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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 18/02/2020 13:26

Date Of Accident 14/02/2020 19:20

Exact Location Of Accident ALONG CTE BEFORE CLEMENCEAU EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SLF2950X
Insured/Policyholder

Name Of Registered Owner SJ MOTOR ENTERPRISE
Co Reg No 5EXXXX801X

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-64403100
Vehicle Particulars

Manufacturer TOYOTA

Model SIENTA-1.5 G (A)

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 HIRE
Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number A400000147MCX
Cover Note Number

Driver

Name of Driver WAI KAM LONG

NRIC No SXXXX981G

Date Of Birth 12/07/1979

Occupation OUTDOOR

Date Of Driving Pass 01/09/1997

Driving Experience 22 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93669674
Fax Number

Contact Number

EMail Address NOEMAIL
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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)
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

BLK 331B ANCHORVALE STREET #08-559
542331

NO

OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO

3

NO

NO

YES

NO

1

NO

NO

PLEASE REFER TO THE SKETCH PLAN FOR ACCIDENT DETAILS.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

UPON REQUEST FROM OWNER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLT1023E

PRIVATE CAR
LEE KUAN HUAT
SXXXX489D
90282336

DETAILS OF OTHER VEHICLE PROPERTY 2



Vehicle Registration Number SHD5737J
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAM

IMPORTANT NOTICE

1. Please repart corroctly the detaily of the 2ccident 1o spoed up the claems process.

L. Thbs Form must be completed by the Policyhoider andor the Authorlsad Driver,

1. Information provided misk be as truthful and accurate as possible. Any wilful mérepresentation or withbeidieg of material
facts may allow insurance compaies to repudiate podicy liabillty,

A, The issue and scceprance of this borm by irsurance companies is pet an admission of policy Gabilley on the part of the insuramnce
COMPAnics

5, Ay false reparting may be raforred o the Polics for mvastiggtion.

B, The report will be forwsrd=d by the insurers of Uthe GIA Recoeds Managament Ceates established by the Geparal Insurance
Assnciation of Singopore (GIA] for archivieg and Uhat copies af this report will For s fee be made avatable upan application by
miarested gartics

7. Byt lodgment of this report 1o the Insarers, you hereby eongent ta the archiving of this repart 2t the centre and b ropees ol
the repart being made available sfaresaid.

B, Consent under the Personal Oata Protoction Act [FOPA]

Lnderstard, acknowlsdge, agroe and consent that:

12 My irsurer, my warkshop and Uhe General Insuranee Assaciation of Singapore TGI8 mayfare permilted b callsd, use,
discloee andfor process my peesonal data/personal infarmation set outin this [form] and aay ather peraonal information
prowided hy me or possessed by my insorer |callectively the *Personal Information™] and disclase and transfer such
Parsanal infarmantion o &l surar(s] wha have insarad wehiclals) iveoheed in this accident (all insurar(s) who bava insured
wehicleds) invalved i this accident shall be collectivety refesred f0 a5 the “Insuress”™), the Insurers' awyersSlave firms, the
Manetary duthority of Sangapane and any ralevant govemmsant agenoyfautherity [such as the palice], for the porpase(s)
of ;
|'i:| pracessingg, hardling arddes dealing with iy clalees ineudiog the sattiesment of te claims ane any recessany

s stigations refaling to Lhe claims;

(ii] fraeestigating the acddent aadfar my claims;

(it} canrying aur andfor deatng with my Instructians o responding toany enguiries by me;

{iw] administering my clabms (rclading the matling of correspondanca, staterments, Inwikoes, reports ar notices 0 me,
whilch cauld Invalve disclosure of certaliv pessaral data aboat me to bring about delbery of the same as well a5 o0 tha
eaterdl cover of envelopes/inall packages); andfor

1w} compiying with applicable lew in administesing, processing, mandling andfar dealivg with ey daims fcollectively the
“Purpases”)

e all insurar(s] wha kave insured vehilelefs) ineatnd In this acddent and the Insuress’ wyersflaw frms, maydare permitted
to collest, use, disclose andfor process my Persanal infarmatizn for ane or mare of the abewn Purposes; and

e} my Pecsonal Infoomation maydean be disclosed by ary of the Insurers amdfor GIA ko thelr third party serace providers or
agentsfinduding their laweersiaw Nirms), which may be sited outside of Singapoese, for cow o more of the above Purgases,

[dl  ry Personal Information will also be collected and used ta compile clasrs histeey foe the perpose of fraud detection,
Irmestigatian and managament in present and all future claims,

[e] theinformation so collacted usder (d} abowe may be shared J disclosed;

(1) to sl insurers and for sy othes thisd partias that asstst in evaluating, iivestigating, contralling or managing fraud,
regulatond, low enfofcemeant snd goverament agenckes as ressonably reguired Tor the pur poses slaled, ar

) For commplying with requivernents umder any regulations, laws o court orders,
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