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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrecily the details of the accident o speed up the claims process,
2, This Form must be complated by the Policyholder andior the Authorised Driver.

3, Infarmation provided must be as fruthful and accurate as possibla, Any wilful misreprasentation ar wilhalding of material facts may allow Ingurance COmpanies to
— SLturale

repudiate palicy ability,

4. Tha Is5ue and aceeplance of this Form by insurancs companias is net an admission of paliey Kability an the part of tha insuranes companias

5. Any falge ropartin

may ba referrad to the Police Tar Investi

atlon,

B. This report will be forwarded by the insurers of the GIA Rocords Managemant Centre establishad by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upan application by interested partias

7. By the ladgernent of this faport to the Insursrs, you hereby cansent 1 the archiving of this report at the cantre and o coples of the report being made availahle
alarasaid.

Date Of Report
Date Of Accldent
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mabile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at
time of accident

Are you claiming under ¥our own insurance policy
for rapair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mamea of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Oriving Experience

Gender

Mabile Mumber

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

08/02/2018 13:58
07/02/2018 16:00
BESIDE JUNCTION 8 SHOPPING MaALL
SINGAPORE

GZ1098

RAFFLES FLORIST
S1424400C
NOEMAIL

OFFICE-G2588389

TOYOTA
HIACE MANUAL

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

ND

AZBB27045MKC

TAY PEI XUaAN JOHNSOMN
S1600706D

14/08/1963

OUTDOOR

26/06/1984

33 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-91819236

DOFFICE-91819235
NOEMAIL
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Address

Postcode
Was driver an employee of the Insurad's Cnmpany
If No, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drivers Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle invalved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to haspital by
ambulance?

Was any other matarial or property damaged?

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

Mumbear af Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was nolice 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?

Vehicle Registration Number
Vehicle Make/Model/Colour

Details Of Properties
Vehicle Category

Narne of Driver
MNRIC/Paszport Numbar

Contact Mumber

Address

Posteode

Insurance Com pany Nams

Mature Of Damage

Mo, Of FPassenger {Including Driver)

BLK 27A JALAN MEMBINA
#22-140

163027
YES

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO

2
NO

YES

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLBGSD4EK

PRIVATE CAR
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SKETCH PLAN

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. Infarmation provided must ba as truthful and accurate . Any wilful misrepresentation or withhelding of material
facts may allow insurance campanies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companles is not an admission of palicy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation,

6. The report will be forwarded by the insurers of the Gla Records Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that capies of this report will for a fee be made available upen application by
interested parties.

7. By the lodgment 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,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent th at:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/personal information set outin this [form] and any other persanal infermation
provided by me or possessed by my insurer tcullectiue!-,- the “Personal Information®) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this aceidant {all insurer(s) who have insured
vehicle(s) invalved in this accident shall e collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police], for the purpose(s)
of :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;

(i) carrying out and/or dealing with my instructions or respanding to any enquiries by me:

(iv) administering my claims [including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims {eollectively the
"Purpases”)

Bl allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Ferfonal Information for one ar more of the above Purposes; and

(c]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d)  my Personal information will also be collected and used to cempile claims histary for the purpose of fraud detection,
investigation and managament in present and all future clalms.

{e] the infarmation so collected under (d) above may be shared | disclosed:

() toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the pu rpocas ctated, or

{ii} for complying with requirements under any regulations, laws or court orders.
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Policyholder's Signature Driver's Signature Roporting Centre rjxérnélfa'alznawrﬂ
Date & Timae: {If driver is nat the p icyholder) Mame:
MNRIC/FIN No,:

|:+u- & Time:

L%



Policyholder's Signature

SKETCH PLAN

Bishan pacs
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

foung

-
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Pebe 4> Horf g |

DECLARATION
I/We declare the

foregoing particulars are true in every respect,
LR

Date & Time: b

Driver's Signature \

Date & Time: \
R

(if driver ishot the pelicyholder)

Reporting Centre Pené-ndrl's Signature
Mame:

MNRIC/FIN No.:



ONTO MY VEHICLE LEFT POR

TION (DOOR AREA),



ACCIDENT STATEMENT
ACCIDENT DATE;( tﬁf 12 7 19 )oD/mMmaY), imes_[£ ;OO )(HHMM)

tocanon:_B0.(ide  duackian -ﬂa???ﬂj M)
' ' @
1. DETAILS OF VEHICLE . .. ;
0] VEHICLE NUMBER: h1 091 it

” ) INSURANCE COMPANY:__1 S 15y
" ¢|POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY EIRE &THEFT)

e)MAKE & MODEL: . F A
fTYPE:(SALOON / COUPE / MPV /V AN / Lél;s.* / MOTORCYCLE./ DTHERSi
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
{ h)PURPOSE OF USING AT ACCIDENT TIME:____LJor k5 nen
' 1) ARE YOU CLAIMING UNDER YGEP OWN INSURANCE (YES

IF NO, PLEASE STATE (THIRD PA LAIM / REPORTING ORNLY)

2.. INSURED / POLICY HOLDER |
AJNAME:_ = [MALE / FEMA.LE
b)NRIC/FIN/PASSPORT: ConTAcT:_623€47¢9 . 1
) ADDRESS: | : x4 Ho s
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HCI'LDEE I cluesl ing &

3. DRIVER £1)

a)NAME: fw D# Xvan  Phnson g)lﬁ
bjnnr-::frwmssmm S Ifog] obD _CONTA: I£ ] qﬂé

<) ADDRESS: nlk 24 114 Jea ke i Siney % 13- W:-["r’{io:'?i

*dl)DATE OF BRTH: {_I\J /_¥ .ih! (DD/MM/YYYY) -_ )
8] OCCUPATION: (INDOOR / OUTDOGR :
f)YEARS OF DRIVING EXPRERIENGE: giafylelan v

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? grfgf NO)
IF NO, RELATIONSHIP OF DRIVER WITH INSURED: £

5. a)WEATHER COMDIT : | J RAIMIMG f OTHERS,
b)ROAD SURFACE: / WET / OTHERS, o

6. WAS ANYBODY INJURED (YES / Q)

7. a]REPORTED TO POUCE (YES /| '

F YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
a) VEHICLE NumBer: 2% 59 YEi MODEL:___ %o of passe
) DRIVER'S MAME: Clwcled: A
c) NRIC/FIN/PASSPORT: CONTACT: 3
9. THIRD PARTY VEHICLE C—L—]
d) VEHICLE NUMBER: ‘. MODEL: ' e )
. &) DRIVER'S NAME: — Mok sy
"' f) NRIC/FIN/PASSPORT: CONTACT::: “Cladduding 4
: ' SIS . -
e 17 QWA T ’(
J(cxn.%(-’; E@L‘ Ve € ==

o] = ¥
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