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Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

17/11/2021 18:53 (SGT)
17/11/2021 11:20 (SGT)
Stevens Rd, Singapore

Singapore

T

Vehicle Registration Number

NSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Akemaztive Phone No

Manufacturer

Model

Variant

Exact purpose for which vehide was being used at time of
accident .
Are you clziming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

cC
INSLRANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

|
@ Accident report SPO121BH0007

SFE23L

No

ONG WEI WEI
SXXXX502A
W2ONG@YAHOO.COM
(Phone) +65-97650800
(Home) +--

BMW
320i

No - Claiming third party
Private car

Auto

1998

MSIG Insurance (Singapore) Pte. Ltd.
Comprehensive
No

ONG WEI WEI
SXXXX502A

Page 10f 24

Scanned with CamScanner



r

cupation
pate of Driving Pass
priving experience
Gender
Mobile Number
Alt. Phone Number
gmail 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

L INFORMATION OF THE ACCIDENT

GENERA

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? G
\Was eny 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?

DETRILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
SEE ATTACHED SKETCH
ATTACHMENT(S)

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

07/10/1969
Indoor
05/01/1694

27 YEARS AND 10 MONTHS

Female

(Phona) +65-97650800

(Homa) +-

W2ONGEYAHOO . COM

20 PINE GROVE
Ho1-01

507505

Yes

No

Collision - Head to Rear

Raining
Wet

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

f .
€ Accident report SPO121BH0007

SHDG6130C
Toyota
Prius

Taxi
ONG SOON LEE
SXXXX048H

BLOCK 176B EDGEFIELD PLAINS
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IrI:"-er of Damage _ N
sails of property damaged in accident -
No. Of passenger (Including Driver) 5
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SKETCH PLAN

M

1. please
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ts may allow Insuré

fac

4 Theissue and
companies

5 Any false rep ortin

6. There
Acsociation ©

rested paities.
y consent to the archiving of this report at the centre and to coples of

inte

~

the report bein

o

| un

()

(k)

(<)

(d)

(e)

Y i

This form must

By the lodgment of this rep

Consent under the personal Dat

derstand, acknowledge,

report correctly the details of the accident 10 £pe ed up the claims process
corress’

be go_mptetod by the Palicyh
on provided must be s truthful and aceurate as possible. Any willul misreprecentation or withholding of material
ance companies to repudiate policy Nabllity.

older and/or the Authorised Driver

ance of this Form by Insurance ¢ ompanles Is not an admisslon of policy liability on the part of the Insurance

accept
olice for Investigation.

ecords Management Centre established by the General Insurance
jes of this report will for a fee be made available upon application by

gmay be referred to the P:

port will be forwa ded by the insurers of the GIAR

{ Singapore (GIA) for archiving and that cop

ort to the insurers, you hereb
g made available aforesaid.
a Protection Act (PDPA)

agree and consent that:
Association of Singapore (“GIA") may/are permitted to collect, use,
¢ and/or process my personal data/personal information set out in this [form”] and 3{"{ other personal information
ssessed by my insurer (collectively the “Personal Information”) and d:sclf)se and transfer sur.ﬁ
linsurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
ent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
nd any relevant government agency/authority (such as the police), for the purpose(s)

My insurer, my workshop and the General Insurance

disclos
provided by me or po
persenal Informaticn to al
vehidle(s) involved in this accid
Monetary Authority of Singapore 2

of:
(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;
statements, invoices, reports or notices to me,

he mailing of correspondence,
bring about delivery of the same as well as on the

(iv)ad ministering my claims {including t
in personal data about me to

which could involve disclosure of certa
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the

“purposes”)
2!l insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
10 collect, use, disclose and/or process my personal Information for one or more of the above Purposes; and

and/or GIA to their third party service providers or

my Personzl Information may/can be disclosed by any of the Insurers
of Singapore, for one or more of the above Purposes.

agents(including their lawyers/law firms), which may be sited outside

my Personzl Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{i) toallinsurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Policyholder's Signature Driver's Si
: gnature Reporting Centre Per i
Date & Time: |3 / I I ] f lpﬂ/] (If driver is not the policyholder) Name: S —

Date & Time: NRIC/FIN No.;
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect,
1icybald5r's Signature Driver's Signature Reporting Centre personnel’s Signature
Name:

Date & Time: [H 11 ] (If driver is not the policyholder)
:H 1 ] NRIC/FIN No.:

Date & Time:
LA
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