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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 17/02/2020 10:18

Date Of Accident 07/02/2020 17:10

Exact Location Of Accident CARPARK OF JURONG WEST AVENUE 1@ BLK 541
Country/State of Loss SINGAPORE

Vehicle Registration Number SGQ6773R
Insured/Policyholder

Name Of Registered Owner PEK SEK LIAN

NRIC No SXXXX203E

Email Address HANCARREPAIRS@GMAIL.COM
Mobile Phone No (LOCAL) +65-96674264
Alternative Phone No OTHERS-96674264

Vehicle Particulars

Manufacturer MITSUBISHI

Model LANCER-1.6 (A)
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number

Cover Note Number 0VPCB1900410

Driver

Name of Driver PEK SEK LIAN

NRIC No SXXXX203E

Date Of Birth 20/07/1949

Occupation INDOOR

Date Of Driving Pass 18/06/1975

Driving Experience 44 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96674264

Fax Number

Contact Number OTHERS-96674264

EMail Address HANCARREPAIRS@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

BLK 688B CHOA CHU KANG DRIVE
#07-338

682688
NO
OWNER

COLLIDED INTO MOTORCYCLIST
CLEAR
DRY

NO

2

NO

NO

YES

NO

5

NAME:
GENDER:

: WIFE
: FEMALE

NAME:
GENDER:

: DAUGHTER
: FEMALE

NAME:
GENDER:

: GRANDSON
: MALE

NAME:
GENDER:

: BABY
: FEMALE

NO

NO

YES
NO
NO

FT5236C



Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

MOTORCYCLE
MUHAMMAD SAIFUL BAHREE BIN AZMAN
TXXXX118G
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Please report comectly the detalls of the actident to speed up the chaims procecs.
2. This Form must be compleied b

i the Aytnorised UOVET.

infarmation provided must be as truthful gnd accurste a1 possible. Amy wiful misreprasentation or withhelding of materlal
facte may allow insurance companies to repudiate policy liability.

The issue and acceptante of this Form By insurance companios iz ot an pdmission of policy Uekility en the part of the insurance
cOmpanies,

6. The regert will be forwarded by the insurers of the G4 Bocords Management Centre established by the General lnsurance
Association of Singepore (GIR) for

archiving and that copies of this report will for @ fee be made available upen application by
interestec parties.

7. Bythe loegment of this report to the insurers, you hereby consent 1o the srchiving of this report a1 the centre and 1o coples ol
the report being made available aforesaid.

Content under the Personal Data Protection Act (POPA)

| understand, scknewiedge, sgree and consent that:

la) Wiy insurer, my workshop and the General Insurance Rssoclation of Singapore {"GIA") may/are permitted o collect, use,

disclose sndfot process my personal date/personal information get gut in this [farm) and any other persenal Information

provided by me or possessed by my insurer [eallectively the “Personal information” ) and distlese and transfer such
Personal Infarmetion to all

insurer(s] who have insured vehitleds] invalved in this sccident {all insurer(s] who have insured
vehiclels] involved in this sccident shall be coflectively referred to as the "Insurers”), the Insurers’ fawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority [such =s the poltice), for the purpose(s)
of;

{i} precessing, handling and/or deafing with my claims inchuding the sestlement of the claims snd any recestary
irvestigations relating to the claims;

(i} investigating the accident and/or my talme;

(i} carrying eut and/for dealing with my Instrections of responding to any engulrles by me;

(v} administering my elaims (inctuding the mailing of correspondente, statemants, invelces, repons or notices to me,
which could nvolve disclosure ef certaln personal data shout me to bring about detivery of the same as well &3 on the
externul cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, nandling snd/or dealing with my claims {collectruly the
“Purposes”)

(B} 2l insurer(s) whe have insured vehiclals] involved in this accident and the Insurers’ lawyers/law firms, may/ore permined
10 collect, use, disclose andfor process my Personal Infermation for one or more of the sbove Purpeses; and

my Personal information may/zan be discissed by any of the Insurars sndfor GiA to thelr thied party serdee providers of
agente(including thelr lawyers/Taw firms|, which may be sied outside of Singapiore, for one or more of the above Purposes

my Personal Information will alse be collected and used to compile cisims history for the purpose of fraud detectien,
invectigation and management In present and all future claims.

(4]
(d)

(&) theinfermation so coflected under (d] above may b shared [ digclosed:

{i| 1o all Ingurers andfor any cther third parties that assist in evaluating, Investigating. co rtroliing or managing fraud,

regulatars, law enforcement and government agencles as rezsonably required for the purposes stated, or

(i} for complying with requirements under any regulations, Taws or court orders.

o 2, gl 7.

Pobeyholder's '!-.Enal:ur. Driver's Sig r'-h.j!t

Dare & Thme: [1F dirives is net the pelicyheldér)
Date B Time:

SHACFIN Mo,
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Sketch Plan #2
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DECLARATION

| /e declare the foregoing particulars are frue in every respect.

@%_ @‘)

Fcllwhq-.ﬂrr‘r{-;naturr Driwiers !-.;n:ﬁ ufe %
Date & Time {1 detver i pot the poticghalser)
Date & Time:

WHIC/FIN No
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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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