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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 Actual 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.
. Any false ri ing m referr he 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.

ACCIDENT STATEMENT

Date of First Submission
Reported by

Date of Accident

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

12/06/2024 17:05 (SGT)
Actual Driver

12/06/2024 13:59 (SGT)
Sengkang W Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Passport No/FIN

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SLC5443P

No

ZHANG YING

EXXXX5280
christinezhang@sumitomo-chem.com.sg
(Phone) +65-97739572

Mazda

Private use

No - Claiming third party
Private car

Auto

0

MSIG Insurance (Singapore) Pte. Ltd.
J300567751QMY

ZHANG JING
SXXXX622A
04/10/1977
Indoor
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Driving Pass Date 23/07/2008

Driving experience 15 YEARS AND 11 MONTHS
Gender Female

Mobile Number (Phone) +65-97739572

Alt. Phone Number -

Email Address christinezhang@sumitomo-chem.com.sg
Address 13 MOUNT SOPHIA #01-41
Address complement -

Postcode 228471

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Sibling

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) 1
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 -

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

REFER TO ATTACHED

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 SHB5822G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Taxi
Name of Driver -
Contact Number (Phone) +65-83427255
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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

SKETCH PLAN
IMPORTANT NOTICE

Please report comactly the details of the accident lo speed up Lhe claims process,
2. This Form must be compieted by tha Policyholder andior the Actual Driver.

3. Information provided must be as truthful and accuzate gs possilia. Ary willul misreprasentation of withhokfing of malerisl facts may allow
Insurance comgamnes o liability.,

4. Theissue and acceptance of this Form by msurance companles is net an admission of policy liabiy o the pan of the insuranca COMPANIes.

5

. Any false reporting may be referred to the Traffic Police Department for investigation.
This raport wid be forwarded by the insurers 1o the GlA Records Management Centre estabished by the General Insurance Association of
Singagere (GIA] for archiving and that copies of this report will for a fee ba made availabie upon appkcation by mierested parties.

By tha ledgement of this report to the insurars, you hereby consent to the archiving of this report af the centre snd 1o coples of the
feport being made available sforesand,

4. Consent under the Personal Data Protaction Act (PDPA)

| undersland, acknowledge, agres and consent thal;

(3} My Insurer, my werkshop and the Genersl Insurance Assosiation of Singapore ["GIA™) maylare parmitied to collect, use, disclose
andlor process my personal datafpersonal information set out in s [form] and any other personal Infermation pravided by me or
poasegsad by my insurer (collectively the “Personal Information’) and dsclose and iransfer such Personal Information to all insurer(s)
who have Insured vehicle(s) invoived in this accident (@l insurer(s) who have Insured vehicle(s) involved in this accident shal be
collectively referred to as the “Insurers”), the Insurers’ lawyeraiaw firms, the Monelary Authority of Singagare and any relevant
government egency/authonly (such as the police), for the purpose(s) of:

(i) peocessing, handling and/or deakrg with my claims including the salilement of the claims and any necassary investigations relatng to
tha claims;

(i1) investigating the accident andfor my claims;
(i) camylng cut and/or dealing with iy instructions of responding to any enquiries by me,
{iv) adminstering my claims (including the mailing of correspondence, stalements, invoicss, reports of natices to me, which could involve

disciosure of cerain personal dala about me to bring aboul delivery of the same as well a8 on the exlermal cover of envelopes/mail
packages); andlor

(v) complying with applicable law i admnistering, processing, handing and/or dealng with my claims,

(cobectively the “Purposes’)
(b) all Insurer(s) who have Insured venicie(s) involved In this accident and the Insurers' lawyers/lgw finrms, miaylara parmitted to coliect,
uze, disclose andicr process my Personal Infermation for one or mere of the above Purposes; and

(c) my Perecnal Information may/can be disclosed by any of fhe Insurers and/or GIA to their third-party service providers or
(including thelr lawyera/law tirms), which may be sited outside of Smgapors, for one of more of the above Purposes.

Policyholdes's Signature ) Date & Time Actusal Dnvor‘s‘{lgnatu drtver le rot the Vitness Repomng Ceﬁ{re Personnet
palicyholder) ! Dme { in NRIC’JID’cald)

Skelch Plan

I }xl't:li
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SKETCH PLAN #2

Describa Circumstance of the Accident

T was -—ﬁnvd/ﬁJO on —the morfledt lome . Rad tohts ahesd, 1 9pw
Ooun_ond_shp my il . 0wt e ndlen , 1 Bt an ompact dom)

”% na},cﬁh“; has collidod _enfo y nar Prefien .

Declaration
UWe caciare the foregeing particulars are frug in avely respect,

'k Atk

Palicyhoider's Signature / Date & Time  Aciual Driver's Slgnatded (if driver s nopibe pollcyhddu)ﬁ(d by Rop«ﬁf?fk’éerml
)

/ Date & Time ; a5 in NRICID

wlun2022
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