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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please roport comectly tha details of the accident to spoed up the clams procesas
2. This Form must be completod by ke Policyholder andi'or the Authorised Driver,

3, Wnformalion provided misst be as truthful and sccurste as pasaible. Any wilful misrepresentatan or wilhaldieg of material facts may allow Insurance compsnies to
repudinte policy liabdlity

4, The lssue and acceptance of this Form by insurance compariies is riot an admisaion of paliey lability on he part of the Insurance companies

5. Any false reporting may be referred o the Police for investigation,

B. This report will be forwarded by the insurars of the GIA Records Management Centre ssfablishad by the Genesal Insurenca Association ol Singapore [G1A) lor
archiving and that copies of this report will, for a fee, be mode avallnbée upan application by mizrested porlies

7. By Ine lsdgemant of this repert to the msurers, you hereby co
afuresaly

neant io tha archiving of this report at the centre ard 1o copies of the repor baing made availnbio

ACCIDENT STATEMENT

Date Of Report 03/0272020 20:24
Date Of Accident 271212019 14:30
Exact Location Of Accident PIE TOWARDS CHANG| AFTER PAYA LEBAR ROAD EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Reglstration Number SGVEREEA
Insured/Policyholder
MNaeme Of Registerad Ownsr LI CHANGJIANG
Passport No/FIN GXXXXE48N
Email Address CHZEF-LEE@HOTMAIL.COM
Mabila Phone Na (LOCAL) +65-924 56666
Alternative Phone No OTHERS-92456666
Vehicle Particulars .
Manufacturar TOYOTA
Maodel HARREIR
E;ZELF:EE;?”IW which vehicle was being used at ON THE WAY TO AIRPORT

Are you claiming under your own insurance policy

for repair to your vehicle? e

If No, Please state action 10 be laken REPORTING ONLY

Vehicle Category FRIVATE CAR

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE, LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleat Palicy 18]

Policy Number S090619609-02

Cover Note Number

Driver

Name of Driver LI CHANGJIANG

Passport No/FIN GRXAK548N

Data Of Birth 25/04/1878

OCecupsation INDOOR

Date Of Driving Pass g2f10r2012

Driving Experience TYEARS AND 2 MONTHS
Gendear MALE

Maobile Number (LOCAL) +65-92456666

Fax Number

Contact Mumber OTHERS-92456666

EMail Address CHZEF-LEEE@HOTMAIL COM

Page 1af 11



Address

Postcode

BLK 10 LORONG 27 GEYLANG
#07-01

388199

Was driver an employea of the Insured's Company NO
If Mo, Relalionship of the Driver with the Insured OWMNER
Vehicle Registration Mumber of Drivar's Own -

Yehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved In this accident? NO

Number of vehieles (Including ocwn vehicla)

involvad in the accident 2
Was any body injured in the Accldent? NC
Was any injured conveyed o hospital by NO
ambulance?

Was any other material or property damaged? YES
| have bean appmacl‘_lad by unknawn _persﬂh[sl NO
soliciting/offering accident claims assistance.

MNumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Polica Station

Was notlce of intended Prosecution given? NO
If Yesz against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? ND

Was thera any audio recorded?

Wehicle Registration Numbar
Vehicle Make/Model/Colour
Detalls Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Mumber
Contaclt Number

Address

Postcode

Insurance Company Nama
Mature Of Damage

Ma. Of Passanger (Including Driver)

NG
DETAILS OF OTHER VEHICLE PROPERTY 1
SLG1041X

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the acoident 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 withhoiding of material
facts may allow insurance companies to repudiate policy liability.

4, The Issug and acceptance 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 refarred to the Police for investigation.

& The report will be ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapare (GIA) for archiving and that copies of this repart will for a fee be made avallable upon application by
interestad parties,

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Assotiation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [ferm] and any other persanal information
provided by me or possessed by my insurer (collectively the “personal Information”| and disclose and transfer such
Personal Infarmation to all Insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) whao have Insured
vehicle(s} invelved in this accident shafl be collectively referred to as the “Insurers”), the Insurers' lawyersflaw firms, the

Monetary Authority of Singapore and any refevant government agency/fauthority {such as the police}, for the purpose|s)
of !

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding te any enquiries by me;

[iv) sdministering my claims {including the malling of correspondence, statements, mvoices, reports or notices to me,
which could invalve disclosure of certain persanal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mall packages), and/for

(v} complying with applicable law In administering, processing, handling and/ar dealing with my claims.{collectively the
“Purposes”|

(b} all insurer(s) who have insured vehicle(s) invelved In this accident and the Insurers’ fawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{c) ‘my Personal Information may/can be disclosed by any of the Insurers andfor GlA 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 Purposes.

{d) my Personal Information will also be collectad and used to compile claims history for the purpose of fraud detection,
Investigation and management in presentand all future claims.

{e) the information so collected under (d} above may be shared / disclosed:

[i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

{ii} for complying with requirements under any regulations; laws or court orders.

AN~ ﬂ?zof/%)ﬁ

Pnllwhuld'e r's Signature Driver's Signature ; m-; Centre Per e's Sighature
Date & Time: {If driver is not the policyhalder) ma: ﬁﬂo L
o l Date & Time; NRIC/FIN No.:
-},-;W =) /
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