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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
TF#;p"rt *"ectly-the details of ihe accidentto speed up the claims process.

2. This Form must be completed by ihe Policyholder and/orthe Authorjsed Daiver.

3. lnformation provided must be as lruthful and accrJr as possible- Any wilfulmisrepresentaiion or wiiholding of maierialfucts nrayallow jnsurance companies io
repudiate policy abilily.
4. The issue and acceptance ofihis Form by insurance companies is notan admissicn of policy liability on the part of the insurance companies.
5. Any ralse repodng rnay be retened to the Police for investigation.
6. This report wiil be ioMarded bythe insurers ofthe GiA Records l\,4anagement Centre established by ihe Gener3l lnsurance Associaiion of Singapore (cIA) for
archiving and thatcopies ofthis reportwill, for a fee, be rnade available upon applicatioo by interested pa.ties.
7- By the lodgemenl ofthis repori to lhe insurers, you hereby mnsent Io the archiving ofihis repori allhe centre and to copies of lhe report being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/Staie of Loss

0514312418 10:48

05/03/2018 08:30

JALAN JURONG KECHIL

SINGAPORE

Veh jcle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

EmailAddress

l\,4obile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

l\.4odel

Exact Purpose for which vehicle was being used at.
time of accident

Are you claimrng under your own insurance poiicy
for repair to your vehicle?

l{ No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleei Policy

Policy Number

Cover Nole Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Coniact Number

El\,4ail Address

SJS55O92

CHUA SHI QUAN, GABRIEL

s8833304G

GABBCHUA@GN4AIL.COM

(LOcAL) +65-90469225

oTHERS-S0469225

HONDA

FIT 1 .3G

NO

THIRD PARry

PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE.

COMPREHENSIVE

NO

A 80451030 QN,,IX

CHUA SHI OUAN, GABRIEL

s8833304G

06/09/1988

INDOOR

13/06/2008

9 YEARS AND 8 N,4ONTHS

[,1ALE

(LOCAL) +65-e0469225

oTHERS-90469225

GABBCHUA@GMAIL.COM

LTD"
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Address

Postcode

Was driver an employee of the Insured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registralion Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General Information of the Accideni

Type OI Accident

Weather Conditions

Road Surface

olher lnformation

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 oiher material or propefty damaged?

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

Number of Passengers (lncluding Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Staiion

Was notice of intended Prosecuiion given?

lf 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?

Remarks/ Reasons:

Was there any audio recorded?

BLK 465 SEGAR ROAD
#08-164

670465

NO

OWNER

.

COLLISION . HEAD TO REAR

CLEAR

DRY

NO

NO

YES

NO

2

NAME: i DEBOMH LIM

GENDER: : FEI\,4ALE

NO

NO

YES

YES

VIDEO WITH OWNER

NO

Vehicle Registration Number

Vehicle i\y'ake/l\,4odei/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

SJ H2515 H
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PRIVATE CAR



1-

2.

t-

5.

6.

Sketch PIan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Please report correctlv the details cfthe Bccident:o:p€ed up ihe ciaims pfocess.

this Forrn must be completed bvthe Po licvholder androt the Autho.ised Drive..

tniormation provided must be as truthful and acc!rate as possible. Any wilful misrepresentation or withholding cf maieriaJ

facts may 6llow in su rance com paries to reptdiate tolicv 
'iabilitv

The issue and acceptance ofthis Form by insorance companies is not an admission oi policy liability on the part ofthe insurance

aompanies.

Anv ialse reportine may be referred tothe Poli.e tor investieation-

Thereponwillbeion€rdedbyihe!surerscfihe6lARecordsM3ragementcentreestEblishedbytheGenerailnsurance
Asrocietion ci Singapore (GtA) icr archiving and that.cpies of this .eport will ior a fee be hade evailable upon application by

interested parties.

8y the lodgmentofthis re_oort to the insurers, you hereby consentto the archivang ofthir,eport ai!he cent.e and io copies af
the report being fiade al3ilable aforesaici.

consent underthe Personal Data protection Act (PDPAI

Iuaderstand, ackncrvleo€e, aEree and aon5eat that:

{a) My ins! rer, my lirorkgh o F a nd the GenerE l lns u r? n ce As5o.i:tioa of Singapo re {"GIA ) maylare p ermitaed to co llect, use,

disclose endfor prccess my p€.sonal daits/personal info.malicn set out in this [fo.m] .nd 3oy other persohal information
provided by me or possessgd by my insu.er (collectively the "Personal InforBation") and dis.lose and transfer such

Persona! lnio.mation io alliriLrrer(s) who have insured vehicle{s) involved in this accident {all ;nsurer{s) who have insured

vehiclels) involved inthis ac€iCent shtslibe collectively reierred to as the "lnsurers"), the lnsurers' lawyers/law firmt the
Monetary Authority ofSingepore and any relevant gove.nrnent a8enry/authority lsu.h as the police), fo. the purpose(s)

oi:

(i) processing, handling and/or dealing witl'r my claims incl,rdin8 the settlement ofthe claims and any necessary

ilvestigations relal'ng to the (lairs:

(ii) investicating the accident End/or my claims;

{iii) c.rrying out a nd/or deeling lvith my instrrrttions or respondin8 to any €nquirias by me;

(iv) ad ministering my claims (includjng the drailine of €o rre:pond ence, staten]ents, invoic€t.eports cr notiaes to rne.

' which could invcive discloslrre ofcertain perscnal.jata about me to bring about deliver, ofthe same as well as on the

extemalrover of e nvelop es/rnaiJ pe ckegesi; and/or

(v) com plying vrith appli.3bie larv i n ad fiin istering, p rocessing, hand iing and/sr dea ling with my claims-{coilectivelv the

"Purposes")

(b) all insurer(s) vrho hEve ans,Jred vehicle(s) invcived in lhis acciderrt and the lnsureis' lawyertlav/ il.ms, may/are pe.mitted

ro collect, use, disclose and/cr process rny gerscnal lnformafion ior one or anore ofthe above Purposes; and

{c) my Personai inforrnation may/-J.n be disclosed by any of the lnsurers and/or GIA to their ihird party service providers or
agents(including th€ir la&fers/lavr firms), rvhich rray be sited oulside of Singapore, for one or rnore oithe above PurPo5es.

(d) my Personai iniormaiion willalsc be ccllecied and used to coflpile cl€ims history for lhe p!,rpcse oifraud detection,

investieaiion and management in present and allfu:ure ciaims-

(e) the information sc collected unde. (d) ebov-. maY be shared I disclosed:

(l) io allinsuiers and/or any otherthird paftiesthat assi:a in evaluaiing, iflvesti8aiinE, conlroiling or managine fraud,

regulaiors,lavJ enforcement and governrnent agencies as r€asorably aeq!ired forthe purposes stat€d, o.

(ii) for complyinewith r€qlirements under any regulations, iews or court orders.

1.

Date & Time:,

0ElDi{18 ,lQla orq

a,, ,;i,.,r.-,: ..1

(lf driver is nctthe policyhoider)

Date &Time:
,1

ctl01l3 , r0,raM

Poh Kwee Clroo
s6840583A

Naine:

NRICIFIN No.:
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Sketch Plan Pg. 2

/We-declare the ioreBoin8 particula.s aretruein every resp-oc.

i-,-
#

\\\-
Drive/s Signature

llfdriver is not the pollcyhoider)

Oate &Tilrle:

o5l olilr . lo:oavnll

Reooft rnE Centre Per(onnel's Sienatirre

Ndme: 
" 

/oh Kwee Qtoo
NRrc/FiNNo.: S68405UJ^

:

LOCATION: JIIJ J"(OU6 FLCHIL \{f,\T1qE(. ' CLEAT ) II,NNJY

?KE . 0-) \oz I zo rt
-[t$P , 0&.]o Ar\

Cnia q [q,<tqm7) woc *rr.avzllina a]nna dtrt lumra kech; I on
sislzot* a/ aj,rl *-3oan. tt$L / d-r.o +hc alor o4 +Ac

,h,trtcfntl -9u"/t/2.r,/,1 . cAP R (.STH ?t/.qu) lrarv, ^z {mtn bzlr'*l
r4o' aAR f?nr pa rL< i< in.litt .y'an,aal - "

o

DECINRATION

poticvnotMr' j liiniture
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