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SINGAPORE ACCIDENT STATEMENT

1. Please repod Eg99![ the details or the accidert ro speed up the ctaims prccess.
2. This Form mustbe qqmpleted by the Policvholder and/or the Authorised Driver.
3 lnformalion provided musl be as iruthful and accurate as possible. Any wilful misrepresentarion or witholding of materiat facts may aflow insurance companies ro
repudiate policy ability-
4. The jssue aod accepiance of this Form by,nsumnce companies is not an admission of policy liability on the pari of rhe insurance companies.
5. Ahy talse ieportinE may lle rE{ened to (he Police tor investigation.
6. This reportwillbe foMarded by lhe insurers ofrhe insurerc of lhe clA Records Management cenlre established by the cenerat tnsurance Association oI
Singapore(GlA) for archiving and lhal copies of tthis repodwillior a fee be made available upon application by iniereared padies.
7. By the lodgement of this reporl to t'te insurers, you hereby consent to the archiving of lhis report at the cent e and to copies of the reporr being made avaitable

IIVPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

'1311112017 1459

'1111112017 1445

ALONG PIE TOWARDS CHANGI AIRPORT NEAR EXT 15

SINGAPORE

Vehicle Registration Number

lnsured/Policlfiolder

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

l\.4odel

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

D.iving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SBIV34K

LEE JO KIM

s00968698

TAN_LEEJK@HOTr\4AtL.CO[,ll

(LOCAL)+65-98152798

oTHERS-98152798

NISSAN

LATIO

PRIVATE USE

NO

THIRD PARry

PRIVATE HIRE

MSIG INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE

NO

A 27745489 QMX

LEE JO KIM

s0096869B

01t07t1951

INDOOR

26110t1973

44 YEARS AND O MONTHS

MALE

(LOCAL) +65-s8152798

oTHERS-98'152798

TAN_LEEJK@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 Driver's Own
Vehicle

lnsurance Company of Driveds Own Vehicle

General lnformation of the Accident

Iype Of Accident

Weather Conditions

Road Surface

Olher lnformation

Was any foreign vehicle involved in this accident?

Was any body injured in the Accident?

Was any other materialor property damaged?

I have been approached by unknown person(s)
soliciting/offeing 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?

Circumstanc€s of Accident

PLEASE REFER TO SKETCH

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

7 SIMEI STREET 4
#06-01

529864

NO

OWNER

-

COLLISION . HEAD TO REAR

RAINING

WET

NO

NO

YES

NO

1

NO

NO

YES

NO

NO

Vehicle Reqistration Number

Vehicle Make/l\,,lodel/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Details of witness

Name

Phone Number

EmailAddress

GBC1419E

fuII YISHAN

G20'12970R
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Sketch Plan



Sketch Plan #2


