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SINGAPORE ACCIDENT STATEMENT

1. Please report !gII9g!U the deiails ofihe accdentto speed up th-. daims process.

2. This Form musl be complotod bv the Policyholde. and/orthe Authorised Driver.

repudiate policy ability.
4. The ssue and acceptance oflhis Form by ins!rance companres rs not an admission ofpolicy llabity on lhe part ofthe tnsurance companies,
a. Any false r€porting may b€ ref€rr€d to lhe Policefor invest€ation.
6. This reporl willbe folwarded byihe lnsurers ol ihe lnsurers oithe GIA Records Management Centrc establisheC b\r the Generat lnsurance Assocration ot
Singapore(G lA) fo. arch ivinE and that ropies 01 lhis reporl will for a fee be rnade availa bie upon a ppticatrorr uy nte res red part es.
7. Byihe lodgementof thrs repoil lo ihe rnsurers. you hereby cons€ni to the archivlng ol this report at lh€ centre ancj to.opi_as oflre repod being made avaitabte

IMPORTANT NOTICE

Date Of Report

Daie Of Accident

Exact Location Of Accident

Countrylstale of Loss

OOh1l2O17 12:22

4411112017 16:35

WOODLANDS AVE 1/WOODLANDS ST 41

SINGAPORE

Vehicle Registratior Number

lnsu.ed/Policltolder

Name Of Regjstered Owner

NRIC No

Email Address

Mobile Phone No

Alternalive Phone No

Vehicle Parliculars

Manufacture.

Ilodel

Exact Purpose lor which vehicle was being used at
time of accident

Are you claiming undea your own 
'nsurance 

policy
for repair to your vehicle?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsu.ance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Numbe.

Drir/er

Name o{ Driver

NRIC No

Date Of Birth

Occupalion

Dale Of Driving Pass

Driving Experience

Gender

Mobile Numbe.

Fax Number

Contact Number

EMailAddress

SKU525OX

PATTERSON ANDREW NATHAN HARRIS

s736731 1t

ANDREWPATTERSON@GI\,4AIL.COM

(LOCAL) +65-97632701

oTHERS-97632701

SUBARU

FORESTER 2,O

PRIVATE

NO

THIRD PARry

PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PIE. LTD,

COMPREHENSIVE

NO

A 80436769 OMy

PATTERSON ANDREW NATHAN HARRIS

s736731 1t

46n2/1973

INDOOR

24105/1999

18 YEARS AND 5 fuIONTHS

I\IALE

(LOCAL) +65-97632701

oTHERS-97632701

ANDREWPATTERSON@GI!1AIL,COI\4



Address

Postcode

Was driver an employee of the lnsured,s Company

lf No, Relationship of ihe Driver with the lnsured

Vehicle Registration Number of Driver,s Own
Vehicle

lnsurance Cr:mpany of Drive/s Owrt Vehicle

General lnformation o, the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Was any body irjured in ihe 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 oi Police Action

Was the accideni reported to the police?

lf Yes,Please state which Police Station

Was nolice of iniended Prosecution given?

lf Yes,against whom?

Circumstances of Accideni

see attached.

Attachmen(s)

Are accident photos available for altachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

9 ROSr DRIVE, #10-17

737938

NO

OWNER

:

COLLISION . CROSS JUNCTION

CLEAR

DRY

NO

NO

YES

NO

3

NO

NO

NO

NO

Vehicle Registration Number

Vehicle Make/luodel/Colour

Details Of Properties

Nanre o{ Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance 
_Company 

Name

Nature 0f Damage

No. Of Passenger (lncluding Driver)

Details of llvitness

Name

Phone Number

Email Add.ess

THANGAVEL [,lANIKANDAN

F80547497

90560356

YL9459S

LEM GII\4 KANG
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Accident Sketch Plan Pg. 1

sKrrcH Pr"All

IMPONTANT NOTICE

L. Pleale repo[co ectlv the detsiB o{the a(cident to speed uptlr€ clainls proress.

2 Th;s fo.m mu5t be.ofipleted bvthe Poticvhotd.r and/or th€ Authorbed Driver.

3. lnlorrnation provided ,nust be as Uglhkkl!!r!!!!!E!g]li0eet!!8. Any e,ittut misrepresenrariofl or \rirhhotding of mar€riat
lacts may allow insu ra nce .ompan i4r to .eoudiate polkr liabilitv.

4. The issue and acceptrn.e ofthis Form bylnlurence compani€s is nor ao admLsion ofpoticy liabilttyon the part ollhe insurance

5. Arw laBe reoo.tinr m.v be .ete.red ro th€ lotke tor Invlrtlration.

6. The.eport willbe forwarded by the inslrers oi the GIA n€cordr Managementcentre establilhed by the 6€neral lnsurance
Attociation ofSin8apore (Glalfor archivln8 Bnd that copies of tlts repo.t lr/ilffor a fee be made availibte upon appti.dtio. by
in|erested partie5

T BYthe lodgment ofthis repor! to lhe insurers, yoll herebv @nsent to the archiling of tl^lis repori 3t ihe rentre and to aopies ol
the reporl beinE made avail.ble aforesrid

8, Col'rant undor the Perronal Oata Proteltlon Act [pDpA]

I understand, aclnowledge, aBiee,ndaoasentthati

la) My insure., myworkshop and ihe Gt6eralln5u.ance Associltion ofsanSapora {"ctA"}mav/ir€ p€rmined to colle.t, use.
disclose and/orProcess my personal data/pergonal information s€t o(l in this forml and anyotter per5onalin(ormation
provided by me or Possessed by my iniurer (colle*-rvehthe ,P€rsonalln o.matisn") and dis.lose and t..nrfersLr.h
Personrl lnfotmation to all insurer{s)who have insired vehicle{s) ihwlved in this .ccident {all insure(.} who h€ve insured
vehi.le(5) involved in th is at id*nt shall be .ollectively referred to ai thc "lnJurer3''l, the t.rurers' lawyersliaw firms, the
Monetary Authoriiy ofSifigipore and z.y relevint government agencyfauthorirv (such ar the pollce), tor the purgose(s)

lil proc€ssang, handlingand/or dealin8 with my.laims includinB the s€ttlementotthe ctajms and any necess!ry
investigations .elating to the claims;

(liJ iovestiE iing the accident andlor my cl.imsj

(iii)carrylng out arldlor dealinE with mytnstrultron.6r responding lo any enqurrres by mei

(iv) ndrnin inering .ny claimt illl.ludinS the mailine of correrpondence, state,nents, invoi.eg reporls or nolices to me.
whrch could ihvolve ditalosure ol aerbin perron:l data abo!t me to baing rbolt deliv€ry of the same as weil rs on the

. exle.na I co\,€. ot envelopee/mail paclagps)t an d/oa

(v) complyin8 with a ppltcnb le law rn adrn an istering, pro.€sslnC, han dllng ancl/or derling wilh my €laim s. (colle.tively the
"Purposcs")

lb) all insurerfr) who have inlured yehicte{s)involved in thir a(cident ..d .the l.surers' lawyers/bw fir,ns, maylare permitted
to collect, ure. disclose .ndlor process my Per5onal lnfo.mrtion for on€ or more oftha above prrpo5e!; and

{a) my Personallnlormetion may/cirn be dit.losed by anyoilhe lnsrrcr! and/or GlAto their third p.rtv service providers or
agentsiiacluding their lawye6/l.w fir&s), whi(h may be sited .utside of lingapore, ior o^e ar more ofthe abov. turposes.

(d) rny personal lnformatioo wili nlso be collerted and used to con,p,le da,m5 hr5tory for the purPose of fl'ud dele.tio .
inverli8ation dnd rranagemenr ,n pre5enl .nd arl fJlLre c aimi

{e) the;rformi,lion so colle.ted irnder {d}above may be sh.red /dts.losed:

(i) to a,l insure.s and/or rny olher third parties that issirtin evaloaling, investigating, (oatrolling o, managin8 fraud,
r€B!*ators, law en{o.cement ard Eove.nment agenci€r 15 rearonabty requk€d tor the pLrrposes stated. or

(ii) for corip lying with requ iremen ts under eny reg! lations, laws or cou rr o.d€rs.

tu*
ltlvels lignatLrr€
(lldrive. is nor ih€ policyholde,Dars Artr.e: I t D.t /

/a /o .AA_
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Accident Skelch Plan Pg. 2
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DESCRIEE C'fiCUMSTANCES OF TH' ACCIDEiTT

D;CI.ARATION
l/We declare lhe foreSoing parriculars a.e roe h every re.pe{t.

/h a,t *d,t()q,t 4 llureub,. ;- /oer.r-7T

h h krer

// t'=:
/N4',

Porrqfioider s sisnarure 0riyeas SiBnatuae

llt driverir rot the poli.yholder)Dare & rimr: 
6 /1a9, /0; /Oht


