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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

06/01/2018 12:31
06/01/2018 09:50

ALONG BALESTIER ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

GBG3371Z

KST AUTO RENTAL PTE LTD
200806860W
DENNIS.PENG@SG.ISSWORLD.COM
(LOCAL) +65-98806623
OFFICE-98806623

TOYOTA
HIACE

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

7VCC1728140/P01

PENG TIAN YEW DENNIS
S7022743F

28/11/1970

OUTDOOR

06/11/2013

4 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-98806623

OTHERS-98806623
DENNIS.PENG@SG.ISSWORLD.COM
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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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 15 UPPER BOON KENG ROAD
#12-1069

380015
NO
OTHER - HIRER

COLLISION - U-TURN
CLEAR
DRY

NO

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)

FY7946Y

MOTORCYCLE
DAVID

93223558
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Sketch Plan

IMPORTANT NOTICE

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

2. This Ferm must be comple Policyholder and/or the Authorised Drives

1. Information provided must be as prythful and acsurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies 1o repudiate policy liability,

& The Hsue and acceptance of this Farm by insurance companies is not an admission of pelicy lisbility on the part of the insurance
companies.

6. Thereport will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Associstion of Singapore (G1A) for archlving and that coples of this report will far a fee be made available upon application by
interested parties.

7. By the lodgment of this repert ta the insurers, you herehy consent to the archiving of this report at the centre and to copies of
the teport being made avaifable aforesald.

B Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that

{al My insurer, my werkshop and the General Insurance Association of Singapore [GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”| and disclose and transfer such
Persenal Infarmation te all Insurer(s] who have insured vehicle{s) invalved in this accident {all Insurer(s) wha have insured
vehicle|s) invalved in this accident shall be collectively referred 1o a3 the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of:

1} processing, handling and/or dealing with my claims including the settiement of the claims and ary necessary
investigations relating to the claims;

{il] Investigating the accident an dfor my elaims;

[iil} carrying aut and/or dealing with my instructions or respanding 1o any engulries by me;

(v} administering my claims (inchuding the malling of correspondance, stalements, invoices, reports or notices toma,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
suternal cover of envelopes/mall packages); and/or

(v) complying with applicable law in 3dministering, procassing, handling and/or dealing with my claims. [collectively the
“Purposes’)

[B)  allinsureris) who have insured wehiclels} involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted

1o collect, use, disclose and/or process my Persenal Information far cne of mare of the above Purpases; and

fe} my Personal Information may/ean be disclosed by any of the Insurers andfor GIA ta their third party service providers or
agentsfincluding their lawyers/law firms], which may be sited outside of Singapare, for one or more of the above Purposes.

|d]  my Personal Infarmation will afso be collected and used to compile claims history for the perpese of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under |d) above may be shared [ disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fravd,
regulators, law enforcement and governmaent agencies as reasonably required for the purposes stated, or

{il) for complylng with requirements upe ulations, laws or court orders.

1 {_,:"'- -“;"__.I'

kg ﬂé@/}ﬂfﬁ
Loy e
Policyhalder's Signature &t g { 1 porting Ce nel's Signatu
pate & Time: {if driver 5 not the Ider] Mame:
Date & Time: MRICIFIN N
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Dete & Time: {If dtiver is not the policyhalder) MName:
Dote & Time: NRIG/FIN Mot/ f
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Accident Photo
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Accident Photo

Page 6 of 24



Page 7 of 24



Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Driving License
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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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Addendum Sheet

= R SENERAL INSURANCE ASSOCIATION OF SiNGARDAR RECORDS MANAGEMENT CENTRE
{ ‘:Iﬂ GENERAL € Ratfiss Guay #1800 Singapivs Se8560
@' INSURANCE  r7eiies)san CILD PaciBS)6iie 0oig
A Slparating meurs: Manday 1o Frigey, 09:00 = 17100
WEN BESTI0VIDG FAET hig, Ky MAIZOITTEY

MELDNDE MAKIIEMENT ChTag
IMIHDR‘I‘ENTNQIE: Fiease submit the completed Addendum farm tothesame Authorised Reparti

ngCentra
with whom you submitted the Criginal Repart,

ADDENDUM

(Al PARTICULARS OF PERSO MAKING THE AMENDMENTS:

Origlnal Repart Mo 1 Vb

igle Reglistretion No m 537:’_2"
Hﬂlgiwhannnnncp- W@sz

(*Vehicle Driver / Vehicle Owner) (*) Please delete as sppropriate

Mameju smewnin snic) ¢

Addrass

Singapore| |

Contact (Tel) { Mabile No. ?.

PR
Date of Azeldent 'Od)ﬂf‘ﬂ' Timeof Accldent: ﬂ'j‘ﬂ
Place of Accident - | W m%— M

Insurance Company: : Mt%
(8] ADDITIONALINFORMATIO! DMENTS:

Ihavernads argpart m‘} theabove mentionedaceident and would llke iz Include additional Information or
make the following aancmenu:

I sHoun Rec mlih F w07 wiec.

Emall Address ;|
|
|

Policyhaider / Ciriver's Skgnature ReSriing Cepge Personnel's Signat
Cate: I h‘m": W
NRIC/FIN Na/f
Date: 0{ an {ﬂ'
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