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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa repor cormectly the details of the actident bo spead up the Claime process,

2 Tris Form mus! be completed by the Pobcyholder andior the Authorised Drivar,

3. information provided must e as trudhiul Bnd accurale as pagsibla, Any wilul migreprasantation o witholding of matarial fagts may allow iNsurance cOmpanies 1o
repudiate policy ability.

4, The issue and accepiance of [hs Form by insurance companies is nod an admission of policy liability on the part of the Insurance COMPanies.

5. Any false raporting may be referred to the Paolice for imestigation.

£ This repart will D forwarded by the insurers of the GIA Records Management Centra established by the General Insurance Association of Singapore (GLA) for
archiving and that zopies of this report will, for a fee, be mate available upon application by interesied pariies,

7. By the lodgement of this repor 1o the insurers, you hercby consant to tha archiving of this repard al the cenlre 2nd 1o copies of the repor being made avallable

aforosax.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Paolicyholder
Mame Of Registered Owner
MRIC No

Email Address

Maobile Phone No

Alternative Phone Mo
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 vehicla?

If Mo, Please state action to be taken

YVehicle Category
Insurance Company
mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

MWame of Driver

MRIC Mo

Date Of Birth
Cecupation

Date OFf Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Number

Contact Mumber
EMail Address

ACCIDENT STATEMENT

230372018 11:07

22/03/2018 14:05

JUNC OF BUKIT BATOK EAST AVE 3 & TOH TUCK RD
SINGAPORE

DETAILS OF OWN VEHICLE

SLUT3IZ1A

HO CHOOM KENG
S7132917TH

MOEMAIL

(LOCAL) +65-836959206
OTHERS-97468996

AUDI
Ad

PRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

B 29066657 QMY

THAM LAI FUN{TAN LIFEN)
57334396H

26/09/1973

INDOOR

29/06/1999

18 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-97468996

NOEMAIL
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Address

Postcode

Was driver an emplioyee of the Insurad's Company
If Mo, Relationship of the Driver with the Insured
Yehicle Registration Mumber of Drivars Own
Vahicle

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 Invelved in this accident?
Mumber of vehicles invalved in the acciden

Was any body injurad in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident roported to the police?

If Yes, Please stale which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasona:

Was thera any audio recortded?

97 MEYER ROAD
#OT-07

437918
NO
SPOUSE

SIDE SWIPE
CLEAR
DRY

NO

NO

NO

YES
ND

MO

NO

YES
YES

FILES IS TO LARGE.

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passporl Number
Contact Number

Address

Postcods

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

FECI809X

MOTORCYCLE
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Farm must be completed by the Policyholder and/for the Authorised Driver.

. Informatien provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability.

_ The issue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the Insurance
companies.
Any false reporting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapare (GA) for archiving and that copies of this report will for a tee be made available upon application by
interested parties,

. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

{a) 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 cutin this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
yehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gavernment agency/autheority (such as the police), for the purpose(s)

of :

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

(i} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by mie;

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

(w) complying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the
“Purposes’)

(b} all insurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Persenal Information for one or more of the above Purpases; and

{c]  my Persanal Infarmation 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 one or more of the above Purposes.

{d] my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) theinformation so collected under (d) above may be shared / disclosed:

(il toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
repulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

L™
Y- 23 /o3 p/ £
Policyholder's Signature Driver's Signature T Hep&ﬁﬁu‘t’entm Personnel's Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Mo,

w(a it
\0 1



SKETCH PLAN
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DECLARATION
I/ \We declare the foregoing particulars are true in every respect,

)P%W 23 /o2 [IF

N H:c;mrtirgcentre parsonnel’s Signature

Palicyholder's Signature Driver'{5i ura

Date & Time:

(1f driver is not the policyholder)

Date & Time: 1_{7{ nh l tg

Name:
HRIC/TIM Ma.:

W0k



ACCIDENT STATEMENT

) ACCIDENT DATE(_ 2!/ Eﬂ iy }(DD/MM/YYYY), ITME:' ;thH MM
= Onlab Lahle Eest e 5 ) Toh Tude Read

LOCATION:
1. DETALSOFVEHICLE . , A o R
a)VEHICLE NUMBER: gL A3 21
bJINSURANCE COMPANY: TAIRG

c]POLICY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE TH[ED PARTY / THIRD PARTY FIRE &THEFT)
&) MAKE & MODEL:___ AL _
ﬂT‘!"PE({,’:EA_[DC}M;" CDUCLMQ{;"V AM / LORRY / MOTORCYCLE / OTHERS)
g] VEHICLE CATEGORY:(PRIVATE # COMMERCIAL { MOTORCYC LE)
h)PURPOSE OF USING AT ACCIDENT TIME: PRIVATE
NARE YOU CLAIMING. UBDER FOUR-OWR INSUR ANCE [YESJ’E’Q}

IF NO, PLEASE STATE [THIRD PARTY CLA@REPDRHNG ONLY)

2. [IMSURED /POLICY HOL ER

00 KEANL
AJNAME: (reday % ALE / FEMALEY
b]NRICIFINIPASSPGET j YU LAY/ Mmcr axd 20t
c]ADDRESS 7} ™ EYBR RIM) A7 -¢3 SL’! Sl
; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Ne o DRIVER — o
%] ) i;imfﬂél Q) NAME: mAM (AT R ;F BMALE)
‘ | "9 Ariver) o RIC/FINPASSPORT: S V35433070 CONT,#.,CT FA{LAT6
1) ) ADDRESS: ! ’
*d)DATE OF BIRTH: ﬁ /1717 j(ooimman )
=) DCCUPATIGN({IND ourt:rc-cmi A w124 4

fIYEARS OF DRIVING EXPRERIEMCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ( / Ng:l

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: LuS -
5. Q)WEATHER CONDITIOM: [CLEAR / RABHNGOTHERS ]
BIROAD SURFACE: (DRY / WEL LOH-ERS— L |
4. WAS ANYBODY IMJURED [¥ES / NO)
7. Q)REPORTED TO POLICE ¥ES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE r:n L ,:r?:j a8 4

S Me of pussengte @) VEMICLE NUMBER: MODEL:
C brcluiding demery B) DRIVER'S NAME:_
( \ c) NRIC/FIN/PASSPORT: CONTACT:
C— 9. THFRD FARTY VEHICLE
Sty o) wnomsn., . G} VEHICLE NUMBER: MODEL:
T RSN 6] DRIVER'S NAME:
( Indud 'n-::_jl SN §) NRIC/FIN/P ASSPORT: CONTACT::
!
Cina ;1 =
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