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IMPORTANT NOTICE

1. Please report correctiy the details of lhe accldent lo speed up the clalrns process

2. This Form must be complete

.SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthfu| and accurate as pOSSIbfe Any W|[fu{ misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance nf thls Furm by msurance companles |s nol an admission of policy liability on the part of the insurance companies.

N UNgG Pic {! [1V¢
6. Thls repor! W|II be forwarded by the |nsurers of ‘the GIA Records Management Centre established by the General Insurance Association of Singapare (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

20/12/2024 13:08 (SGT)

Both Policyholder and Actual Driver
19/12/2024 09:45 (SGT)

KPE, Singapore

BEFORE AIRPORT ROAD EXIT
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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SL0Z24CK0001

SKB519E

No

LOH SUAN KIANG
SXXXX398B
kelvinloh8888@yahoo.com.sg
(Phone) +65-97687794

Mercedes
E250

Private use

No - Claiming third party
Private car

Auto

1796

MSIG Insurance (Singapore) Pte. Ltd.
A 300338262 QMX
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident 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 whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT T/20241219/7097

ATTACHMENT(S)

@ Accident report SL0Z24CK0001

LOH SUAN KIANG
SXXXX398B

29/07/1977

Indoor

17/04/1997

3

Valid

27 YEARS AND 8 MONTHS
Male

(Phone) +65-97687794

kelvinioh8888@yahoo.com.sg
BLK 233B SUMANG LANE #8-323

822233
Yes

No

Chain Collision
Clear
Dry

No

Yes

ZHENG HONG YAN (WIFE)
Female

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No
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Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH OWNER

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLQ5917R
Vehicle Manufacturer =
Vehicle Model -
Vehicle Variant “
Vehicle Colour o
Vehicle Category Private car
Name of Driver =
Contact Number =
Address z
Address complement -
Postcode =
Insurance Company Name "
Nature Of Damage “
Details of property damaged in accident s
No. Of Passenger (Including Driver) s

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SNK4429Y
Vehicle Manufacturer =
Vehicle Model =
Vehicle Variant ”
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number 5
Address -
Address complement -
Postcode i
Insurance Company Name “
Nature Of Damage 5
Details of property damaged in accident 3
No. Of Passenger (Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SNL1910M
Vehicle Manufacturer x>
Vehicle Model -
Vehicle Variant -
Vehicle Colour =
Vehicle Category Private car
Name of Driver "
Contact Number -
Address =
Address complement -
Postcode o
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number SMT2116C

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)

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SL0Z24CK0001

LOH SUAN KIANG
Male
(Phone) +65-97687794

SLIGHT INJURY
SKB51%E

Yes

No

ZHANG HONG YAN
Female

SERIOUS INJURY
SKB519E

Yes

No
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SKETCH PLAN

IMPORTANT NOTICE

1. Aease roport corractly the detais of tha acsident to speed up the ciains process.

2. This Form nust be completed by the Policyholder andlor the Autherised Driver.

3, nfermaton provided must be as truthiul end accurale as possible. Any w#ul marepresentabion or w thholding of materul facle may
afow nsurance companes o repudiate policy liabifity.

4. The ssue and acceptance of this Ferm by insurance companies & nol an admeswon of policy labiity on the part of e nsurance
companes,

& The repm wif b fom- ardsd hy the swurers of the FM Rermds mm&mnl Centre gstablishiod by the Gereral hsurance Associalion
of Singapore (GIA} Tor archiveing and that coples of the teport wil for a fae be made avaisble upon apphcabon by nlerestad parties.
T, Gy Ihe kdgement of thes report to the insurers, you hereby consent 1o the archiving of this repor! &l the centre and to copes of the
repert being mude avaiable aforesaid.
5. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree ant consent that
(&) My insurgr , my workshop and the General nsurance Assocaton of Singapare ("GIA™) may/are permitted fo collect. use, disclose
andior process my persons! data'persenal information sel out in this [form] and any cther personal information provided by me or
possessed by my insurer {callectvely the “Personal Information”) and disclose and transfer such Forsonal nformation to all nsurer{s)
w ho have insured vehicle{s) involved in this acedant {all insurer(s) w ho have insured vehicle(s) nvolvad in this accdent shal be
colleclively referred te as the “Insurars”), the hsurers lwyersflaw firms, the Monetary Authenty of Singapore and any refevant
gavernment agency authority (such as the police), for the purpese(s) of
li) processey, handing andfor dealing w th my claims including the settiermant of the clarms and any necessary inveshgahans relating fo
he claea;
{7} Tvestigating fhe acoident andlor my claims;
() carrying out andior dealing w ah my mstruchions ¢ respending lo any enquries by me;
{iv] administering my clams (weludng the mading of correspondence, statements, nvoices, fepors of notices o M2, w hich could nvolve
disclosure of certain personal data about me to bring aboul delivery of the same as w el as on the exlernal cover of envelopesirad
packages); andior
{«) complying w th applicable law = administering, processing, handing andior dealing with piy clsivs,
{coliectvely the "Purposes”)
{b) all nsurer{s) who have irsuted vehicle(s) involved in ths accident and the Insurers” i yersiiaw firms, may/are permitted o colect,
use, disclose andlor process my Persenal bformation for one or more of the abave Purposes; and
{c) my Personal bformation may/can be disclosed by any of the Insurers andior GIA 1o their third parly service providers or agents
{inchuding their law yersfdaw firms), which may be sited culside of Singapore, Tor one or more of the zbove Purposes.
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