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ENTRY DATE & TIME: 11/12/2019 16:45
SUBMITTED BY: Jackson Ho Zhao Tian

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

11/12/2019 16:45
11/12/2019 11:00
HOUGANG AVE 10 TWDS HOUGANG AVE 4

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLF4044Z7

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

TEO SU-ANN NICOLE
S9246767H

NOEMAIL

(LOCAL) +65-90615615
OFFICE-90615615

NISSAN
NOTE 1.2 DIG-S CVT 2WD LED

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A29005625QMY

TEO SU-ANN NICOLE
S9246767H

15/12/1992

INDOOR

11/12/2012

7 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-90615615

OFFICE-90615615
NOEMAIL

Page 1 of 14



BLK 16 HOUGANG AVENUE 3
#15-129

Postcode 530016
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

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 RAINING
Road Surface WET

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

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
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

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
Vehicle Registration Number SKX3002T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TEO SU-ANN NICOLE
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY
SLF4044Z
YES

NO
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Accident Sketch Plan

SKETCH PLAN
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IMPORTANT NOTICE

1

Pleate repaii gaerneily the details of the secident 1o speed up the cinims process

1. This Form must be complat the Palicyheldsr ang riggd Drivas.

|

R 1]

Informatian provided mystbe 28 fruthful and scsuraty 3k goggible. Any willul misrapresentation of withhelding of rmaterjzi
facts may sllow iniurance companies to repudiate policy liability.

The issue and seceplance of this Ferm oy Insurance companies s nat an edmission of policy llabiity onthe pact of the |naurince

Lempanies.

[ rting m; raferred to the Peli inkeitigatl
The report will be forwerded by the insurars of the GIA Records Mansgement Centre established by the Genegral Indurance
Associdtion of Singapore |GIA far arehiving and that caples of this repartwill for 2 fae be made avalisble upon applleatian by

interested parties
By the ledgment of this rport ta the insurers, you hiereby cantent 1o the srchiving of this repert a1 the cantre and te coples of

the report being made svailable aforesald
Consent under the Personal Data Frotection Act [PORA]

Funderstand, achnowledge, sgree and consent tha:

{8} My inivter, my workshap and the General Insurgnce Association of Singepare ["GIA™) may/are permitted to collect, use,
discioge sndfor precers my personal datafpessonal infarmation set aut in this [form) and any other perssml information

providec by me or pessessed by my Insurer [coliectively the “Personal information”] end disclose and transfer such
Persandl Infermanion ra all insurer(s) who have insured wvehicle{s) Invelved in this accident (all infwrer(s) who have insyred

vehicle(s) invelved in this sccldent shall ba collectively referrad to as the “insurers”], the tnsurers’ lawyers/law fiems. tha
Monetary Autharity of Singapore and any televant government agencyfautharity (such 25 the police), for the purosse(s!

of

li} processing, handling and/er dealing with my claims including the settiemant of the claims and any netessary
Imvastigations refating to the claima;

{il] investigating the sccident and/or my claims;

[iil} exteying owl and/or dealing with my Instructions orrespanding to any enquiriss by me;

(v} adminlstering my claims (including the mailing of correspendence, statementy, invoices, reports ar notices te ma,
which coutd invalve disclosure of certain personal data about me 1o bring about delivery of the same a3 well as on the
external caver ef anvelopes/mail packages): and/er

" Iv] eomplying with apglicable lawin administering, pracessing, handling and/or dealing with fmy clalims
"Perposas®)
(&) &l insurer{s) whe have insured vehiclefs) involved in this accident and the Insurers’ laviyers/law firms, may/ars permittad

15 collect, use, disclase and/or process my Personal infermation far one or more of the above Purposes; and

(e) my Perional Infrmation may/can be disclosed by any of the Insurers and/or GIA to their third party sarvice orovisers or
eentsfincluding their lewyersftaw firms), which may be sited outside of Slngapore, for one ar mere of the BBOVE Purposes,
pile chairng history for the purposs of fraud detection,

Acoliectively the

4} my Perichal Infarmation will slsa be collected and used to com
Investigation and manzgement In present and all futurs elafms.

(el th&intarmation so collected under [d} above may be shared / dige|ssed:

i 12 8l insurers andfor any ether third parties that assistin evaluating, Investigating, controfling or managing fraud,
regulatars, law enforcement pad gavernmen; agentles as regsonably reguired for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

X

Fnl-c‘,-'hlll.dtf'l- Slgnature | Driver's Slgnature Regorting Cantre Par
Bata L Time: [T eriwer is not the pelicyholder) Name:

Date & Time: NAIC/FIN Mo
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Accident Sketch Plan
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Cate & Time: MAKCSFIM Mai:

Page 5 of 14



Page 6 of 14



Page 7 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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