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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1fb*" *p",rc9119!!ly the deia ls ofrhe accident to speed up the claims process.

2.This Fommustbe@
3. lnformation provlded musi be as truthful and accurate as possible. Anywilful misrepresenlation or witholding oI materialfa.ts may allow insurance companres to
repudiate policy ability.
4. The issue and acceptance oflhis Form by insurance companies is not an admisslon ofpolicy liability or the pan ofthe insurance comp6nies.s@
6. Thls report w ll be forwarded bythe insurers ofthe insurers o{ lhe GIA Records Management Centre established by the Generallnsurance Association or
Singapore(GlA) for archiving and thal copies ol lhis repon will for a fee be made available upon applcation by interesled parties.
7. By the lodgement of this report to the insurers, you hereby consentto the arch ving olthis repo( at the centre and to copies of the reporl be ng made available

Date Of Report

Date Of Accident

Exact Locatron Of Accident

Country/State of Loss

O5lO1l2O1A 17:15

O4lO1l2O18 12115

HH @ KALLANG CARPARK EXIT

SINGAPORE

Vehicle Registration Number

lnsuredrPolicytolder

Name Of Registered Owner

Co Reg No

Email Address

lvlobile 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?

lf No, Please state action to be taken

Vehicle Category

lnsuranca Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

D ver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

l\.4obile Number

Fax Number

Contact Number

EMail Address

GBD2456K

JC CONNECTIONS PTE LTD

199502249M

NOEMAIL

oFFtcE-67474822

TOYOTA

DYNA 150-3.0 D (M)

YES

PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE.

COI\,IPREHENSIVE

NO

A28851879MKC

ANDREW ANG ENG HUAT

s1796276J

23t10t1967

INDOOR

26109t1997

20 YEARS AND 3 l\,,loNTHS

IllALE

(LocAL) +65-96778246

NOEMAIL

LTD
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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 Driveas Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnfomation

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 (lncluding Driver)

Details of Polic€ A6tion

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accided

I WAS DRIVING DOWN THE RAMP. I WANTED TO TURN LEFT. VEHICLE B WAS MAKING A RIGHT TURN TO LOADING

BAY BUT BOTH VEHICLES HIT ONTO EACH OTHER.

Attachme]lt(s)

11 TOH TUCK ROAD #04.48

596290

YES

-

SIDE SWIPE

CLEAR

DRY

NO

NO

NO

YES

NO

I

NO

NO

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

YN4563X

VEHICLE B

COMI\,lERCIAL VEHICLE
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Sketch Plan Pg. I

si(ETcit PLAN,/'
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I Pleag? iopoii .or.e.rtv the de(aik ot thp a..rdenr {o rpeed up the clairas procels,

l'h,, Fo/m nrurl be coftplere.i bv lhe poticvhotder rfld/or the Aurhorised Oriver.

rntor,?dtior Provided mur t be as trurhtut .hrt 
^ccurare 

as pojjible. Any wilfrrl m6represeniatiofl o, withholding 01 m a terialtacrs may attow inrurance .orpuiir]J&piier[aLllity,

R€porrrnE cenr.€ personn"l,;lrs;;;

4 the i!s!e and 
'cceplance 

oF this Form by insurance compante, i5 not an admis5ion oi policy liability on the part of th e insurince

5 Anv Iai,e rcoo(rnq mav be relefued to th€ police lor investipatio^,

6 The repo( r'tillbe lorwarded by the insurerl ol rhe 6lA Records JvanaBement Cenre established by the 6eneral lnsLrranceArsotii(iof o/ Siisapore (6lA) for archivrng and rhat.opie, of this repo.t willlor e fee be made availaoru ,pon ,ppiii",lo,iuvr-(e,ested pr ,c,

7 8v lhe Jod8menl of rhis Iepor( lo the insurers? yo! hereby aonrent to the archiving of rhis report at the centre and to copierof,he repofl b.rnC nddp ara,tdoJ. dioreraid

8. Consenr under rhe personal Oata prorection Act {pCpAl
tufderstand, rcinowledSe, aglee and aonsent thril
(a) My trrtu/er mv workshop 3nd rhe Generai rn3!rance Assocjation oi Singapore ("6rA"l mry/are permitted to core.r ,,r"

1l:",::..,"01", r.,",, ,y pe.so*rdaia/personalinform.rion ser ou;n rhi, ir.^li.il'.l ri*..,";,li],lli#":,ij;
i::.:1,:ll::jl.:,",sed bv my njurer (colecr,very ihe .,person 

ar rnro,maiio n,,l and discrose and !ransfer su.h
'rt)undr rnrormrtron Io 

'll irrurerlslwho htsve insured vehrclelr) involved in rhis accldent (ailingure(s) who hare insureaveh,.le(sJ involved rn thrs arcrdent ;halt be coJlectjvety ret"rreO to as ine insrr"rrll, ,f,. lnr*",r, awyers/ aw firm5, theMonelary Authoriry ot Singapore and any relevanl government ag€ncy/authortry (such as U1e potice), for the pufpore(5)

(i) procetsrnS' handling indlo/ de.ling wiih my cl! ims i,rclirding rhe sertlement of (he clai'.flr and any necessaryinvertjgationj rel.rjng to rhs claims;

{i,J inve5tigarins. the accjd ent and/ot my claims;

(iiilc.(yin8 oul andlor dealing with my insVuctions or respoadinB to any enquiries oy mel
',r)admr' r*e.rnc ry cr.:ms { 4crudrrR rre ma;ling or 

:atrespondence,srate,,,ent!. :n!,orcei, reoorts or not;ces Io ne,wh,ch coL o Invotve djjc,osure or ce/rr.n pe.,o" d r o r,. ,0o",rn" i" ol.g rUo.,'0".fr., oi,f.," ,.ryle ae wet, aj or rnee\rerndr.ove/or envelopps/,td1, pdckz|es), aro/o
' lv) comptyinE fith applicable law in id. "prrpor"ll ,, .umiohrerinS, processjnB, hr0dting and/or dealtng with my claims,(colectively rhe

Ib) r ''nsu/crr-r who have insureo veri' p'(r ':tuoJved ;n rh:5 accrde.rr Bnd tne r45Lre.t ra\rye.r/raw frris, .nay/are pe.mhtedrn.orrec{,use dr5.losednd/orprocessmypersonaltnformationfr."""ii_"r",rf,irroovep!rposes; 
and(cJ nry Perroniltniorm ation rnay/can be di,

ag€nt!{inctudrnS lheir iawr"rrTt.* t,rritlotud 
by anv of the Insurerl 

'nd/or GIA to lheir lhird party service p.oviderl or
(di rny personar IniormanoJ,vir a/so be colJ 

whrchrnaybesitedoutldeofsh€'pore'foroneormoreoflheaL"".;;;;:*.

in,u,ti6,rron nna ,nunas;;;";l; ;:::i'f: il?fi;:ni;Ir't ,,,,, hiitorv For the p!rpose or rraud dere*ron,

{eJ rhe info.,Tation 5o collected under (d)above may be shared/ditclosed:
(,j ro Jtlinsuferj rnd/or any o{her (hrd l,.c",,,",, ,,.."i",.u,,;,;:;,;[';:Ll""';,i:]:ix:;:,:l;i,i';i,.jlfi1::i:;T:lI::l,l,ac&n8 r,a,,d,
(i,J for compryinS wiih requirements under any resuJations, raws or court orde.s.

/, / -lLt'
ilM,^,',"-.....-..--....--............^--_-
I I dr lr rs noi rhe pol,cyhotdert
Oa te & Ttrn e

NRIC/FlN No l

wLb
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Sketch Plan #2 Pg. I
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P3rtlculars are tr!e in every respect.

'i t ' i | _l

ii iii

ReportlneCentre Personnel'sSlgna!!re

Name r

.i
l

/,1---A /4/
o,*,3 F^*,
(ll dr;ver ,, nor rlre policyho de' )

5,rftf,rrG {o
r1 ,m6
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