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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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

07/02/2020 11:16
06/02/2020 07:05
SLE TWDS BKE AFT WOODLANDS AVE 2

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SML5812Z

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

JW LEASING PTE LTD

NOEMAIL

OFFICE-92967797

OPEL
CROSSLAND

GRAB

NO

THIRD PARTY
PRIVATE HIRE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE
NO

82013680

LEE SENG PECK
SXXXX542D

21/01/1953

OUTDOOR

04/11/2003

16 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-92967797

NOEMAIL
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BLK 124 MARSILING RISE
#13-106

Postcode 730124
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
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) 2

Passenger 1 NAME: : UNKNOWN

GENDER: : MALE

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 SLE TWDS BKE AFT WOODLANDS AVE 2 ON THE 2ND LANE OF A3-LANES
RD.SUDDENLY VEH(B)BEARING REG NO FBD5684Z FROM 3RD LANE SWERVED INTO MY LANE AND GRAZE ONTO MY
RIGHT SIDE PORTION OF MY VEH.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO
Vehicle Registration Number FBD5684Z2

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver HEE CHOI HAN
NRIC/Passport Number SXXXX569E
Contact Number 92786133
Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 18



X

Accident Sketch Plan

SKETCH PLAN

This Form rmutt Se complated by the P oldar andjor thie AUTTorised D

infarmatco arevided must be a3 wruthiyl and acgurate Bz possible. Any withl misrepresgntation or withhelding of materis|
facts may o« low insurance companies to repudiate policy fiakility.

. The issss 10 scceptance of this Form by insurance companies Is not an admission of palicy lability an the part of the insurance
COMmpE i

The re =t #ill ba farwarded by tha (nsurecs of the GIA Records Management Cantre established by the General Insurance
Aswocistion of Iingapore (GIA} for archiving and that coples of this repert will for a fee be made avallable upon spplication by
inTerenie narlies

. By the lucy neat of this report to the insurars, you hareby consent to the archiving of this report at the cantre and to copies of

the repo [iging miade avallable afcresald.

. Consent oo cer the Personal Data Protection Act [PDRA)

| wnge sl o, scknowladge, agres and consant that:

(8] 11 ckwedd, my workshop and the Genersl insurance Association of Singapore {GIA") mayyare permitted 1o collect, use,
clee wse andfor process my persanal data/personal infermation set cut In this [form] and any other persanal Infermation
e 4 by me ar posseceed by my Insurer fcaBectively the “Personal information”) and disciase and transfer such
Frervnnl [nfaremation to ol insurer(s) who have insured vehiclels) invotved in this accident (3l Insurers) who have insured
vehlo els) mvolved in this sccident shall be collectively referred to as the “Insurers”]), the Insurers’ lawsyers/law firms, the
jer s tary Authority of Sngapore and any relevant governmant agancy/authority {such as the polica), far the purpose(s)
ol

[ v esvssing, handling and/for dealing with my clalms including the settlemeant of thie claims and any necessary
e tigations relating to the claims;

[} resstigating the acckdent and/or my elaima, <
511 = rrving out and/for dealing with my instructions or responding to any enquiries by me;

) 4o ministering my claims (including the mailing of correspandance, statements, imvolces, reporis or notices to me,
+ migh could invelve dischosure of certain personal data about me to bring about delivery of the same a5 well as on the
sviermal cover of envelopes/mall packages); and/or

| ompiying with applicabie @w in administering, protessing, handling and/or dealing with my claims. {collactively the
Furpates”)

(B 4l h arcris) who have insurad vehiclefs) invohsed in this accideant and the insurers’ lawyersfaw flrms, may/are permitied
g eoliarn use, dischose andfor process my Personal Infarmation for one or more of the sbove Purpases; and

e}y 7 esanal information miy/can be discosed by any of the knsurers end/for GLA to their third party sanvice providers or
4 0 shimcluding thedr Lawyess/faw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

d]  ny “ersenal infarmaetion will 2lse be cellected and used to carplle elzlms histary for the purpose of fraud detection,
=i Cgetion snd menagement in present and all future claims,

[

[8]  tr o fgrmstion so collected under [d) above may b shared [ diselosed:

(Al 00 al nsurers andyor sny other thind parties that sasist in evaluating, investigating, controliing or managing fraud,
i futars, lsw enfarcement and government agencies as reasonably required for the purposes stated, o

(i) for comphying with reguirements under any regulathons, laws or court Grders,
ASy

{%‘; )z

7 )ﬁf“ 0‘?/::1/_1;}

Palizyhalrs - phature nwm Hmﬂﬂ'ﬁ:ﬂu Pereann='s Signature
Deta & Tl L s not the policyholder) Mama:
Date & Time: NRIC/FIN Now
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Accident Sketch Plan
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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

Page 15 of 18



Accident Photo
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Accident Photo
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