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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapore(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 Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

26/12/2017 15:20

26/12/2017 14:45

KAKI BUKIT AVE 1 & KAKI BUKIT RD 3
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile 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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance 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

Mobile Number

Fax Number

Contact Number

EMail Address

FBH5448T

YAP KIM CHYE(YE JINCAI)
S7812110F
AARONCYAP@YAHOO.COM
(LOCAL) +65-97494204
OTHERS-97494204

PGO
LIBRA 150

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

MSD/VMS/17-365657-CA

YAP KIM CHYE(YE JINCAI)
S7812110F

18/11/1978

INDOOR

31/08/2006

11 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97494204

OTHERS-97494204
AARONCYAP@YAHOO.COM
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BLK 327 UBI AVE 1
#11-667

Postcode 400327
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

I WAS TRAVELLING STRAIGHT ALONG KAKI BUKIT AVE 1 TWDS UBI AVE 1 ON THE EXTREME LEFT LANE OF A3-LANES
RD.AFTER | PASSED THROUGH THE GREEN TRAFFIC LIGHT,SUDDENLY VEH B FROM THE OTHER DIRECTION MAKE
AN ILLEGAL U-TURN.I SWERVED MY VEH TO THE RIGHT TO AVOID COLLISSION BUT MY VEH STILL HIT ONTO THE
REAR RIGHT PORTION OF VEH B.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SLH9773J

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LIM BENG TAl
NRIC/Passport Number S7026273H
Contact Number 90031381
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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DETAILS OF INJURED PERSON 1

Name YAP KIM CHYE(YE JINCAI)
Approximate Age

Injuries Sustain SLIGHT.

Injured person in which vehicle? FBH5448T

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Sketch Plan

SKETCH PLAN
PORTANT NOTICE

1. Plesse report gorrectly the details of the accident to speed up The clams orocess

£ This Form must be

3. Iinformation provided myst be =y ful an cAny wilful misrepresestation or withhalding of materal
facts may allow insurance esmasnies to repudiate policy lighility,

4. Toe ssue snd aceeptanee of this Form By imsurance eompanies is nat am admission of pokiey fiability on the gar of the insurance
cempanies.

5 Anyf Palice for

o

The repart will be forwarded by the i surers of the GIA Records Manzgement Centre eitablished by the General Insurance
Assactation of Singapore (GIA) far archiving and thet copies of this repart will for a fee be made available upen application By
intereited parties,

By the lodgment of ths regor to the insureri, vou heteby earsent to the archiving of this repart at the centre and to copies of
the report being made svaifable afsressid

& Consent under the Personal Data Protection Act {PDPA|
lunderstand, acknowlecge, agree and consent that:

3l My insurer, my wotkshop 2nd the General Insurance Association of Singapote I"GIA"} may/are permitted 1o roflest uge,
giscioe and/for orocess my personasl data/perional information set out in this [ferm] and any ather personal infarmation
provided by me or possessed by my Irsurer (collectively the “Personal Information”) and discince and transfer such
Personsl information to all Insurer(s] whe have insured vehicle(s) involved in this #ccident (all insurer(s! who have insured
vehiclels) invobved in this szcident shall he collectively referred to 23 the Tnsuren®), the Insurers’ lawyersTaw firms, the
Manetary Autherity of Singapore and Eny relevant government ageney/suthority [such 25 the police|, for the purnsseis)
of:

Ii} srocessing handling and/far dezling with my claimy including the settlament of the dlaims and any necessary
Invetigation: relating to the claims:

[} investigating the accident and/for vy claims;
{ili} earryng out andfoe dealing with my Ingtructions ar responding te any enguiries by me;

[iv} administaring my claims (g uaing the mailing of corresgondence, statements, Invaices, reports or notices 1o me,
which cauld involve dischosure of cartain persanal data about me bo bring abour delivery of the same 25 well a5 on the
external cover of envelopes/msil peckages) and/or

(¥l complying with applicabis law in sominitering. procesung, nandling snd/or dealing with my chaims | collectively the
“Purpases”’
(B] &l insurarish whe have insured vehiclels) imvalved in this accident and the Insurers’ lawyers/law firms, may/are permited
tacollect, use, disclose and/or process my Persanal Infarmation for ane or mare of the above Purposes, snd

€l my Personal Informaticn may/can be disclosed by any of the insurers and/or &l4 to their thisd party service providers or
agentsiincluding thelr ewyers/Taw fierms?, which may be sited outside of Singapare, for one or mare of the above Purpeses,

(9] my Persenal information will alss be collected and used to complle claims history for the purpase of fravd detection,
Frvestigation and management in sresent and all futisre claims.

gl the information so collscted under {4) above may be snered | disclosed:

() tozll insurers and/or any sther third parties that asalst in evaluating, imvestigating, controdiing or managing fraud,
regulsters, fsw enfarcement and government agencies a5 reasarably requbred for the purposes stated, or

(i} for complying with requirements under any regulations, lnws or eaurt orders

26 [ 203 >6/r3 /"?

Palicyholder's Signatire Driver's Signature R:m%tm Personnel's Signature
Date & Time: [If gtiver ks nat the palicvhaldes) Narre
Daie £ Tirme: MNRIC/FIN N,
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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