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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acc)den! to speed up the clmms process.

2. This Form must be

3, Information provided muet be ag 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 :hls Fann by Jnsurance companles s not an admission of policy liability on the part of the insurance companies.

he
6. Thls repurt wall be furwarl:led 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

16/08/2021 14:19 (SGT)

14/08/2021 11:45 (SGT)

Singapore

CROSS JUNCTION BETWEEN MARINA BOULEVARD AND
SHEARES AVENUE

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mabile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver

/_\Jv
® Accident report SKOL218G0009

SCE1277A

No

LEE HUI LING CLAIRE
$7703636l
claire.lhl@gmail.com
(Phone) +65-97498262
+65-97498262

Mazda
3 4-DOOR SEDAN 1.5L SP.6EAT

No - Claiming third party
Private car

Auto

1496

MSIG Insurance (Singapore) Pte. Ltd.
Comprehensive

No

D 300128048 QMY

13/05/2021 TO 12/05/2022

LEE HUI LING CLAIRE
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NRIC No

Date Of Birth

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 other vehicle 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 accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER WITH ATTACHED.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

$7703636l
01/02/1977
Indoor

07/10/1998

22 YEARS AND 10 MONTHS

Female

(Phone) +65-97498262

+65-97498262
claire.lhl@gmail.com

69 PUNGGOL CENTRAL #11-26 (S) 828754

Yes

No

Collided into Property
Clear

Dry

No
No

Yes

No

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

@& Accident report SKOL218G0009

SMM9479X

Private car
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Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident =
No. Of Passenger (Including Driver) =
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SKETCH PLAN

IMPORTANT NOTICE

1. Aease repont gorraclly the detais of the accdent 10 speed up the clams process.
2 This Form rmust be gomplgled by i
3 iformotion provided must be as Lruthful and accurate as possible
alon msurance companes lo repudiate policy liability

4 mummxmnﬂhﬁ:mbymmewmnmmadnissmolpoi:yhuﬂyon&-pmdhmurm
companes

-3 hg PolicyNolo: na/or (NG AULND

Any wilful msrepresentaton or w thholdng of materal facts may

A LLL* A A AL Bt liiv LS et

€. Me repot w il be forw arded by the msurers of the GiA Records Management Centre estabished by the General nsurance Associaton
of Singapore (GWA) far archiving and that copies ui!?ismptﬂwifnta!tnbnnudea’daﬁbhupﬂﬂaopkdbnbymshd partes

7. By the lndgement of this report to the insurers, ynuherabycmmtotham:ﬁviqof this report at the centre and to copies of the
raport hang mace avalable aforusaid

4 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agrea and consent that -

{a) My insurer . my w orkshop and the General nsurance Association of Singapore (*GIA™) may/are parmitted to colect, use disclose
Worpmceum;mwmmwiﬂomﬁnsdwnmsnmwammwmmdd«mbnprwdoabymof —_
possessed Dy my nSurer (cclectvely the “Personal Information”) and gsclose and transfer such Personal Mformation to all insurer(s)
w ho have insured venhicie(s) involved in this accident (al insurer{s) who have insured vehicie(s) nvolved n this accdent shal be
colectivoly referred to as the “insurers '), the Insurers’ law yers/aw firms, the Monetary Authorty of Singapore and any relevant
gavernment agency/author &y (such as the police), for the purpose(s) of

(nmuam.m&gmm«mwcm thsmmn!Hacmmwmswynmrﬁcmb
the clams,

(i) nvestigating the accident and/or my Claims;

(-)mmﬂuﬁm&&mw&w instruclions o responding 1o any enqures by me
(mmmwmlmmmmmmum. slatements nvoices reports or notices 10 me w hich could nvolve
di’zlosure of cut-wpomol\nlmm.ﬂmtobmgmmdhmuwﬂnmhuwnﬂme‘wﬂmﬂmi
packages); andfor

{v) complying w ith applicabie aw in administering, procassing, handing andior deaing w ith my claims

{collectively the "Purposes’)

(b) af insures(s) who have nsured vehicie(s) invoived in this accident and the nsurers’ law yers/aw firms, may/are permitied to colect.
use &cmuﬂamswwwmmmmmdmm:m and

(c) my Personal informaton may/can he dsclosed by any of the mmmwmmtmmmmcommww
(inchuding ther law yers/aw frms) w hich may be sited oulside of Sngapore for one of more of the above Purposes

)
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foicynobler’s Signature /Date & Driver's Sghature (T driver s nol the polcyhoider) / Date  Winessed by Reporting Centre

e / e & Time (%35 g Personne!

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
1 WAS TRAVEL

| MARINA BOULEVARD AND
TURN LEFT AND STRAIGHT AHEAD LANE. | WAS TURNING

LEFT. SUDDENLY VEHICLE B ON THE TURN LEFT ONLY LANE TRAVEL STRAIGHT AND
FIT ONTO THE FRONT LEFT PORTION OF MY VEHICLE
—_— —
| v - e
- . — —
e B
1
| R
]
-
! e el o
| M 2, .
m
[Hirimandees s s 1

Declaration

PWe declare the [oregoing pariculars are Irul in every respact

-
i you wish 0 Claim aganst yOour own pokcy please :"Ml sed that your insufer may have a fourteen {14) aays clavag whereby he cla™
withan the stpulated smeframe from the aqy of cccurrence. Kindly check w tn your nsuter for more detads

] .

[ \/ (3
a— i ___EFL, H ST i | e ———
s Sgnatuse  Date & Drovet's Sign aludg ¥ crvef 5 not the policyhoider) | Dete SMressed by Reporing Cantre
Tie f L Tore | s ;h Wy ¢ Personng!
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