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SINGAPORE ACCIDENT STATEMENT

1. Please report Sgltrglly the details ofthe accideni lo speed up the claims process.

2.ThisForrn mustbe@
3. lnformaiion provided rirust be as truthful and accurate as possible. Any wilful misrepresentation or wllhold ng ol materialiacts may allow insurance companies to
repudiate policy ability.
4. The issue and acceptarce ofihis Form by insurance companies ls not an adrn ssion oi policy llability on the parl ofthe insurarce companies.
5.@
6. This reportwillbe foMarded by the insurers of lhe insurers of the GIA Records L'lanagement Cenlre established by the General lnsurance Association of
Singapore(G lA) for archiving and lhat copies ofthis report willfor a fee be made avallable upon applcation by interested parties.
7. By lhe lodgement of th is reporl to the nsu rers, you hereby consent lo the arch iving of th is report at the centre and to copies of lhe repo( being made avaita bte

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

lAlOal2O17 13:47

1710812017 22:00

ALONG PIE TOWRADS BKE

SINGAPORE

Vehicle Registration Number

lnsured/Policytolder

Name Of Registered Owner

NRIC No

EmailAddress

l\y'obile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

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?

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 Experience

Gender

lvobile Number

Fax Number

Contact Number

EMailAddress

SGK1892U

MU DAYONG

s7360523G

DAVt D tvtU 1 973@GMAtL.COM

(LOCAL) +65-90275528

OFFICE-NOPHONE

TOYOTA

coRoLLA-1 .6 (A)

NO

THIRD PARTY

PRIVATE CAR

MSIG INSURANCE (SINGAPORE)

COI\,,IPREHENSIVE

NO

s28785882SMA

GUO HUI

s7365857H

1110511973

INDOOR

05t07 t2007

1O YEARS AND 1 MONTH

FEI\,4ALE

(LocAL) +65-81392895

NOEMAIL

PTE. LTD.

Pase 1 of 20



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relaiionship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsuran6e Company of Driver's Own Vehicle

Genera, lnformation of the Accident

Type Of Accident

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 property damaged?

I have 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 police?

lf Yes.Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO SKETCH

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 6858 CHOA CHU KANG CRESCENT
#07-302

682685

NO

SPOUSE

-

CHAIN COLLISION

RAINING

WET

NO

NO

YES

NO

1

NO

NO

YES

YES

NO

Vehicle Registration Number

Veh icle l\y'ake/l\.4odel/Colou r

Details Oi Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Details of tvitness

Name

Phone Number

EmailAddress

TAY PENG HUAT

s151 1080E

SHC7818B

Vehicle Reoistration Number sH7853S
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Vehicle Make/Model/Colour

Details Of Properties

Name of Driver MOHAI\,IAD NAZRI BIN AHIVIAD

NRIC/Passport Number 579033882

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Details of Wtness

Name

Phone Number

EmailAddress
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Sketch Plan Pg. 1

SKETCH PLAN

IIi{PORTANT NOTICE

1. Please repod cofiecllv the delails oflne accident to speed !p lhe claims process.

2.ThisFonn mustbe@.
3. lnfomaton provlded n09t be as UIbULatdallUalCjS_B.SS!&8. Any wilful misrepresentalion or withholding ol materialkcts may allow

insurgnce companies lo reoudiale oolicv liabalitv.

4. The issue and a.ceplance of lllis Form by insurance comprnies is oot an admi$ion ofpolicy liability oo lhe part of lhe insu€nce companies,

5. Anv ralse aepoiino mav be referred lolhe Po,ice for investiGtio n.

6. The repo.tqlllbe foMarded by the ansurers of the GIA Records Managemen! Centre established by the General lnsurance Association ot
Singapo.e (clA) for archiving and thal copies ofthis reporl wlll for a fee be made svailable upon applicalion by intsrested patlaes.

7. By the todgement o, this report to lhe inslrers, you hereby consenl to lhe arohiving oi this repori atthe c€nl€ and lo copies ol therePorl being
nade ar'ailable afores3id,

B. Consent underlhe Pe.sonalData Proteclion Ac1 (PDPA) I understand, acknowledge. agr€a and consent lhal :

(a) My insurer, my workshop and the Gefleral lnsrrance ,€sociation ofSingapore (GlA') may/arE pemitled to co,leci, use, disclose androt process

rny peBonal datalpeEonat infornation $et orrl in tiris foml and any olher personal infor,nalion Provided by me o.possessed by my insurer
(coltectivety the 'Pe.son al ,nfo.mation') and disclose and transfer such Personal lniornation to allinsu6(s)lvho have ilrs!red vehicle(si involved an

ihis accident (etl insure(s) !r,ho have insumd vehicle(s) involved in liis accident shallbe collectlvely ,efened to as lhe'lnsurgrs'), the lnsurc$'
lawy€.s/law 6ms, the Monetary Authority ot Singapore and any relevant govetnment agency/authoriiy {such as lhe police). for the purpose(s) of:

(i) processing, handling and,lor d€aling wilh my ctaims includkrg the settlemenl of the claims and a.y necessary investigations relating to lhe
claims;

(ii) ii!€sligaling the accident andlormy clairnsl

(iii)carrying od 6nd/or dealing with my instruclions or responding 10 any enquiries by me;

(lv)adnrtnistedng my claims (including the mailing of corespondence, statements, invoices, €po|l! or nolices to me,lrhich could rnvolve drsclosute

of cerlain personaldeta aboul me to bing about delivery of lhe same as well as on lhe exlehalio!e. of envelopes/mail packages); aod/or

(v) conplying wilh applicable law in adminisiering, processing, hendling aod/ordeeling wllh,nyclaims.

(colleciiv€ly Ure'Purposes)

(b) alt insure(s) who heve inslred vehicle(s) iovolved inthis accidentand lhe lnsurers' lawyers/law 0rm5, maylare perrnili€d to collect use.

discloseand/or process rny Pelsonsl lnformalioa foa one o, more ofthe above Pulposes;and

G) my PeFonat tnfomalion maylcan be disclosed by any ofthe lnsu€rs and/oa GIA lo their thid party seNice provide.s oI agenis(including

thelr lawyers/law firms). which may be sited outside olSingaPore, for one or more ofthe above Purposes

atZtrr
Drive/s Signature (lf is rol lhe policyholde0 / Date Witnessed by Repoding Centre

Sketch Plan

1,\)

I AM AWAnED THAT l!!Y INSIrRER MAY I{AVE A ,4 DAYS TTMEFRAiIE FOn ME TO SUEllnlT Atl OwN oAMAGE CLAIM UNDER MY olt3{ PoLtCY. I I,'UILL

.,tk-+v' g,c (< u k!) h - sGkit"cl2u
B -spc+?t 3g
c. -su as53s

11
5!

(,

lllr
till
llli,6r , r,la, , r

lif{r ,

l"r1
t'qirltlr
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Sketch PIan Pg. 2

Descibe Circumstances of the Accident

]2;o-}.;. I \^ras {r.,i.zu {li,r6i q{on

Itw f,oar'i ' Su

,., .**J,1e "rtF;( @!s,.y:E,_lllr_yl&

\r-a Jrtcl

Declalalion

lA re declare the folegoing Padculars are true in every respect'

n Cbim ouei Policy
D'Claim third paftY

/n ct"im oD I rP at other $orkshop 

--t zCvtDtr For

Policy N

nA'/\r^
Witnessed bY RePoding Centr€

& Time
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