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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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

16/11/2020 17:35
16/11/2020 14:00
BARTLEY RD TWDS UPP PAYA LEBAR

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLA1608T

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

LEE HWEI TING JOYCE
SXXXX684E

NOEMAIL

(LOCAL) +65-91540911
OFFICE-91540911

MERCEDES-BENZ
CLA180 (R18 BI)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A80479002QMX

LEE HWEI TING JOYCE
SXXXX684E

09/03/1970

INDOOR

26/04/2016

4 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-91540911

OFFICE-91540911
NOEMAIL
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Address 42 JALAN LATEH
Postcode 359149

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 4
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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
Vehicle Registration Number GN6080Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
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 SGS8300Z
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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)

Vehicle Registration Number GBE8768R
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
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 HWEI TING JOYCE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLA1608T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please repart correctly the detads of the accdent te speed up the dams process

1. This Farm must be

3. Informiion provided must be as invthtul 3nd acourate a3 possible Ary wiliil musrepresentation oe withhalding of material
facts may allow iniurance companies ta repudiate policy lability.

€ The report will be forwardes by the insarers of the Gia Records Management Contre estaniihed by ke General Insyrance
Assowdtion of Singapare (GIA) for archiving and that capes of this report will for & fee be made available upon applcation by
mberrded parties

¥y the lodgment of this repar to the imerers. you horeby consent 1o the archiving of this report st the centre and o cophes af
the report being made avaiiabio ataresaig

8 MHHMMMHWMIMI
| andersand, arknowiedge, agree and coment that:

tal My ingufer. my wurkshop and the General Inkitance Avooation of Singapore ["GIA™) may/are permatted to collect, uws,
disclose andfor process my persanal data/persanal information ser aut in the Horm| and any other persanal imlormation
provided by me or possessed by my insurer [eollectvely the “Personal Information”) snd disclase and transfer such
Persanal informatson 1o al imsurer{s) Who have insured vaharlejs) mvolisd im this aceident (all inuror(s) wha havi injured
VERIIBIS| invoived in this actident shall be eollectvely raluired io a5 the “Tnsurers™), the Inswrers’ lawyers/law fams, the
Monetary Authority of Singapore and afvy ralevant government agency/authonity [such as the poice), for the purpose(s)
of

1) processing, handiing and/or dealing with my claims including the settiement of the clalms and sny necessany
nvestigations relating to the clammys;

[} mvestigating the accdent and,/or my claims,
i) cafrying our and,for dealing with my nitruetiong o responding to any enguires by me.

(vl adrminmstering my elaims Iinciuding the maidng of correcpondence, Malements, invoices, reparts or notices o me,
whigh could mvaive disciosure of certain persanal dats about Fi® to bang about delivery of the same as well a5 on the
external cover of envelopes/imail packages), and/or

(%) camplyg witn appiscabie Lw in admeniterng, Froecessng, handling and/or dealng with iy claiems, louliectively the
“Purposes”|
f) &l irsares ) wha have insured vehice(s| involved wn this sccident and the IRsLrers” [awners fiaw fiema, may/ae permtten
e caliect, use, disclose and/or process my Persanal informaton fae ane of more of the sbove Purposss: and

iel  my Personal intormaran may/can be disclosed by any of The Imurers and/or GLA to thelr third party senvce proders ar
Agentiinchuding thesr Lawyiers/Law firms), which mdy be wted oulside of Singapare, for ane or more of the above Fumoues

Id]  my Personal information wil siso e coflected and used 1o compile claims history for the purpese of fraud detection,
nvestigation and managemert in Present and all Tuture claims

ie}  the information so collected under I} abeve may be shared /| discinse:

(1) to.al insurers andlor any cther third Parties that assist in Svaluating, investigating, controdling or managing fraud,
regulators, Law enforcoment ang government AEENCItS 35 reasonanly required for the purposes stated, o

i} for Eompiying with requitements under any regulations, lavs o court tidery

2l Sigrature Devers e Reporing Centre
Date L T [LE- L The pidst yhider ) Mame

Page 4 of 21



Accident Sketch Plan

SKETCH PLAN:
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B lerms

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| WAS TRAVELLING ALONG BARTLEY ROAD TOWARDS UPPER PAYA LEBAR .

STATIONARY, VEH B REAR-ENDED MY VEHICLE. THE IMPACT FORCED MY
VEHICLE FORWARD TO HIT VEHICLE C.

EEEEEEEmmmm=m 0= 'E:&;B?sﬁ’p_'

EEEEE

DECLARATION
If We declare the foregoing particulars are true in every respect.

A AN

Fuli&%}ier‘s Signature Dn'w:r ature Reporting Centr nnel’s Signature
Date & Time: [iTMr is not the palicyhalder) Mame:
Date & Time: MRIC / FIN No.:
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Accident Photo
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Accident Photo
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Accident Photo

Page 8 of 21



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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Accident Photo

-

"-1.‘_‘

e

@ [ "™Ex

Morcedes-Bens WDD1 17&42&%‘:69329

1920 kg

MY2016
| rnD - 1005 kg
q 2 015 kg
L pam——_ _




Accident Photo
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Accident Photo
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Accident Photo
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