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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 14/01/2020 09:38

Date Of Accident 13/01/2020 17:10

Exact Location Of Accident BLK 800 YISHUN RING ROAD PC 760800
Country/State of Loss SINGAPORE

Vehicle Registration Number SJB5562H
Insured/Policyholder

Name Of Registered Owner LOW THIAM TECK

NRIC No SXXXX255E

Email Address LAGS68@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-88580909
Alternative Phone No OTHERS-97815062
Vehicle Particulars

Manufacturer TOYOTA

Model VIOS J AUTO

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

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

Fleet Policy NO

Policy Number A29061852

Cover Note Number

Driver

Name of Driver LOW THIAM TECK

NRIC No SXXXX255E

Date Of Birth 08/12/1968

Occupation INDOOR

Date Of Driving Pass 22/10/1992

Driving Experience 27 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-88580909
Fax Number

Contact Number OTHERS-97815062

EMail Address LAGS68@HOTMAIL.COM
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Address 91 YISHUN AVENUE 1 #04-16
Postcode 769135

Was driver an employee of the Insured's Company YES

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 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

ambulance?

Was any other material or property damaged? YES

I 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 sketch plan

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 SHB6232C
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver LIM THYE SING
NRIC/Passport Number SXXXX596Z
Contact Number 96215443
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN
1P NOTICE

1. Please report corraetly the details of the accident to speed up the claims process,
2. Thés Farm must be gompl

3 Information provided must be as truthful gnd sccurate a2 possible. Any wilful misrepresentation or withholding of material
faces may alfnw insurance companies to reppdiate policy liakility,

4, The mswe and acceptance of this Form by insuranog companies & aal an admission of policy Badality on the part of the insurance
Campanies .

6. The report will be foreanded by ihe insurers of the GiA Records Management Centre establithed by the Beneral Insurance
Association of Singepace (G1A) for archiving and that coplis of this repart will for a fee be made svailable upon apglication by
IMterasted parties.

7. By the lodgment of this repart ta the insurers, you hereby consent to the archiving of this repart at the centre and 1o tapiei of
the report baing made svailable sforesaig

8. Cons=nt under the Personal Data Protection Act (POPA)
| underitand, arknowlodge, agres and consent that:

fal My Insurer, sy workshop and the General Insurance Association of Singapore {"GIA™) may/are permitted to eollesy, yse,
dackose and/or process ey personal data/personal Information set aut in this [form] and amy other persanal information
pruviced by me or possessed by my insurer (collectivoly the “Personal Infarmation™) and discose ard fransler such
Perzonal information to all inssrer{s] who have insured vehicle(g) invalead in this accident [all insures{s] wha kove ingersd
vohighe{i) inwalved in this aceident shall be colloctively raforeed to og the "lnsurers”], the insurers’ lawyarslaw firms, the
Monetary Authonty of Singapore and any relevant government agency/authority (such as the palice], for the purpesels|
ol
i processing, handling andyfor dealing with my claims incuding the seitiement of the elxims and any NeCosLary

inwisligations relating to the claims;

{0} imewstipating the acoident andfar my claims;
(] carrying sut Bnd/or daaling with my instruttions or respending 1o any enguiries by mo;

(] sdministering my dladms (inchuding the malling of correspondence, statements, invoices, reparts o notices 1o me,
which could imaheg disclosire of certain personad data abour me 10 bring about defivery af the same a3 wall a3 on the
external cover of envelopes/mail packages): and/or

[¥] complying with applicable law in adminigtering, processing, handling and/or dealing with my claims feollectively the
“Purposes”)

b} all insurer(s] who have ingured vehicle[s) fnvolved in this accident and the Insurers’ lawyersfiaw firma, mayfare pesmitted
ta collect, use, distlose and/for process my Persanal infarmation lor one ar mora of the abave Purposes; and

(] vy Personal imformation mayfran be disclosed by ary of the knsurers andfor GiA to thelr third party service providers o
agentsiinchiding their lawyers/Tow firms], which may be sited outside of Singapare, for ane ar mare of the above Purpases,

[d]  my Personal Information will also be collected and used to compie claims history for the purpass of fraud detection,
invetigation snd management in present and a8 futsre elalm.

fo] the infarmation so coliected under 8] abowe may be shared [ dizclosed:

[} 2o all Insurars andfor any other thied parties that assist in evaiuating, westigating, centrofling or managing fragd,
regulators, L entoroement and gowernment sgencies a3 reasanably required for the purposes siated, o

(¥} for complying with requirements under any regulstions, laws or court orders,

)

RILY S : T Sy
Dt & Tiens {If driver is not the palicghalder) Mame
Diate & Time: MRICFIN Mo,
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Sketch Plan #2

SKETICH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Lo wot siviioney whivy [yt rigt* 4vee (or R wos boted (o @
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DECLARATION

/e declare the foregeing particulars are true in every respoct.

-r a1
Policyholder's Sgnature Driver's Sliﬂ-nll.lr-ul = = th;-m: r..:;J:r_- .Fiur;;n-n:fls -Sip'lill.lr-l :
Date & Time [ diiver i not the policyhalder) Name:

[age & Time: HPJIEJ";"IH Mo
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Accident Photo

Page 5 of 21



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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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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Identification Card

REPUBLIC OF SINGAPORE
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Identification Card
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Driving License
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Driving License
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