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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

ACCIDENT STATEMENT

03/01/2018 17:01
03/01/2018 09:45
68 KAKI BUKIT AVE 6 OPENSPACE CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number YN3835T

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

K_FORCE TRADING PTE LTD
200907357H
NOEMAIL

OFFICE-89999999

MITSUBISHI
FE84BEGSRDEA

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A28930670MKC

GOH THIAM CHEE (WU TIANZHI)
S7329473H

19/08/1973

OUTDOOR

05/03/2001

16 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-89336385

OFFICE-89336385
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 174D HOUGANG AVENUE 1
#10-1601

539174
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

2
NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SKT1351U
BMW

PRIVATE CAR
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Accident Sketch Plan
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SKETCH PLAN

IMPORTANT NOTICE

1 Flasen ressrt gorrectly the dets!in of the sccldent to spesc i e cleima process,

1 Thia Farm must be complted by the Policyholder and/or the duthorised Drivar.

3. tnformation erovided must be &5 truthinl and aceurste as saeclble. vy withd mivepreantation or withhelding of material
facts may sllowe Insursrce companies 12 tpoalials pobicy LabiBty,

A Treisueand acceptance of this Form by insurance compeniss & notan sdmission of palicy iRty on tha part of the insurance
M3l
5. ary false repocing gy be referond o the Police for investigaticn.

& Thereport will be forwarded Sy the insuren of the 318 RBecords Management entre estabiished by thi: Genarl Insurance
Associztion of Sngapore (G4 for archiving and that copis of thil ripart will far a for b made aveilable upon application by
taaibed pattiat

7. By the lodgmant of this fE20rt b the naure s, voul hereke consent 10 dhe srchiving of thiz rapart &t tha centre and to cogies of
the regert bairg made avallable sforesad.

£ Comsestunder the Perignal Data Protection Act (PDPA]
| ungersand, sckndidedis, airde bnd consent that

(@) My insurer, my waorkehop and the Geceral Ingifasce Axaclitiar of Bagipere ["0IA") may/are permittied 1o collecy, Lde
discione andfer process my personal datafparsonal nfarmanion set out in this [ferm] and any ether pertena’ informatian
provided by me or possessad by iy inaurer [collecthyaly the “Personal Infarmation”) and gisclase and trangfer such
Persona nfoematias ta ol Imsures(s) whe have insesod vehidels) involved in this scoident [all insures(s) wio have insured
wehicleli} invelved n this sccident shal be collactively refened oo a8 the “Insuren”), the iniuress’ lswyeryfew Prpa, the
Menatary Authority of Sngapore and sy relevart gowermm et agency/authordty {such as the pofice), for the purpaseis)
ef:

'} precessng. handiing and/or dealing with my cinims incduding the settiament af the thxing and sry nacetissy
|miestigations refabng o the clalrs

{4} Imwartigating T8 sccident and,ar y laimi,
(i) cmreyi g out andfor de slir g wits 1y marTueTans e respending t9 0y eagulne: By me;

{w) adminsaering my cwer s {indusing the malling of corresponcencs, Satarrents, invmics, "eporis of notices (o me,
which could irvolve ditciasune of castain persana’ deta aboul me b bring abuut delivery of the same a3 well 33 o the

exterral cover of emvelnpes/mal packagesi; and e

(¥} complying with applizable Bw in adminittering predatting, Fandling andfor dea'ing with my claiing {eollectively the
Purposes’|

{5} all miurer(s) who have irsured weihidels) involved in 1his sor dent and the insirsrs’ lwyees /ot firmms, mafare senmitted
0 caliger, asa, discioss and/ar grocass my Parsonal mtarmation for one o more of the abowe Purpodes] and

(£] ey Personal information may/can e daclossd by sy of the Insvrers andor 314 to their third pany service providers or
agents(irehading thels mwy arsfaw Hrm), which may o sited suttice of Singspore, for one or more of the above Purpotes.

@) ey Personal iformation will alsg be collected 8nd wsed to eampe claims history for B plrpase of frivd detection,
inwestigation Bnd management in anesent and a8 futund clairs

{2} the infermation sc cellected under (d) abowe may be shared / diclosed:

{1 to el inturars sadfor spy other thicd parties that assiit e evalusting, Investigabing, contraedling o managng fraud,
regulitors, law erforcement and governmand agencies &: resonably required for thi purpased itted, or

(i1} for comphying wits reguirements under sny regulitons, ses or court ordens.

BT

Dirbasr's Signature Reparting Ceatrs 1 Sgnmture
(IF deivwer o not the poldyhskde | Wame:
Batw & Thma: HRICSFIN Mo,

SiaAnE] Lhml FlPE mnFy==_ 23 |
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Accident Sketch Plan
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ng partic:lars are true in every raspect.
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Drivers Fgnature Renorting Castre fefponne’s Syceture

(IF driver (s not the polc;~ahdai) Name:
Dty & Time: BEICHN Mo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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