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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 261'1012016 '16t27

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report@lXthe details oi the accideni to speed up the claims process.

2. This Form mustbe@
3. lnfomation provided must be as !&!!IglgdggE!g as possible. Any wiliul misrepresenEtion orwitholding of materialfacis may allow insurance companies to

repudiate policy abiliiy

4. The issue and acceptance ofthis Form by insurance companies is notan admission of policy liabiliiy on the partofthe insurance companies.

5@
6. This rcpodwill be forwaded by ihe insurers of the Irsurerc of the GIA Recods Management Centre established by ihe Generai Ins!rance Associaiion of
Sirgapore(GlA) for archiving and that copies ofthis repod willfor a fee be mado available upon application by inteested parties.

7. By the lodgementofthis report to lhe insurers, you hereby consenito ihe archiving of lhis repotatihe cenleand io copies ofthe report being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2611012016 16:00

24h012016 17:20

CIRCUIT LINK

Singapore

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

EmailAddress

fiIobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

Exact Purpose for which vehicle was being used
ai time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

lf No, Please state action to be taken

Vehicle Category

lnsurance company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expedence

Gender

lvlobile Number

Fax Number

Contact Number

EMailAddress

SLF7335P

KOH CHOON SIONG (XU JUNXIONG)

s75036852

derek.koh@hotmail.com

(LOCAL) +65-98536256

Others-98536256

HONDA

VEZEL

PRIVATE USE

No

Third Party

Private Car

MSIG lnsurance (Singapore) Pte. Ltd.

comprehensive

No

A 28820707 QtVtY

KOH CHOON SIONG (XU JUNXIONG)

s75036852

05to2t197 5

lndoor

04t10t1995

21 Years And 0 Months

Male

(Local) +65-98536256

Others-98536256

derek.koh@hotmail.com
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driveis Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type OfAccidenl

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Was any body injured in the Accident?

Was any other material or properiy damaged?

Was there any video captured by Car Camera?

lhave been approached by unknown person(s)
soliciting/ofFering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the poljce?

lfYes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Are accident photos available for attachment?

BLK 3O8A ANG MO KIO AVENUE ,1

#09-413

561308

No

Owner

-

Collision- Change/cross lane

Clear

Dry

No

No

Yes

Yes

Yes

No

I

No

Vehicle Registration Number

Vehicle Make/lvlodel/Colour

Details Of Properties

Name of Driver

NRIC/Passpoft Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Details of Witness

Name

Phone Number

EmailAddress

SEET SIEW LOON

913S6502

SHC79O9Y
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NMP@RT,ANT NOTOCE

Sketch Plan Pg.1

SKFTEH PX-AN!

'1. flease reportggllgg!.ly the details of the accidentto speed up the claims process.

2, llis Forn mlst be com pleted bV the Policvholder and/or fhe Ailthgrised Driver.
3. lnformaiion provided must be as truthful and accurate as Eosiibte. Any w i,ful nxsrepresentation or r,,.r ithholding of Faibrialiacis may
allow insurance cornpanies to repudiate poligv liabilitv,
4. The rssue a1d acceplance of tl 'sFormbyln"uranceco.panieslsnoanad-nissionofpolicyliabil'r,/onihepar:o'he.ot,arLe
corpanies,

5, AhV false reporiinq mav be referred to the Po!ice f6r invesiiqadoh.
6.lie report \,./ lll be forw a rded by the insurers of the G[q Recorls fi,lahagement Cenhe established by the cen eral lns urance Ass ocialion
of Singapore (GlA)for archiving and that copies of this report w jllfor a fee be made avaihbje upon applioation by interesied parties.

7. By the lodgement of this reporito the lnsurers, you hereby consent to the archivir'tg oi this repo(at the centre and to copies of the
r6po[ belng nrade available aforesajd.

8. Consent uEder the Fersohal Data Proiection Act (FDPA)

I understand, acknor,vledge, agree and consentthat l

{a) W ihsurer , my workshop and the Gener€llnsurance Association of Singapore ("GtA") nray/are permilted io collect, use, disclose
andlor process my p6rsoital da talpers onal informaijon set out jn this fforrn] ahd ahy oiher pers ohal information provided by me or
possessed by my inslrrei (collectively ihe "Persona! Inform ationr') and disclose and lransfer sLlch pers onal lnformaiion to allinsure(s)
who have insured vehicle(s) involved in ihis aciident (alllnsurer(s) \,,/ ho have insured vehicle(s) involved ln this accident shetlbe
co,iectively referred to as the "irlsurers"), the lns u[ers' Iaw yers/law fkms, the l\4onetary Altthorily of Singapore afd any releveni
government agency/authoriiy {s!ch as the police), for the purpose(s) of i

(i) p[ocessing, handlng and/or dealing with my elaims including the settlen€ni of the clainrs and Eny necessary ihvest(gations [elat,ng tc

(ii) irvestigaling the accident ard/or my clainls;

(iii) canying oui and/or de€lirg wiih rny instructions or responding io any enquiries by mei

(iv) admihistering my clairns (including the mailing of cofiespondence, siatemenis, invojces, reports or notices to me, \,v hich could involve
disclosLrre of certaiF per6onaldata about me to bring about delivery of the sdme as w ellas on the externalcove[ of onvelopes/maii
pa.Iages): and/or

(v) .onply:'g w r{h appl'cable l.,v jn ddrr'nisreri,lg, prolesi'ng. lrandlng and/or oea.ing vv i,a m) cti ns.

f.ollpcively' ihe purposes l
(b) all insure(s) who have insured vehlcle(s) invoived jn this accideni and ihe Ins urers' law yers /Jaw firms, may/ere permited io colleci,
use, disclose and/or process n'V Personal lnformation for one or more of the above furposes; and
(c) my Personal Infoimation may/can be disclosed by aEy of lhe InsLrrers and/or GIA to their ihird pady service providers or agenis
(including their lawyers/law flrms), which may be sited outside of Singapore, for ohe or more,of the above furposes.

Poljcyholder's Signature / Date &
Time

S{<etch Flan

Driver's Signature (lf driver is not the policyholder)/ Date
& llme

l

-i-
il_

1

t!
,i l
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6ircumsfaelces of ffoe Ac6ideiit

d V?/t;c/-z t ,\H c-
)yL4 0't irt (rior)

)t /< /3 C;r.t ( 7?a4'./)siu+,ve

'rlk/ /r4,4r?c./

?/i{t'4,' '7 
ut tztde,,.t +2 }/tt t-:.1 rtzzrduk J-f no.

FeetraRatlom

/We declare the foregoiing particulars are true i! every respeot.

,!"4/Z
1,.. Y'/

PoJicyholder's Slgnature / Date &
'1'lmo

Sketch Plan #2 Pg.l

Driver's signature (lf drlver is not the policyholder) / Date

& Time

Pase 4 of


