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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report ol}rrecllr thie details of the accidant to spaed up tha claims process.
2. Thig Form must be completed by the Palicyhalder andlor the Authorised Driver,

1, Information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

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

&. This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Assoctation of Singapore (GIA) for
archiving and thal copies of 1his report will, for a fee, be made available upon application by interested partes
7. By the locdgement of this report to the insurers, you hereby consent to the archiving of this report at the cenfre and to copies of the reper being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

2110/2019 16:46

20/10/2019 20:35

SEMBAWANG SHOPPING CENTRE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodal

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Ococupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Mumber

EMail Address

SFGT177U

LEOW KIAN SIONG
SB7390778

NOEMAIL

(LOCAL) +65-80014204
OFFICE-90014204

KIA
CERATO K3 1.6A SUNROOF

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

NO

T1636456QMX

LEOW KIAN SIONG (LIAD JIANXIONG)
SET38077B

05/12/1987

INDOOR

26/05/2010

9 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-90014204

OFFICE-80014204
NOEMAIL
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13 CANBERRA DRIVE
#02-28

Postcode 768072
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Address

Vehicle Registration Number of Driver's Own -
Vehicle Z

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own 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

| have been approached by unknown person(s) NO
soliciling/offering accident claims assistance.

Number of Passengers (Including Driver) 4
sl ad NAME: . JOLLIS TAY SIN YEE
GENDER: : FEMALE

Passenger 2 NAME: . KAEDER LEOW QI HENG
GENDER: : MALE

Fesgegera NAME: . INDAH PYU SINTA
GENDER: : FEMALE

Detalls 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

REFER TO 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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHDT207J

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category TAXI
Mame of Driver

MRIC/Passport Number
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Contact Number
Address
Postcode
Insurance Company Name
MNature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name LEOW KIAN SIONG (LIAD JIANXIONG)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SFGT177U

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Fostcode

DETAILS OF INJURED PERSON 2

Name JOLLIS TAY SIN YEE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SFGT1TTU

Were seat belts womn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

MName KAEDER LEOW QI HENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SFGT177U

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 4

Mame INDAH PYU SINTA
Approximate Age

Injuries Sustain BODY

Injured person in which vehicla? SFGT177U

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1

Ui

Plgase rego T correctiy th2 datails of the aczident to speed up tha Claims procass

Thiz Farm must he completed by the Policyholder and/ar the Authorized Driver
I7farmacan arovidad mustae 15 truthful and Accurate as possible. 4y wi Tl misrepragsasmanan 3 withal3ing of matarial

M52 ™3y 310w "5.°3022 2omaanies o repudiate policy Hability.

T2 i35ue 372 3728003103 37 Bhis Sarm 2V IMSLFANCE Sampanies [5 M3t 30 admission of padizy fanlity o0 the part of tha ‘nsurance

“Qmganias,

Any false reporting may be referrad to the Police for investigation.

The reoort will be forwarded by the Insurars of the GlA Records Managament Centre estabiished by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this report will for a fa2 ba made available upon application by
interasted parties.

By the lodgment of this report to the insurers, you he raby consent ta the archiving of this report at the centre and to copies of

the report being made available aforesaid,
Consent under the Personal Data Protection Act [PDPA}

I understand, acknowladge, agrae and consant that-

{3} My insurer, my workshap and the Genaral Insurance Association of Singapors ["GIA") may/are permitted to collect, use,
disclose and/or process my parsonal data/personal information set out in this [form] and any other parsonal information
provided by me or possessad by my insurer [cotlactively the "Personal Information”} and disciose and transfer such
Persanal information to all insurer(s) who have insured vahiclals) invohved in this accident [all insurar{s) who have insured
vehicle(s) involvad in this acsid ent shall ba mlie:tlw_-h,r referred to as the "Insurers®), the Insurars’ lawyers/law firms, the
Monetary Authority of Singapors and any ralayant government agancyauthosity (such as the police), for tha purposa(z)
of:

(i} aracassing. handling and/ar dealing with my claims including the sattlemant of ths daims and any nacaszany
invastizations refating to the claims;
{ii} investigating the actidenta nd/or my dlains:
Liil) zarrying sut asdfor dealing with my instrustians or responding to any enguiries by me;
(v} administaring my claims linciuding the mailing of correspondance, statements, invoices, repoarts or notizes ta me,
which could involve disziosure of certain parsonal data about me to bring about delivery of the same as well as on the
external cover of anvelopes/mail packages); and/or

{v) complying with applicable law in administering, procassing, handling and/or dealing with my claims.[collectively the

“Purposes”)
[B)  all insurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or

()
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposas.

(d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detaction,
investigation and management in present and all future claims.

{2} theinformation sa collected under (d) above may be shared / disclosed:
(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

{ 'ﬁ‘fpr complying with requirements under any regulations, laws or caurt arders.
1

5

Policyhelder's Signature \ Driver’s Signature

L

Répq_rﬂng Centre Persi n;l"ﬂlgnature

Date & Tima: (If driver is not the policyhalder] Marhe:

Date & Time: MRIC/FIN No.;

GlafTe ShatehPiznEarmm o =



SKETCH PLAN
i A o L
€)= SFG e

."f ‘{ .
(SE &
73
/
] I';
s T Ty oK) T S g T _ bl e Vo T
N I s B : 3
[ )1} i nm k- ] T 55
| 1 0 2 T 1
T I SR EETaEE 11 55 0 G EEREE =1
5525 5 5 0 O ) EEE RN SN
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
i A K.ﬂ'bt[-!w{ .:,4-&'(1(’. oA J._'i"‘"“"u. j ql Vd"‘f\.r\f AL ‘t.“('-:t\,-{,k-‘ﬁ.-.w
f J

Ty ‘lg"_-.f"l.i“"ﬁf''I,.L vigmul ";,_,4_,_:',{‘ i A l'_k, F."_:} CHlean
x A

InltgatvA e vy g

1-":;:pr-"f-{_ 1\![\1_ e
o i
O e il Ay

o 11 Ill___,:{_I\'
._.n-"x

Ofp 0HHE disetio, ok

Aigan o

i " N
. 5. 2 ‘,_;_#f._._\u-“.

’."1.|'_"|-.- -

i
- ’tl!ﬂﬂ
foregaing particulars are true in EVery respect.

I\ e declare the
117

ll..:\ : i, \ II.‘. !I"' ﬂ:
3¢ AN N
Policyholder's Signature I'\.'I Driver's Signature Reporting Centre Pe; Eﬂ‘tignamu
Date & Time: {If driver is net the pelicykalder) Mame:
Date & Time: NRIC/FIN N




R

o

?{! v gy DRIVER -
_':.,.z.'l:.-ri\-}j[ ,!_ - {r_\‘ ﬂJN-“tM B : [@E; ESMAILS)
- LI“ I AVET oINRiC/ANEASSPORT CONTACT:
t—_ ;’ CJADDRES: . -

’Enﬁﬂugj. ng G

G
i
Ty 'I,{r‘lrx&.\ il

A
WP PYUSINTR ~ Q}WEATHER CONDITION: (CIEAR / RAINING / OTHERS

Ieh !?J"

e §
& He ol Pesssas e
L 1»1-:4'-4»:%.',“._ A

n Bla

I
{ tad

C

ACCIDENT STATEMENT
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accioentpare 20/ 1o
Locanon: YMhkw m'l Yo (1Y

I DETAILS OF VEHICLE U-(; “'? [ -"' "1 Ilk.:

7 VEHICLE NUMBTR,_ > =% | —
URANCE COMPany: MY G -

=|POLICY vi 2 N LuSL @y

JPOLICY TYPE: [COMPREHENSIVE JTA'ED_fﬁTf / THIRD PARTY FIRE &THEFT|

a,mr:r;&moam, Kin SeRan

L rf*f[mf[(_

| {HA A

FITYPE:(SAEDON [ COUPE / MPV /V AN / LDRET! MOTORCYCLE / OTHERS)

9] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]

hIPURPOSE OF USING AT ACCIDENT TiMe:__ TEfA<ouUnL .
i ARE YOU CLAIMING UNDER YOUP OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY GLAIM / REPORTING ONLY]

2. INSURED /POUCY HOLDER A
- [ / FEMALE)

Lisw ik

A)NAME:
CE X0 3% CONTACT:

!E a0y ‘I'T'-"._'Cl-q'

B MNRIC/FIN/PASSPORT:

CANBERRS DRWE M O2-2¢  GAhAPORC

c)ADDREss: D
_F6% 031

= CONTINUE TO 3.d IF DRIVER ALSO POLICY HDLD‘ER

"d}DATE OFBIRTH: [ €5 7 \2 7 \AT3 ) ippmmzvy )
2}OCCUPATION: (INDOOR / DUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE:_ A M Dv~

'-kl-e'g

R

SR

=
o J WAS DRIVER AN EMPLOYEE DOF THE INSURED'S COMPANYT {‘I'E
= DRIVER WITH INSURED:__ (W N/

57
C

IF NO, RELATIONSHIP OF

b)ROAD SURFACE: (QIRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES/ NO)
7. GJREPORTED TO POUCE (YES / o)

IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE

a) VEHICLE NUmBer: SHD 12-17F MODEL:

e b) DRIVER'S NAME:
\) c] MRIC/FIN/PASSPORT: COMTACT:
— ?. THIRD PARTY VEHICLE
ol pagozas. O VEHICLE NUMBER: MODEL;
PRI o) DRIVER'S NAME
4400 ) i NRIC/HN/PASSPORT: CONTACT:.
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