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SINGAPORE ACCIDENT STATEMENT

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 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 03/08/2020 12:36

Date Of Accident 01/08/2020 11:40

Exact Location Of Accident SLIP RD LOR 1 TOA PAYOH TWDS PIE (CHANGI)
Country/State of Loss SINGAPORE

Vehicle Registration Number SLH4166U
Insured/Policyholder

Name Of Registered Owner TAN MARY

NRIC No SXXXX304C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97489799
Alternative Phone No OFFICE-97489799
Vehicle Particulars

Manufacturer TOYOTA

Model WISH 1.8 AUTO
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

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 CAR
Insurance Company

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

Policy Number B28848752QMY

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

NG YEOW MING, LYSANDER (HUANG YAOMIN, LYSANDER)
SXXXX628E

23/12/1982

INDOOR

02/12/2003

16 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-97404218

OFFICE-97404218
NOEMAIL
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BLK 130A LORONG 1 TOA PAYOH
#13-500

Postcode 311130
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 - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . MELINDA WONG

GENDER: : FEMALE

Passenger 2 NAME: : LYNETTE NG
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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBG9028B

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver HOSSAIN ABIR
NRIC/Passport Number

Contact Number 81911631

Address

Postcode
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 3

Name NG YEOW MING, LYSANDER (HUANG YAOMIN, LYSANDER)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLH4166U

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name MELINDA WONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLH4166U

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Plesse repon gorrectiy the details of the sccident to spewd up the claims arocess
7 This Form emust be completed by the Policyholdes andfor the Authorised Driver.

3. Infermation provided must be a3 pushiul and accurate as pajsibly. Any wittl Pusrecresentation or wethholding of materz|
farts may slizw msurance companies b repudiate policy lighility

4. The soue and acceptence of this Form by insurance campan’es is not an admission of policy iabiity oo she part =f the nuurance

6. Thereport will be forws rded by the insurers of the GIA Regords Management Cantre establiished by the Sereral Inturance
Assochation of Singapore (GLA] for archiving ana that cooies of this repart will for a fae be made svaiables upon application by
Interested carties.

1. gy tha ladgment of this report to the insurers, you hereby consent to the archiving of this report ot the centre and te ropies of
the report being made avalable afyresaid.

8  Consent under the Personal Date Protection Act (POPA)
funderstend, acknowledge, agree anc consent that

fal Wy msurer, my worksnop and the General inssresee Aggaciation of Singapore (“GIA”) may/fare perrnitted ta collect, uie,

disciose and/for process my personal data)/persons! infarmation set out ir this [farm] and any other personal Information

provided by me or possessed by my insurer [ecllectively the “Personal Information™] and dlsclase and trancfer sueh

Fersonal Infarmation 1o 3/l msureris] who have intured vehicio(s) imvalved In this accident [all incureris) who have Insured

venicle(s) imabved (n this sceident shall be collectively referred to as the “Insurers” |, the Insurers’ lawyers/law firms, the

Mon etary Authority of Singapare and sny relevant government agency/authority (sueh as the pelice], for the purpose(s)

ﬂ'l .

i processing. handiing and/for desting with my claims inclieding the sattlemant of the clalms and any necessany
Irvestigations relsting 1o the claims;

(1} iervestiganing the accident and'or my clalma;

i) carrying out and/or dealing with my instructions or responding 1o any enguities by me;

[iv] Bomanistering my dlams {inchiding the mailing of comespondence, statements, invelces, reperts o natices 1o me,
which could invobes disclasure of cortaln personal dete sbout me to bring about dellvery of the same as weil a3 o the
extérnal cover of gnwelopes/mail packagesk and/or

{¥} complying with apclicatie law in administering, crocessing, handling and/or dealing with my claims. {collectivshy the
“Purposes’)

{B] ol mswreris) who haove insured vehiclels) involved in this sccdent and the Insurers’ [awyers law Sirme, may/are permitted
to collect, use, disdose andfor precess my Perssnal Infarmation for one or mare of the abave Purpeies; and

{e} vy Personal infarmation may/an be disclased by any of the incurers andy/or GIA o thelr third party ssrvice providers or
agentspncheting thelr lowyers/law firms], which may ba tited outtide of Singapore, for one o mare of the abave Purposes.

id} my Personal infarmation will also be collecied and used 1o compile claims histery for the ourposs of fraud detection,
imvestigation and management in present and 8l future clalms.

te}l  the infermation so collected under fd] above may be shared / disclosed:

[} o &l insurers and/ar any other third parties thal assist In evalualing, investigating cantrolling or manageng fraud,
reguiatons, law enforcement and government agenclas ns reasanably required for the purposes stated, or

[} For cormplying with reguirements uider any regulations, laws ar court orders

A

Nﬁnﬂmunr'l Sagriafure Driver's e Reporting Contre Per s Signature
Cate & Tima: M e nat the poleyhalder) Samp:
Dare & Tums: NRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
i'Wa dectarg the foregomg particuiars are tree o every respect.

J'ul.h.{\hnu'r"i Sigasturs E&y}énuﬁ- - Beporting Contre Pogt

Date & Time: | driver i naok the policyho'der| Mame:
Ciate & Time MRICIFIN No.;
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Accident Photo
T
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Accident Photo
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Accident Photo

Page 9 of 17



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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