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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 21/11/2019 17:03

Date Of Accident 05/11/2019 15:30

Exact Location Of Accident CHANGI ROAD TWDS GEYLANG RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SGG6012G
Insured/Policyholder

Name Of Registered Owner LEE CHEE KHIAN

NRIC No S0154137D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96311879
Alternative Phone No OTHERS-81981936
Vehicle Particulars

Manufacturer NISSAN

Model SUNNY
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 REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

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

Fleet Policy NO

Policy Number A 29080099 QMX

Cover Note Number

Driver

Name of Driver LEE YUANYUAN

NRIC No S89121461

Date Of Birth 07/04/1989

Occupation INDOOR

Date Of Driving Pass 09/05/2018

Driving Experience 1 YEAR AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81981936
Fax Number

Contact Number

EMail Address LEEYUANYUAN2@GMAIL.COM
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103 LORONG SARINA
#03-03

Postcode 416730
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details 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

| WAS TRAVELLING STRAIGHT ALONG CHANGI RD TWDS GEYLANG RD ON THE 4TH LANE OF A5-LANES RD.INFRT OF
MY VEH STOP DUE TO THE RED TRAFFIC LIGHT AHEAD,| HAVE NOT ENOUGH TIME TO STOP AND MY VEH HIT ONTO
THE REAR PORTION OF VEH B.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SJR2332R

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LAY YEE
NRIC/Passport Number

Contact Number 82232332
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

I Pleasereport correctly the detaiks of the accident fo specd up the claims process.

2. This Farm must be completed by the Policyholder and/ar the Authorised Driver.

3. Intarmation provided must be a3 tuthful and acourate as possible. Any wilful misrepresentation or withholdieg of material
facts may allow insuranie companies fo repudiate policy lability.

&, The issue and acceptance of this Form by insurance companies is not an admission of policy liabdity on the part of e imsurance
Lrmpanicy,

i ferred to the r

Ll

. The'report will be forwarded by the indurers of the GIA Records Management Centre established by the General Insurance
Asensiaton of Smitapore (GIA] lor archiving and that copies of this regart will for a fee be made available ugon agplication by
interestod pairties

7. By thve lodigment of this repor 1o the insurers, you hereby consent to-the archiving of this repart at the centre and to copies of
the report being made avalable aloresaid

£ Cossent under the Personal Data Protection Act (PDPA)
| wngerstand, acknowledge, agree and consent that

(3] My Esurer, my workshop and the General Insurance Association of Singapore (“GIA"] mpay/are permitted 10 collect. use.
cischose andfor pracess my personal data/personal information set out in this [form] and any other peronal information
provided try me of possessed by my insurer [collectively the “Personal Informatien® ) and disclase and transter such
Persgnal information to all insurer(s| who have insured vehiclafs ) inwobved in this accident (all insurer(s) whe have imsred
weehicle{s) invalved in thiv accident shall be cofiectively referrad 10 4% the “Insurers”), the insursrs’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authanty (such as the police), for the purpose|s)
ot

(1} processing, handling and/or dealing with my claims including thi settiement of the cizims and sy necessary
ineitigataong relating 10 the claimg;

(11} mvestigating the accident and/ar my claims;
[wi)carrying aut andfor dealing with my instructions or responding to any enguirias by me;

(i} adrministering my claims (including the mailing of correspondence, stalements, (nvdkces, Faports of ROTICES ta me,
which eould involve disclosure of certain perional data about me tobring about delivery of the same as well as-on the
external cowver of envelopes/mail packages); and/or

(v) complymg with applicable law in adminnstering, processing, handling andfor dealing with my claims. jcollactaely the
“Purposes’
{b)  allinsurer|s) wha have muured vebicleds) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
te collect, use, distlose andfor process my Persanal iInformation for ane or more of the above Purposes; and

fel  my Parsonal infarmation may/ean be disclased by any of the [nsurers and/or GIA to their third party service providers or
agentsiincluding their wyersTaw firma], which may be sited outside of Singapore, for one or mare of the above Purposes

(el my Personal infermatwn will alvo be collected and used 1o compile clasrms history for the purpose of fraud detection,
inwEstigation and management in presen? and Al futare claims,

[e] the intormation so collected under {d] above may be shared § disclosed;

{1} o all insurers and/or dny othet third parties that assistin evaluating, investigating, controlling or managng fraud,
regulators, law enforcement and governmant agenciis a5 reasonably required for tha purposes stated, or

[iif Tor complying with requirements under any regulations, laws ar court orders

= fﬂ f{ﬂ[

Mnh&ﬂw % S-énMur- D-F;';l!f‘ﬁF ture N Itrpuniﬁfﬂenlm Parurnne’s Signature
D & Tones [ errirr 15 ot ghe ol ey Pod e Same
Date & Time MNAKC/FIN No.
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION

I/\We declare the foregoing particulars are tregn edery respect

Palicybsaleler s Signatufe
Date & Timmn

Diviwed's Sagnature
{of driwer i% mwat the policyholder)
hate & Tome:

S/t [ig

Reportind Centre Personnel’s Signature
Name
MEHC/FIN Mo
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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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