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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 leted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrep ion or wil 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 M 1t Centre established by the G | Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by i d parties.
:%3: ;:% !odgsmenl 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
ACCIDENT STATEMENT
Date Of Report 24/08/2020 17:34
Date Of Accident 24/08/2020 14:55
Exact Location Of Accident PIE TWDS CHANGI AFTER ENGNEO
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
. Vehicle Registration Number SLL5333B
Insured/Policyholder
Name Of Registered Owner LEE ENG SOON
NRIC No SXXXX027D
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-97557222
Alternative Phone No OFFICE-97557222
Vehicle Particulars
Manufacturer HONDA
Model VEZEL

IT:xact Purppse for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company e

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

Fleet Policy NO

Policy Number A 300310556 QMX

Cover Note Number

Driver

Name of Driver LEE ENG SOON

NRIC No SXXXX027D

Date Of Birth 08/12/1976

Occupation INDOOR

Date Of Driving Pass 29/07/1997

Driving Experience 23 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97557222
Fax Number

Contact Number OFFICE-97557222

EMail Address NOEMAIL
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Address BLK 264 TOA PAYOH EAST #13-32

Postcode 310264
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)
involved in the accident 3

. Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
ambulance? e
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)

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

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 SHA7924M

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)
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJU5293J
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LEE ENG SOON
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? SLL5333B
Were seat belts worn? YES
. Was this injured conveyed to hospital by NO
ambulance?
Address
Postcode

Page 3 of 31



Accident Sketch Plan

‘ SKETCH PLAN
IMPORTANT NOTICE

1. Please repoct correctly the detalls of the accident to speed up the ciaims process.
2. This Form must be completed b

3. Infermation previded must be as truthtul and sccurate os possible. Anv wiltul m israpr asentation o witkhclding of matens!
facts may pliow insurance companies to repudiste poticy Hability,

4. The issue and acceptanca of this Form by insurance companies is not an admission of pollcy liahility on the part of the insurance
companies,

&, The report wili be forwatded by the insurers of the GIA Records Manag Centre established by the Genaral tnsursnce
Association of i gapora [GIR) for archiving and that coples of this report will for o feq be made available upon sppiatior by
interested oatties

7, Bythe lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the cantre and to coplas of
the report belng made available aforesaid.

5. Consent under the Personal Data Protection Act (POPA}

1 usderstand, acknowledge, sgree and consent that:

(@l My insurer, my workshop and 1he General in Assaciation of Singapore (“GIA™) may/are p! 10 collect, uie,
disclose and/or process my pevsonal data/persanal information set outin this {form) and any other persoaal information
mwdedwmornouembvnwhuum(commm"ml f lon”} and disdlose and fer such
personal Information (o all ‘nsurer{s) who have insured vehicle(s) involved in this ccident (all Insurer(s) who have insured
vehicle(s) invoived in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Wonetary Authority of Singapore and any relevant government aguncy/authnrity {such as the police), for the purposels)
of:

(I} processing hand¥ing and/or deating with my claims including the settfemaent of the dalms and any nacescary
investigations relsting to the claims!

() investigating the accident and/or my caims:

{Hi) carrylng out and/or dealing with miy Instructions o responding 1o any enquicies by me;

{iv) administering my ctalms including the maiilng of correspond stat invoices, reports of noticas to ma.
which could Involve distiosure of cerwin personal data atout me to bring about defivery of the same az well 33 on the
extemal cover of entvelopes/mail packages); and/or

iv] compgdying with appiicable law in adminlstering, processing, handling andfor dealing with my claimz {coBecttvely the
“purposes’]

(b} ail insureris) who have tnsurad vehicle{s) itvolved in this actident end the Insurers’ fawyersfiaw firms, may/are parmitted
to zollant, use, dlsclose and/oc process my Personal formation for one or more of the gboye Purpsses; and

(¢} my Personat information may/can be dlsciosed by any of Vie tnsurers end/or GIA Lo their third party service provigers or
agentsfinciuciag the' lawvers/law firmsl, which may be sited outside of Singapore, for one or move of the above Purpows.

(@) my Parsanal Infarmation wit #1s0 be collected and ysed tw pila cinims history for the purposae of fraud detection,
investigation and menagement in present and all future claims.

e thiindcemation sccollected undsr (d) above may b shared [ disclosed: |

[l toall Insurers and/or any cther third parties that essist in evaluating, investigating, tontrodiing or managing (raud,
regulstors, s erforcement and governmant egentes &5 reasoratly required for the puipoies 1ated, of

(1) for comeiying with requirements vroes any reguretions. laws of court srders,

7 £/ .

Palieyhlder's Sigrature Detvers Sigrature Raporting Centre Parsennel’s Signature
Data & Time: (i driver Is not the palicyhalder] Nsme:
Oate & Time: NRIC/FIN No -

Page 4 of 31



Accident Sketch Plan

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Nousme -

B) SHA 924m

Ry

fo .08 0020 of ot L5Spm . | vy %mwhm% alonqj NF Towards
(\umj\ (Krer_fg Moo ) . The font Vehide Yow dow and Mopped . 1 Sllow
Mﬁm\x} Vhide § M M Yohicle and M\f af Moved foward and bt e {iont
Whde ¢ . ) Wt inidved ma 3 ehider chain (llsion -
DECLARATION
1/We declare the foregoing particulars are Lrue in every respect.
ol o P JML
Policyholder’s Signature Orlver's Signature Reporting Centre Personnal’s Signature
Date & Time: (if driver is not the policyholder) Name:!
Date & Time: NRIC/FIN No .«
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