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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident lo speed up the claims process.
2. This Farm must be completed by the Policyhclder andlor the Autherised Driver,

4. Informatian provided must be as truthful and accurale as possibla. Any witful misrepresantation or withelding of material facts may aliow insurance companies io

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companles is not an admissian of pobicy kability on the part of the insurance companies.
5 Any false reporting may be referred to the Police for investigation.

§. This repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this repart will, for a fes, be made available upon application by interested parties.
7. By (he lodgement of this report 1o the insurers, you hereby consent to the archiving of this report al the centre and to copies of the report being made available

aforesaid

Date Of Report

Date Of Accident

Exact Lecation Of Accident
Country/State of Loss

ACCIDENT STATEMENT

05/03/2020 09:38
04/03/2020 11:40
BUKIT MERAH LANE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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 Mo, Please state action to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

MNRIC Mo

Date Of Birth

Oeocupation

Date Of Driving Pass

Driving Experience

Gender

Mahile Mumber

Fax Number

Contact Number

EMail Address

GEBBZK

BIKEBULANCE
SHHHKDB4A

MOEMAIL

(LOCAL) +65-96880928
OFFICE-56880928

FIAT
DUCATO 250 CCMFA AX SWB

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

9V CF 1856440

YEO BOON HAI
SXXXX130C

23/05/1969

OUTDOOR

30/06/1988

31 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96880928

OFFICE-96880928
NOEMAIL
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Address

Postoode
Was driver an employee of the Insured's Company
If Mo, 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.

Mumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

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

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

90 YUAN CHING ROAD
#03-38

618646
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2

NO

YES

NO

MO

NO

YES
NO
ND

SLD248P

PRIVATE CAR
LIM WEE SENG
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SKETCH PLAN

PORT N

1. Please report correctly the details of the accident to speed up the daims process.
2. This Form must be completed by the Policyholder gnd/or the Authorised Driver.

3, Information provided must be as ruthfyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow [nsurance companies to repudiate policy Hability.

4. The issue and acceptance of this Form by insurance companies is not an adrission of palicy liability on the part of the insurance

companies,
E. Any false rtin fe the Pol t
6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Assoclation 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made avallable aforesald.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA*) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persenal information
provided by me or passessed by my insurer [collectively the “Personal Information”) and dis¢lose and transfer such
personal Informatlon to a1l insurer(s) whio have Insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehiclels) involved in this accldent shall be collectively referred ta as the “Insurers®), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purpose(s)
of:

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

{li} investigating the accident and/er my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(Iv) admintstering my claims {including the mailing of correspondence, statements, invoices, reports or notices ta me,
whith could involve disclosure of ¢ertain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

[v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”

{b) all insurer(s) who have insured vehicie(s) Involved in this accident and the Imsurers’ |awyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Infarmation for one or more of the above Purposes; and

{c] my FPersonal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr 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 collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{i} to allinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcemnent and government agencies as reasonably required for the purposes stated, or

(li} for complying with requirements under any regulations, laws or ¢ourt orders.
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Date & Time: {If driver is not the policyholder) Name: \
Date & Time: MAKC/FIN Mo,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe dac ing particulars are true in every respect.
~tfﬂ-'-'l‘:'~£j"}'r‘-f:’€,fr 1“;5{!‘5‘*{95:‘-&5' .
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‘Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s|Signature
Date & Time: {If driver is not the policyhaolder) Marme:

Date & Time: MRIC/FIN No.:



Vehicle No. 6580 Model / Make it Dbicalh
Date of Accident 4 (32020 ]
Time of Accident 4o HRS
Location of Accident Along By Mgl Lane A
Exact purpose use during accident J et
Name of Owner Oe bolowce
Telephone No. H/P: ACEE 0% Home Office :
NRIC 5285 L Gh
Address qD Yuen Ching Peecl A 03-25 S ) .
Claim type oD THI BRTY REPORTING ONLY
Insurance Company (TN .
Type of Coverage Cﬂmﬁ/Le—bE‘nsiue Third Party Third Party / Fire /Theft
Policy No.
'Name of Driver As Above If No, '\[{r_ﬁ _E:@'\ Yo N
NRIC SEAVIVZ0C Any Passengers : — B ot
Date of birth 23 5 [1aa
Occupation oGtdgor / Indoor
Driving License Pass Date A6 [(x[ (9]
Gender Viale / Female
Contact No. B H/P : LfT 9% 097% Home: Office
&ddress_h : an \[Uan ‘:_an Ruad RAYS- 1% "?U;dhbill;)
Driver have any own vehicle |No, “(f@ Reg‘l‘jn
Relationship |Employee, if no, state Cwoe—
Weather condition (EEEI:'E\ Raining Other
\Road Surface (Dry> Wet  Other
Any Injuries o, If Yes, Who? -
Name And Contact No. = B
Mame And Contact No. b B
Police Report fl:l If Yes, Where?
Vehicle B No. QL DARY Any Passengers : B
Name of Driver | i WL N Contact No. . q_-
Vehicle C No. —/ Any Passengers :
Vehicle D No. B Ary Passengers : oad
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers : |
Vehicle G No. Any Passengers :
Witness Name Witness Contact: ]
 Accident Portion Lo kh povkion =
Camera Recorder Yes / No''
[Email Address , G Ljf”ﬂam- v
| .
i : . . —
PARTICULAR WORKSHOP N-61 Aniomorive ™| id
CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON AR
FAX NO 67410510

WORKSHOP Empil. AODRESS

<ales @ nol- ©Om-33
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