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ENTRY DATE & TIME: 01/06/2023 15:11 (SGT)

SUBMITTED BY: DIANA BINTE HUSSAIN

VERSION: 1 (01/06/2023 15:11 (SGT))

'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

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.

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.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

01/06/2023 15:11 (SGT)

Both Policyholder and Actual Driver
31/05/2023 17:55 (SGT)

Singapore

MCE TOWARDS ECP

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile 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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SA2123610004

SLS7337R

No

LEE CHI KIANG THOMAS (LI ZHIQIANG THOMAS)
SXXXX709C

TL5113@YAHOO.COM

(Phone) +65-97649203

Toyota
LEXUS ES250

Private use

No - Claiming third party
Private car

Auto

2487

MSIG Insurance (Singapore) Pte. Ltd.
A 300851149 QMX

LEE CHI KIANG THOMAS (LI ZHIQIANG THOMAS)
SXXXX709C

16/07/1975

Indoor
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Date Of Driving Pass 11/04/1997

Driving experience 26 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-97649203
Alt. Phone Number -

Email Address TL5113@YAHOO.COM
Address 314 UBI AVENUE 1 #02-433
Address complement -

Postcode 400314

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1

Name TING ING ING
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ACCIDENT STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGG6500P
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

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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SKETCH PLAN

SHETCH PLA
IMPORTAMT NOTICE
1, Phaase rigpor coareclly the delais of the accldent mspﬂud up Ihe clofms process.
2. This.Form mast bo corploled | : Pl g Ak
3, Information piovided must be as mem .ﬁnyﬂul'ul risre presenialion o wilhholding of imalerial faets imay allow
Insurnnge companies W mpgdisle pollcy Tabdty,
4 The kssue and acceplinge of 1his Fom by Insurerce o feig £ net an admission of policy labfity on the peet of the insurance compantes.
8. Any false roperting may be roferred 1o the Traffis Palico Departmant for investigation.
G, This ropotwill be forwarded by tho bnsurars Lo the GIA Records IH Canlre o8 d by tha Generol Insurance Assoclkaticn of
Singapore [GIA] far archlving and that ceples of his repest will lor a foe be made mvaliable upcn apglication by ntersslad patios,
7. By the Fadgomaont of this repodt be tho lngunars, yau heraby consent Lo the archiving of 1his repoet al tha conlre and 10 copins of the
repod bing maca avaioble aforesald,
8. Cansont under ihe Porsonal Data Protecilon Act (POPA}
| urdiestand, acknawledge, ngren and cansont lhal:
{2 My insueer, my workshep and the Gonaral insurange Assoclalion of Sinpapen (GLA7) maylare pemmilted (o callecl, use, disciase
andior plocass my peraonal ﬂu!m'pergi:ml infarmatian 3at sut in iz {form] and any othar persanal infarnatan provided by ma or
patnensicd b miy insuner (cobaciively the "Personal nformation”) and discloge snd transfor such Parsonal Infarmation o all Bt}
witioy hirery Insarent vehiclnls) invebaed (n this accldent (all insirer(s) who have insured vohiclols) invelved inthis accident shall be
calleclively raforind to as the “Insurers”), the Insures” lavgrersdaw firms, tha Manolary Autharity of Sinpapene and any refovant
govesnmen agency/zuthorly (such as the polloel, for the pupose(s) ol
(i) proceszing, handing andfar dealing with rmy dalms Inchading lhe selifament of o claims and any necessary invisligations redating to
It clinfrns:
[y investigeting the nochient andfer my clalms;
(i} zarrying ol ard/or dasiing with my inslructions or radponding 1o any enqueries by me;
[v) atministoring my claims {including he maiting of corespondence; statamiants, invgices, ripors of retices be me, which could inveiva
tisclosura of corlain paraanal data aboud ma to belng about delivery of the same as well as on the extemal cover of envelopesimall
packages]; andior
{w) complying with apalicable law in adminigtering, processing, kandling andior daafing with my claims,
{ealipctivaly U "Purposes’)
() aill insuners] whe heve isurad vahizle[z) invehed in (et aceident and e Insuters” lnwyparsfiaw (ims, mayizne pormilled te celfect,
vz, disclose andior process my Porsonal Infesmatian for ong of maie-of the above Purposes; and
{ch my Personal information mayfean be geciosed by any of the Insunais andior GLA lo thelr third-pasty sorvice providars of ageris
fincluding Sl liwrersias linms), which mey be o aylside of Sirgapare, lof sae or more of e abave Purpases,

é % il

Policyholders Sigraivel Date & Tims Cxiver'a Sigratis {4 dtvor |8 ol Iha palicyholder) [ Gale by Rioposting Centra P ;
& Tima {rammaag in NRIGHD card)
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SKETCH PLAN #2

Describe Clreumstance of the Accident

On 3105022, at about 11:55pe, | was travelling_along
MCE towards ECP. | wgs driving Srdat on lane 4. e vehick. |

L

In ﬁﬂ_nfﬂmwd. Noticing hat, | Qlowed down ond Sropped |
i vehicle . Ot m!-’ 0 Sudden. | flt Q_fwoe impad dran the_rear.
| then realiced wihich B hed collided omo e rear poefion @f
My vehicl.
Declaration

e deciare tha foregoing pacticuling aro biug In &very feapecl.

=, 2 )

Poficynoidor's Signatun | Dato & Time Ciiver's Signatura (il deiver s nat tha polisholden § Data Viinasand by Hepading Gerln Porscndel
& Tim {Hasnn o in NFBCA card)
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