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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

Country/State of Loss

ACCIDENT STATEMENT

30/10/2019 15:54

29/10/2019 13:10

ADAM RD B4 CAMDEN PARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

FBP6064T

LEE CHIN-SIONG (LI ZHENGXIONG)
S7515081D

NOEMAIL

(LOCAL) +65-91280877
OFFICE-91280877

YAMAHA

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT
NO

60857120

LEE CHIN-SIONG (LI ZHENGXIONG)
S7515081D

19/05/1975

INDOOR

13/12/2017

1 YEAR AND 10 MONTHS

MALE

(LOCAL) +65-91280877

OFFICE-91280877
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?

BLK 470C FERNVALE LINK #11-418
793470

NO

OWNER

COLLISION - HEAD TO REAR
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)

GBF9300U

COMMERCIAL VEHICLE
TAY FRANCIS
S8607560A

97225904

Page 2 of 10



Accident Sketch Plan

SKETCH PLAN VEHICLE NO.: E& P bOLY T
INSURER : M\ SI G

IMPORTANT NOTICE DATE & TIME: 29019 [ W
L. Please report porractiy the datails of the actic#nt ta spesd up the daims process
2. This Form mcst be and/ar O
#  Informatien provided must be as bruthful and accurate s possibly. Ary wilful misrep-esentatian or withheldng of matars!
facts mayallaw insurance companied to rgudiate poficy lablity,

4, The lssueand secepiance of this Form by inscrance Empanies i3 st #n admission of palicy laginy on the part of the inturanzs
companies,

E. The report will ke Farwarded by the insurers of the GiA Racoeds Managemant Centre eitablished by the Genaral Insurince
Assaciation of Singapore (GIA) For aschiving and tha? coples of this report will for a fee be made svailable upan application 2y
interested parties.

7. By the lodgment of tis repart to the Insurers, you hereby consent to the archiving of this report at tha cantre and 2o copies of

the repar being made avallable aforesaid.

B. Consant wider the Persons| Data Protection Act [POPA)

| uniderstand, acenowladge, agres and consart thae:

{a) My insurer, my warkshop and the General insurance Assosiaten of Singapere ["GHA") mayfare permilited to collest, use,
disclone anc/or gracess my persanal ata/personal infarmatian set aut in this [form| and any ather persansl information
provided by ma or possessed by my gurer [collectively the *Parsonal Infarmation”] and discleda snd tranafar suth
Personal Information to a% Insurer(s) who have insured vehiciels] isvabved in s acsident [all inaureris] who have insured
vahicle(s] Invalved in this accident shall be eallactively referred to as the “insurers™, the Insurers’ lawyerslaw firmy, tha
Monstary Authority of Singapore and any relevant government agency/sutharity [such a5 the palice), for Bhe pumessfs)
of |

il processing, handling snd,'or dualicg with my dlaims including the senfament of the daims anid any MBZREEANY
imvestigations relatng to the daims:

(M} imvertgating the accidant and/ar my dalms;

(1]} carrylng out and/or dealing with my instructions or respanding to any enquides by ma;

[iw) actmimistering my laims ncfuding the malfing of corraspondince, StEtEments, fnvoices, reparts or nobices & me,
which could invaive disclasire of certsin persanal data about me to being sbout delivery of the same as wal a3 oa the

exiernal cover of envelopes/mEl packages): and/or
[v] eamplying with applicabls low in administering, processing, hanciing and/or dealing with my caims.(collecthmy the
“Purpasas”)
(b} il Insureris) whe have insured vehiclefs) Invelved in this actident and the Insurers' Inwyers/law firms, may/are permitted
b callect, ute, disclase and/or process my Persanal Information for one or mare of the above Purposas: and
{e]  my Parsanal information may/zan b disclosed By any af tha Insurers andjor GUA o thaie bhird party secvice praviden or
agants|including their lawyers/law Srms), which may be sited outsida of Singapars, for one or more of the abowe Puposes
{d} v Persanal infarmation will also be coflected and usad to comails clsims Fatary for the purpose af fraud detectian,
investigation and managemant in present and all future dabm, .
fel the isfarmation sa coliected under [d) nbove may be shared / discisted:
[}tz all insurers and,/ar any other third parties that ase'st In evaluating, investigating, cantroliing ar managing fraud,
regutators, dw enforcament and government agencies as reasonably requited for the purposes stated, or

(If) for comatying with reguiremants under any ragulatians, fsws ar cowrt ordess

Folicyholder's Signature Crivar's Hgnatuers feparting Centre Periannal's Signatyre
Date & Tirme: [If drnvtr |5 nat ERe palicyhoider) Hm:
Date & Tme: WA RCSFIM Ma
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Accident Sketch Plan

SHETCH PLAN
Veh & ; EBPCobaT

Veh & 2 GRE9%000 " By ooy A
Adean Wood Yelice Comdtn York
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DESCRIBE CIRCURASTANCES OF THE ACCIDENT

| On_ the <hoked dime b Ade 1 vehA Le@rbobs )
ke, Yoo \liny alng Yhe sholed Veaue , Suhbedly Uelb Clatineed)

lomelo o Stop and 1 oWt (et o Yime . Therefore 1 hit
Ontp e Cesd Q0thign of the veh A

Note | Please note that your insursr may have 14days Time Frame for yau to submit an Own Damage Ciam
under your own comorshensive policy. Please check with your policy for mors infarmation.

DECLARATION
Itz deciare the faregoing articulars are trus |n every respect,
é E 'i r

Palicyhaidar's Sgnanirs Orvar's Signature Reparting Contrs Pemsannal's Signate
Date & Time: {0f driier 13 mat the galicyhaldar Hamae:
Dar= & Time MRIC/FIM Me
() Ciaim Gwn Podcy () Ciaim Third Party (/] Raparting Dnt',l

{ ¥Claim ODITP at athar workshop |
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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
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Accident Photo
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