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BANALZ0 19232407 | Matoral Asssssmam Canire Seeaces - Bokil Marah
ENTHEY DATE & TME: 1200000 1257
SUBMITTED BY: ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pieasa repon cofmeclly the detsils of the accident to Speed up the claims process
2. This Form must be completed by the Policyhalder andior the: Authorised Driver
3. Infarmation proveded must be as fruthtul and accurate as possible, Any willd misrepresentalion o withoiding of material Facts may allow insurance companias o
repudiate policy Rahility
4, Tne sy and acceptanca af this Form oy NG ance COMPANES 1S ot an admisson of palicy ||rﬁ$'?ll|l|-;l on the part of the insusance companies
5, Any false reporting may be refarred to the Police for investigation.

&, This repori will be forwarded by the insurers of the GlA Records Managemend Centro eslablished by ihe Goneral Ingurancs Associabon of Sngapore (SIA]) for
archiving and that coples aof this repart will, for 8 fee, ba made svailable upon application by intorestod parfies

7. By tha lodgement of this report t the insurars, you herety consant to the archiving of this report at tha centre and to coplas of the repor being made available
eforesaid

ACCIDENT STATEMENT

Date Of Report 12/02/2020 12:57

Date Of Accldant 11/02/2020 16:35

Exact Location Of Accident ALOMG GRANGE ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbar SMRE848U

Insurad/Policyholder

Mame Of Registered Owner STEVEN LEE KIN YONG

NRIC No SEXXXI4C

Email Address CLARIZSAJY LEEEGMAIL COM
Mabile Phone Mo (LOCAL) +85-98512906
Alternative Phone No OTHERS-92711772

Vehicle Particulars

Manufacturer SUZUKI

Modal SWIFT

Exact Purpose for which vehicle was being used at

time of accident PRIVATE LISE

Ara yuu_claiming undler your own insurance policy NO

for repair to your vehicle?

{f No, Please state actlon to be taken REPORTING ONLY
Vehicle Catagory PRIVATE CAR

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGARPORE) PTE. LTD.
Typa Of Coverage COMPREHENSIVE

Fleat Policy HO

Policy Number

Cover Note Mumber 61760168

Driver

Mame of Driver LEE JIA YU, CLARISSA
MRIC Mo SX001300

Date Of Birth 09/07/1988

Oeccupation INDOOR

Date Of Driving Pass 13/08/2016

Criving Experience 3 YEARS AND 5 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-88512906
Fax Numbar

Conlact Number OTHERS-82T711772

EMail Address CLARISSAJY LEE@GMAIL.COM
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BLK 117 ANG MO KIO AVENUE 4
Address #03-467

Posicode 560117
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accidemt SIDE SWIPE
\Weather Conditions CLEAR
Road Surface WET

Other Information
Was any foreign vehicle involved In this accident? NO
Number of vehicles {including own vehicle)

involvad in the accident :
Was any body injured in the Acciden? NO
Was any Injured conveyed to haspiial by MO
ambulance?

Was any other material or proparty damaged? YES
iha-.r_q besn appmaci}ad by unknaown Ipamnnis} NG
soliciting/offering accident claims assistancea,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the acoident reported o the police? NO

Il Yes, Please state which Puolice Station

Was nolice of infended Prosecution given? ND

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES
Was there any video caplured by Car Camera? YES
Was there any audio recorded? MO
Vehicla Registration Number SMRE382X
Vehicle Make/Model/Colour BMW
Details Of Proparties

Vehicle Category FPRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Numbar

Address

Fostcode

Insurance Company Mama

MNature Of Damage

Mo, Of Passanger (Including Driver)
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SKETCH PLAN

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 withhaolding of material
facts may allow insurance companies to repudiate policy llability.

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

3. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the Insurers of the GIA Recards Managament Centre establishéd by the General Insurance
Association of Singapare {G1A] for archiving and that coples of this report will for & fee be made avallable upon application by
interested parties.

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

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

) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA™) may/are permitted to callect, use,
disclose and/for process my personal data/personal infermation set out in this [form] and any other personal infarmation
provided by me or possessed by my Insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all Insurer{s) wha have Insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers” lawyers/law firms, the
Mornetary Autharity of Singapore and any retevant government agency/authority (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 necassary
investigations relating to the claims;

(i) investigating the accident and/for my claims;

tiii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims {including the mailing of correspondence; statemeants, inveices, reparts or notices to ma,
which could involve disclosure of certain personal data about me to-bring about defivery of the same as well as on the
extarnal cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/ar dealing with my elaims.{callectively the
“Purposes”)

(b} allinsurer{s) who have insured vehicle[s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more af the above Purposes; and

ek my Personal Information may/can be disclosed by any of the Insurers and/or GIA totheir third party service providers or
agents{including thelr lawyersflaw firms), which may be sited outside of Singapore, for ang or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management |n present and all future claims.

{e) theinformation so collected under (d) above may be shared [ disclosed,

(i} to sl insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with reguirements under any regulations, laws or court orders.
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Policyhalder's Signature Driver's Signature
Date & Time: {If driver i5 not the policyholder)

Date & Time; 13 FER 107V NRC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I was Chawging T0 the [efd lane and WAl dlrgady mwe 4han hal Way
M Hie |ane whrevt o whiiE Bl camé from tHe BOL araol L e car
|
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DECLARATION ]
I/We declare the foregoing particulars are true in every respect
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Policyhalder's Signature Driver's Signature
Date & Time: [If driver is not the policyhalder)

Date & Tima: 12 FEW L
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Reporting Pntre Pﬂrsl al's Jenatu
MName: i

MRIC/FIN No.:
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
H_’ j GENEML & Raffies Quay B18-00 Singapare 048560
INSU RAH(:E Tel [65) G224 0010 Fax {65} 5224 0030
W assITumion Operating Heurs : Monday to Friday, 03:00 -17:00
FECORDS MAMAGEMENT CEMTRE UEM: 5665500200 [ G5T Reg. Mo MADGIIITIS

IMPORTANTNOTE: Please submit the completed Addendum forrn tothe same Authorised Reporting Centre
with wham you submitted the Original Report.

ADDENDUM

(A} PART[CULARSCIFPERS MAKING THEAMENDMENTS:

Original ReportNe W)“)OF% %22" Vehicle Registration No: % E. W u
MNameiss shownin MRIC) Lg{‘(/ ’(EU)‘; \'/U I C'Zﬁﬁ{g'iﬁﬁ':,ﬁIN,n"F";zqs.s;:lm'c!'\lu:n 2 W’?’ﬂb

(*vehj river [ Vehicle Owner) (*) Please delete as appropriate

Address Singapore| }

Contact (Tel) __Moblle No.: %7/ ,7{)2/

Email Address
Date of Accldent l- U}’( ‘Eﬂa*‘-} Time of Accident . [k ECI

Place of Accident ¢ ﬂ/mcl W m
InsuranceCompany s __ M(l\(-q/

(8) ADDITIONALINFORMATION /A MENTS:

|have made a report on the above mentioned accident and would like to include additional informationor
malke the following amendments:

(0 Butriow IO Bk AL |tk WL
& fu-Smk (Sadut Yw

Pollcyholder / Driver's Slgnature RénmFfing Centre Personn I's Sig
Date: Mpnas
RIC/FIN Na,

Date:




