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(fg% SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the dotails of the accident 10 speed up the claims process.
2. This Form must be mmmmﬂﬁmmuﬂmmwmﬁmmr
3 |nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenal 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
i : ] Rk

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 coples of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Subm’ssion 06/05/2021 13:18 (SGT)

Date of Accident 05/05/2021 14:30 (SGT)

Exact Location of Accident 413 Jurong West Street 42, Singapore
Additional Location Information DRIVEWAY

Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLL9212R

INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner ANG BEE TSER MICHELLE
NRIC No SXXXX810A

Email Address michelle legrand@hotmail.com
Mobile Phone No (Phone) +65-98897922
Alternative Phone No +65-98897922

VEHICLE PARTICULARS

Manufacturer Suzuki

Model Sx4

Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party
Vehicle Category Private car
Transmission Auto

G 1600

INSURANCE COMPANY

Name of Insurance Company ECICS Limited
Type of Coverage Comprehensive
Fleet Policv No

Policy Number MPC21A0008100

Cover Note Number o

DRIVER
Name of Driver ANG BEE TSER MICHELLE
NRIC No SXXXX810A
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Date Of Biith

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any o.her material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accid2nt reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whora?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT: T/20210506/7002.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

14/12/1991

Indoor

14/01/2012

9 YEARS AND 4 MONTHS
Female

(Phone) +65-98897922
+65-98897922
michelle.legrand@hotmail.com
BLK 918 JURONG WEST ST 91 #01-112
640918

Yes

Collision - Major/Minor Rd
Raining
Wet

No
No

Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes

Yes

WITH TP WORKSHOP
No

"

<

- . DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour
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Vehicle Category

Name of Driver

Contact Numt er

Address

Address complement

Postcode:

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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Private car

VEHICLE B
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SKETCH PLAN

s
2.
5.

Please report cormectly the detads of the scoident 1o speed wp the dams process

s form must e completed by the Policyholder and/or the Autherised Driver

information provided must be as truthful and accurate as possible. Any wltu’ msepresentation or witnboldng of materisl
tacts may allow insurance companics to repudiate policy liahility.

e issue and acceptance of this Form by insurance companics 15 not an admission of policy labdity on the part of the insurance
orenpanies.

The repors will be forwarded by the msarers of the GIA Records Management Centre established by the General insurance
Association of Singapore [GIA) for archving and that copies of ths report wil for 3 fea be made availadie upon application by
intecested parties,

By the lodgment of this report 1o the insurers, vou hereby consent Lo the archiving of ths repurt ot the centre and 10 copies of
the report being made available sforesaid.

_ Consent under the Persenal Data Protection Act (PDPA}

| understand, acknowiedge, agree and consent that.

{a) My insurer, my workshop and the Generai Insurance Assocation of Sagapore ["GIA™} may/are permitted to collect, use,
disciose and/or process my personal data/personal informanon set out in s [form) and any other personal nformation
provided by me or possessed by my inwurer (colectively the “Personal Information”) and disclose and transfer such
Personal Information 1o all msurer{s) who nave wsured vemuciels) invaived im this accident {all nsurer(s; who have nsured
vehicie(s] nvoived in thas accident shall be collectively referred to as the “Insurers’), the insurers’ lawyers/law fierns, the

Manetary Authorizy of Singapore and any relevant gowernment agency/authorty [such as the pelice), for the purpose(s)

ﬂ .

{i} processing hangling ans/or deaking with my claims inchutding the settiement of the claims and any NECESTary
investigations relating to the claims,

{1} investigating the accident ancfor my claims;

{if) carrping out and/or dealing with my instructions of responding 10 any enQUINes by e

{iv) administering my claims [(mcluding the mading of correspondence, statements, invoices, repornts of notices to me,
whith could involve disclosure of certan personal data sbout me to bring about delwery of the same as well as on the
pxternal cover of envelopes/mail peckages), and/o

{v) complyeng with apoicabie law in admpistering, processing, hanahng and/or dealing with my clams. (collectvely the
“Purposes”]

(b} aki insurer(s] who have nsured vehicheds] mwolved n this accident and the insurers” lawyers/law firms, may/are permated
o collect, use, disciose and/or process my Personal information for one or more of the abowe Purposes; and

{c] ey Persanal Inform ation may/can be disclosed by any of the Insurers and/or GIA 10 Ther third party setvice providers or
wmmmww-:mmg,wﬁmmumﬁmmd&we.ﬁmwmwzdﬂmmw

{d)  my Personal information will also be collected and used ta compile claims history for the purpose of fraud detecton,
investigation and management in present and al future clarns

(o} the information so collected under () above may be shared / disclosed:

() to al insurers andfor any other third parties that assist in evelustng, invest gating, controliing or managing fraud,
reguiators, law enforcament and govesnment agences a5 reasonably reauired for the purposes stated, or

(i} for complying with Tequirements under ety regulabions, laws or court orders.

| \
i1
|
hﬂcy&% Signature Drwer's Sgnatuee Reporting Certre Personne’’s Signature

Date & Timne: (¥ drwveer w 20t the pokcyholder) Name
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Date & Tiene NRIC/FN No.:
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SKETCH PLAN
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DECLARATION

fWe declose the foregoing particulars are truw in every respect
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Jriver s ignature
1 drower & not the pgiicyhoider|

Date & Time:

M[;C-!‘Tn" Centre Persanne’s Sgnature
Name
MRIC/FIN No.
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