signature
Date & Time (1 driwer is ot the palieyhalder| Mame.
Date & Time L RRIC/FIN Mo.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(n__tne Stited olate k& time, I, wenie . (&Y300c,
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DECLARATION
I/'We declase the foregoing particulars are true W
Poliyholder's Signature Dmr:u!q;mn 4 Rmu Centre F
Caate B Time: [t dirhwier |3 nod the policyholder)

Date & Time: HRIEH-IH Na.;
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Accident Photo
—

s

"."':'ll””r
5 hﬂ.ﬂ

Page 6 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




Accident Photo
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Accident Photo
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Addendum Sheet

SENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raifies Quay w1 8-00 Singapore D4SSR0
@ME Tl [65) 6224 0000 Fae 65} 6224 0030
AARBCLATI Opsrating Heurs : Mendey 13 Fridsy, 09:00 - 17-00
FEDORDS MAVAGEMENT CENTRE  Lig: S66550000 / GET Reg. Ne.: MAOOSLTTYS
IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.
ADDENDUM
(A} PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original ReportNo : MNA1191380841 Vehicle Registration No: SGY7700C
Nameias ssownin naic;: ©NNG Xin Yuan, Kenny NRIC/FIN/Passport No ; S8713878F
(*Vehicle Driver [ Vemel@wner) (*) Please delete as appropriate
Address . 21 The Ingm S575050 Shgapﬂml: ]
Contact (Tel) : Mobile No.: 9430 7018
Emall Address
Date of Accident  : 18/10/2019 Time of Accident ; _16:15hr

Place of Accident  ; Scolts Road, in front of Far East Plaza ,

Insurance Company: MsiG

(B) ADDITIONALINFORMATION fAMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional infarmation or
make the following amendments:

Amend to Own Damage Claim,

Policyholder / Driver's Signature Reporting Centre perd{?nef? Signature
Date: Mame: A
2 |10]20|9 s )
Date:
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