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Y insurance companies is not an admission of policy liability on the part of the insurance com俀咄沁
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ar中w叹归心 that copies of th irtSurers of the GIA Records Management Centre established by the General In扣ranee Association of Singapore (GIA) for IS report 叩I . for a fee, be made available upon appl心lion by interested pa年．7. By the lodgement of this report to the aforesaid insurers. you hereby consent to the archiving of this report at the centre and to copies of the report being made av刮a啦

SINGAPORE ACCIDENT STATEMENT 

-Date Of Report 

Date Of Accident 

Exact Location Of Accident 

Country/State of Loss 

10/11/2020 18:17 

09/11/2020 18:45 

ALONG ECP TOWARD CHANG! AIRPORT BEFORE EXIT 6 
SINGAPORE 

• _ _ DETAILS OF OWN VEHICLE 
1 ----己

Vehicle Registration Number 

Insured/Policyholder 

，
｀
一

Name Of Registered Owner 

NRIC No 

Email Address 

Mobile Phone No 

Alternative Phone No 

Vehicle Particulars 

Manufacturer 

SLF35440 

NG LOCK YAN 

SXXXX913J 

NOEMAIL 

(LOCAL) +65-96930084 

OFFICE-96930084 

MERCEDES-BENZ 

Model 

Exact Purpose for which vehicle was being used at 
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 

CLA180 (R18 Bl) 

THIRD PARTY 

Vehicle Category 
，干

旧叩nee Company 

Name of Insurance Company 

Type Of Coverage 

Fleet Policy 

Policy Number 

Cover Note Number 

Privet 
Name of Dnver 

NRIC No 

Date Of Birth 

Occupation 

Date Of Driving Pass 

Driving Experience 

Gender 

Mo训e Number 

Fax Number 

CoMtact Number 

EM创 心dr邸S

PRIVATE CAR 

MSIG INSURANCE (SINGAPORE) PTE. LTD. 

COMPREHENSIVE 

NO 

A300279964QMY 

SIM MONG RU I, KENNETH 

SXXXX099A 

07/03/1989 

INDOOR 

16/04/2009 

11 YEARS AND 6 MONTHS 

MALE 

(LOCAL) +65-96910569 

KENNETHSIM89@GMAIL.COM 
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i. ~ 妇~--~年产一to~小中加过忒nspr«立:55 .2 ,r!ll年_归-~码:l-~~ 
~Ire吐竺但至至一，印响lful m归叩～汀由ior, or 叩h呤"

~ma,yt/ltalll一一吐己一．
、

｀ 酝必之 ·-~
oilh!s F叩由如ra记红叩印扫吐ot an adm函on of pol切 归bllit'(on 如闪心1吹

、9

_ 
s, !a. 拉~立一．6 阳r~幼比虹叩，如切如叩U,efS

小如想胆泗sMan砖如ent Centre 氐ab勋＂切 the General l11$ut~ 

应位w, 91如e即因如 ar如气孕妇叩ofth阳 report 叩如 a fee be made available upon appllc.ation \i'j 

沪己也d 臼n记．
7 如中心如'll!fll of邮呻Jrt to the叩ires,仰心切叩如tto the ar 

如叩of this report at the centre and to c叩虹

如«叩比叩攻a邸士 af可巳邱．8. CclnMnt叩如妇Pffl;oN巾水”一心(POPA)I 叩如父，一，aivee and consent that: la) My , 叩元， 叨叩心h叩吓池e General Insurance 心ociation of Singapore 
("GIA") may/are permitted to collect, use, 

如ose and/Of pr妇s my personal dat动灯沁nal information set out in this (form 
) and any other personal information 

pr吵d必 切 吐 0叩叩选d by mv tnsur巴 (collectively the•personal I忐mation•) and 
disclose and transfer such 

Personal Inform沁,n to all lnsurer(sl who h沁 I哗心d vehicle(s) involved In this accident {a 
11 lnsurer(s) who have insured 

叩吨） Inv沁心如 accident shall be coflec:tively referred to as the "Insurers"), 加 Insurers'tawyers/lilW firms, the 

Mone切'/ Autho叩 of Singapore and any re如ant government agency/authority (such as the police), for the purpose(s) 

of · 

(I) pro位砌g. handllng and/or dealing with my c:lalms including the settlement of the claims and any necessary 

l n'lestl炉tlons relating to the dalms; 
(Ill investig和ng the accident and/or my daims; 向carrying out and/or dealing with my Instructions or responding to any enquiries by me; 
(iv) administering my claims (inc:ludlng the malling of correspondence, statements, invoices, reports or notices to me, 

which could Involve disclosure of certain personal data about me to bring about delivery of the same as well as on the 

external c:over of envelopes/mail packages); and/or (v) complying wlth applicable law in administering, pro立sslng, handling and/or dealing with my claims.(collec.tlvely the 

"Purposes") 
(b) all lnsurer(s) 咘o have Insured vehlcle(s) Involved In this accident and the Insurers' lawyers/law firms, may/are permitted 

to c:ollect , use, disclose and/or process my Personal Information for one or more of the above Purposes; and 

(cl my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their th ird party service providers or 

agents(lncludlng their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abo心 Purposes

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection, 

Investigation and management ln present and all future claims (e) the Information so collected under (d) above may be shared/ dlsclo辽d(I) to all insurers and/or any other third partl心 that assist In evaluattng, Investigating, controlling or managing fraud , 

regulators, law enforcement and government agencies as reasonably requl卤 for the purposes stated, or 

(Ii) for complying with requirements under any regulations, laws or court orders. 

沪
Policyholder 's Signature Date & Ti me Driver's Signature 

(If driver Is not the policyholder) Date & Time: 

卫畸" "., 

P4'q6 ,i 
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DECLARATION 
I/We declare the foregoing particulars are true In e11ery respect 

贮
Driver's Signature 

(If driver Is not the pollcyholder) 

Date & Time 

心8
吐

Policyholder's Signature 

Cate & Time: 

Campany Chop (if applicable) 
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