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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 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

26/01/2018 14:33

26/01/2018 07:50

CLEMENTI AVENUE ENTRANCE TO AYE
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

SLB5063H

KONG WENG LOON MICHAEL
S8067938F
MICHAEL.G.KONG@GMAIL.COM
(LOCAL) +65-83287565
OTHERS-83287565

VOLKSWAGEN
TIGUAN-1.4 TSI BMT (5N22SY) (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 28724568 AVW

KONG WENG LOON MICHAEL
S8067938F

25/06/1980

INDOOR

10/05/2014

3 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-83287565

OTHERS-83287565
MICHAEL.G.KONG@GMAIL.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?

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

Number of Passengers (Including Driver)

Passenger 1

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?

26 FABER AVENUE
129539

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

NO

YES

NO

2

NAME: : SHERLYNN HOON SHILING
GENDER: : FEMALE

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)

SLV6090S
KIA

PRIVATE CAR
TAN LEONG HUAT
S8384133H
83321029
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Sketch Plan

ANT NOT

L Plegse report garreetly the details of the aceident tospeed up the claims process
2. This Farm must be compl

e Falicyh L]

3. Infarmation provided must be as mﬂwmr wiiful misrepresentation or withholding of material
facts may allow Insurance companies to eepudiste policy liability.

4. The issue and acceptance of this Farm by insurance companies i not an admission of palicy Nability on the part of the insurance
companies,

Folice for investigation.

6. The report will be forwarded by the insurers of the GIA Bseards Management Centre psrabiished by the General Insurance
Assoclation of Singaparg [GIA) for archiving and that copies of this report will for a fee be made available upon application by
Inierested parties.

7. By the ladgment of this report to the insurers, you herely consent to the archhing of this report ae the centre and 1o copios of
the répart being made available aforesald,

B. Consent under the Persanal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(3l My insurer, my warkshop and the Generg/ Insurance Association of Singepore [“GIA®) may/are permitted to collect, use.
discinse and/or process my personal data/personal Infarmation et Qut in this [form) and any othar persanal information
provided By me or possessed By my Insurer (collectively the “Personal Information”| and disclose and transier such
Personal Infarmation to all Insurer(s} wha have insured vehicle(s] invelved In this accident (all in surer(s) who have insured
vehiclals] invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/Taw firms, tha
Manatary Autherity of Singapore and any relevant government agencyfauthority (sueh as the pedice), for the purpose(s)
ofi

Il processing, handling ard/for dealing with my claims including the settlement of the claims and amy necessary
Investigations relating to the claims;

[ii} imvestigating the sccidant and/far my claims;
(Eif) casrying out and/ar dealing with my instructions oe responding to any enguitles by ma:

() administering my claims [including the malling of correspondence, statements, Invoices, reports of notices 2 e,
which could involve disclosure of certain personal dota sbout me to bring about delivery of the same 25 wall as an the
external cover of envelopes/mall peckages). andfor

Iv) complying with applicable law in administering, processing, handling and /or dealing with my claims {collectivery the
“Purposes”)
B]  allingurer(s) whe have insured vehiclels) involved in this accident and the Insurers’ awyers/law firms, miryare permilted
to collect, use, disclose and/or procass my Personal Infarmation for one ar mare of the above Purposes: and

(el my Personal informatian may/ean be disclased by any of the Insurers and/or GlA 1o their third party service providers or

Agents(including their lawyers/law firms), which fray be sited outside of Singapore, for one sr rmore of the above Purposes.

(4]l my Personal informatian will 330 be collected and used o eempiie claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(&) the information so collected under (d] abowe may be shared / disclosed:

(i} to all insurers and/or any other third parties thae assist in svaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reaionahly required for the purposes stated, or

() for complying with requirements under any regulations, lews or tourt orders,

~ ﬂﬁéﬁ

Poficyholder's Signature Drhver's Signature "'ﬂmruu Cerire Ferglhn Slgnatur
Date & Tirne - [ griver is nat the palicyholder) Name: f‘
26 JTaNn 2018 ouettime NRIC/FIN Mo IMFZL

V4220 21
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE M.'..EIDENT
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(re C S rooking 1o Melc® ceodd
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BPRAKES SUDDEM L UL TS HEhd
TRATTIC o MY Hixe aNd | ade i cae A
| #Lse  DPAAKT SUDDENLY  AnDd Stob SHOAT]
of (& C . £es | SEConND JATEE , CAR
B cot DES aitH ™M ReRt ofr MY (AL
THE Coltisind Tofle (S HINORE  AND UE
DoTH IMMED™ ATEZY POt DIEE  TO
THE FETT - HAND S DE DF THE Ralb
B E ﬁirr#in&&rﬁ' YETHLS .

DECLARATION
IfWe declare the foregoing particulars are true in EVEry respect.

1 F / f
- 4
o 2V 6ln/%
Policyholder's Si]ni!u;ﬁ_ : ﬁrivq#‘i.slanatura ‘fm::r-;tmtre Par; T, natyre
Date & Time: 2 s TR }-lﬁ lB (If driver is not the pedioyholdgr) Neme: W &‘W

| H : -?’F‘ . ';P 0/1 Date & Time: RRIC/FIN Ma;
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Accident Photo

SLBS063H
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Accident Photo

Page 6 of 17



Accident Photo
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Accident Photo
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Accident Photo

SLBS063H
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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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