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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 15/07/2020 17:07

Date Of Accident 13/07/2020 20:15

Exact Location Of Accident BLK 363 CLEMENTI AVENUE 2 CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SJT723Z

Insured/Policyholder

Name Of Registered Owner MARLINA MRS LEONG HEE SUAN
NRIC No SXXXX143B

Email Address RONALD_LEONG@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-84685832

Alternative Phone No OTHERS-84685832

Vehicle Particulars

Manufacturer NISSAN

Model LATIO

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 A 300181797 QMX

Cover Note Number

Driver

Name of Driver LEONG CHANG KHAI RONALD
NRIC No SXXXX175J

Date Of Birth 15/06/1998

Occupation INDOOR

Date Of Driving Pass 21/03/2017

Driving Experience 3 YEARS AND 3 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-84685832

Fax Number

Contact Number OTHERS-84685832

EMail Address RONALD_LEONG@HOTMAIL.COM
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BLK 421 CLEMENTI AVENUE 1
#23-369

Postcode 120421
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions AFTER RAIN
Road Surface WET

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) 4

Passenger 1 NAME: . PASSENGER

GENDER: : MALE

Passenger 2 NAME: : PASSENGER
GENDER: : MALE

Passenger 3 NAME: : PASSENGER
GENDER: : FEMALE

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

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GBD8856A

Vehicle Make/Model/Colour NISSAN NV200

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver
NRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1 Please report goreactly the details af the accident to speed uD e claimi process.

This Form must be completed by the Policyholder and/or the Authorized Driver

\nfarmation provided must be ay truthiful and accurate ag possible. Any wilkyl mistegresentation or withhoiding of matessal
facts may allow insutance companies ta tepudiate policy lability.

4 ':'\E fiue and acceptance of this Form by insurance Companies s not an admigsion af aclicy habdity an the pari of the e
:mq’rq:
T
3 in 1 Igatian,

(T

& The repont will be forwarded by the insurers of the GIA Records Management Centre establiy hed by the Gengral Insurance
Association of Singapore (Gia) for archiving and that coples of this repars widl far # fee be made availatie wpan gpolication by
mreresied parties

7. Bythe lodgment of this report to the insutrers, you hereby consent o the archiving of this "#007% 8t the centre and o cogies of
the repert being made availanie aforesaid

B Consent under the Personal Data Protection Act (PDPA|
wnderytang, acknowledgs dEree and consent that

i3 My ingurer, my warkifiop and the Seneral Insurance Associatian of Singapore {"GIAT) may/are SEFMItted to collect, use
ditciose and/or procesy my personal data/personal information St autin this [fa rm] and any other personal Infarmatian
provided by me or possessed by my insurer (collectively the “Persanal Infarmation”) ang disciose and trantier such
Personal infarmation 1o alt insurer(s) whe have ingured vehitiels) inveived in this accident (all insurer(s) whe have intyrgd
wehicle(s] involved in this aceident shall be coliectively referred 1o 55 the “Insurers”), the insyrgrs’ lawyers/Tow firms, the
Manetary Authariny of Singagore and ary relevant governmen: agency/authority (such agthe paolice), for the purpesels)
of :

i) precessing, handling and/or dealing with my claims InEluging the sertement of sne €iaims and any necessary
fnvestigations relating 1o the elaims;

{if] investigating the accident and/or my claims.
(i} careying sut and/or dealing with my instructions or retponding to any enauiries by mg

[iv) administering my claims (including the mailing of Lofrespondence, statements, invalces, reparts or notices ta me,
which could invelve disclosure of certain personal data about me to Bring about delvery of the same 33 well as on the
external cover of envelopes/mail packages); and/or

(v complying with applicable law in admunistering, processng, hanuimg #ndfor ceal 78 with my cialms, {collectnaly tre
“Purposes”|

b))  od insirer(s) who Have iRgured vehicle(s| involved in this accigent and thie Insurers' lawvers/law firems, may/dre permitted
to colect, use, disciose and/or process my Persanal Intarmation for one or more of the dbove Purposes: and

(el my Personal Information may/can be disciosed by any of the insurers and/or GIA to thelr third pary service providery or
sgentsiincluding their lawyers/law firmi), which may be sited outside of Singanare, far one or mare of the above Purposes

(8]  my Pessanal infarmation will #ls0 be collected and used 1o compile ¢laims histary for the furpose of frged detection
Investigation and management in present and all future clairms

te] the information so collected under [d] above may be shared / disclosed:

{1} t2 &l insurers and/or any other thicd parties that assist in #valuating, Investigating, contralling ar managing fraug,
regulatary, law enforcement and government agencies a3 reasonably required for the purpesey stated, of

1] Yor complying with fequirements unger any regulations, laws or court arders.

- \{v _L'é;é/ {5/ ’
alizyholder's Signature Driver's Lghature l.‘H‘Ilr" Centre @ I's S pat
Date & Tirme: [ drawer i nat the poficyholder) Name

Date & Time NN Na
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Sketch Plan #2
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DE!:ICRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION —<
/W declare the foregoing particulars are true in SVRFY reSpect
< Tl
la ?33‘ 1.“ _.r'z".'#:"/- — :’5 ? -
Palieyholder's Signature Driver's Sighature Repfiring Centre Pe Hlanat
Date & Time: [ driver is not the policyholder) Hame w 4
Date & Time: MRIC/FIMN Na
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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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Accident Photo
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