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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

27/12/2017 10:55
26/12/2017 19:00
ORCHARD BLVD TWDS ION
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

SKM6146A

LEUNG SAI YAU

S2590038C
HK_GARY_LEUNG@HOTMAIL.COM
(LOCAL) +65-82182070
OTHERS-82182070

VOLKSWAGEN
JETTA

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

B 27850893 QMY

LEUNG SAI YAU
S2590038C

05/01/1959

INDOOR

08/02/2011

6 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-82182070

OTHERS-82182070
HK_GARY_LEUNG@HOTMAIL.COM
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Address 15 EASTWOOD GREEN
Postcode 486420

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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? NO
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 3
Passenger 1 NAME: : CHEONG FOONG FOONG

GENDER: : FEMALE

Passenger 2 NAME: : MICHELLE LEUNG KAI NING
GENDER: : FEMALE

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

| WAS TRAVELLING FROM ORCHARD BLVD TWDS ION ON THE 3RD LANE OF A6-LANES RD.| FILTERED MY VEH TO MY
RIGHT LANE,SUDDENLY VEH(B) CAME AND HIT ONTO MY RIGHT SIDE PORTION OF MY VEH.

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 SKF1418K

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver CHAN CHEE SENG
NRIC/Passport Number S1245582H
Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT

Please repart garregtly the detsils of the scodent to speed up the clBsms process.

(=

This Farm must be co

Wk

infaemation pravided must Be 1 (rythful and sccorate s ponihle Any wilful mistepressration or wihholding of matenal

facts may aflow insurance companies 1o regydigte policy [lability,

L The lssge amd sereptance of this Borm by imsutance companies ks not at admiesion of poBey ishility on the part of the insurance
comEanies

5 Anyfak

£ The repart will e forwarded by the inguters of the @14 Records Managemsnt Centre established by the General Insurance

Assoclation of Singapere |GIA| for archiving and that coplet of this report will for 8 fee be rmade available upan application ty

Interested parties

T, By the lodgment of this repori to the insurers, you hereby consent 1o ihe archiving of this repori at the tentte and to copiss of
the report being made available aforesaid

% Coment under the Personal Data Protection Act [PDPA)
| understand, scknowhrdge, agree and oonsent thag:

{al My insurer, my workshop and the Gensral Insurance Assacintion of Singspore ["GIA”) may/are parmitied (o Collect, use,
disciose gnd/or process my perional data/periansl information set out in this [farm] and any sther persanal Information
provided by me or possessed by my insurer [csliectively the "Personal Infarmation”) and disciode ana transfer such
Parsonal infarmation 10 il instraris) who have insured vehiclels) invalved in this accident [all insurer(s) wha have insured
\ehiclsls] irvolved i= this aceident shall be collectively referred 12 21 the “Ingurers”), the Insurers’ lwyers/law firms, the
Monetary Autherity of Singasare and any relevant government agency/authority (such as the police}, for the purooseli]
of:

{1} processing handling and/or dealing with my claims including the settiement of the claims and &ny necessary
imvestigstions relating 1o the Ciaime;

(i} investigating the aczident and/or my clasms;
{lii) carrying out and/or desling with my instrugtions or responding to any enguiries by me;

{w) administering rmy claims (including the mailing of correspondence, statements, iInvoices, réparts or Aolices to me,
which rouid involve disclasure of certain personal data sbout me to bring about delivery of the same as well 2s.on the
external cover of envelopes/mail packages): and/far

{W) eomplying with applicable law in administering, processing, handiing andfor dealing with my clsims [collectively the
“Purpases”’|
[B] aMinsureris) who have nsured vehielals) invelved in this secident and the Insurers' awyers/law firme, may/@re permitied
1o collect, use, disclose and/or process my Personal Information for anie or mare of the sbove Purpates; and

lel v Pessanal Information may/can be dlsciosad by any of the insurers and/for GlA te their third party service providers ar
ag=ntsfincluding thair lawyers/|aw firmd), which may be sited outside of Singapore. for ene ar mare of the sbove Purpotes

id] my Personal information will also e collected and ysed to compile claims history for the purpese of fraud detection,
nvestigation and management in present and all future claims.

(8} the information so coflected under (d) above may be shared / disciosed

[ taall iInturers and/or asy sther third partiss that assist in evaluating. Investigating, controlling or maneging fraud,
regulstors, law enforcerment and government agencies a5 reasanably required for the purooses stated, of

[} far camelying with requirements under any regulations, [aws or court orders.

m u~ 27 /u/;.,

Policyholdar's Signatute Dirives's Signature Rens C-Eltr! Personnal’s SﬂlﬂIEuFi "
Date & Time: {if ériver is not the poticyhalder) MNarre:
Date B Time: MRECFIN %o
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

TPk ife ke plafenia

DECLARATION
'We declare the foregning partizutars are true = every Fespect

B A 27/3 /7
Faloyh -' SErETurE _n,-‘-.' Aepor _-fli'-":'r-".'."-r" § Signature
wre & Ty £ p der] Mame
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 10 of 16



Accident Photo

Page 11 of 16



Accident Photo

Page 12 of 16



Accident Photo

Page 13 of 16



Accident Photo

Page 14 of 16



Accident Photo

Page 15 of 16



Accident Photo

Page 16 of 16



