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SINGAPORE ACCIDENT STATEMENT

1. Please report 99lI99lU the details ofthe accident lo speed up lhe claims process.

2.This Formmustbe@
3. lnformation provided musl be as truthfuland accurab as possible. Any wilful misrepresentation orwitholding of materialfacts may allow insurance companies to

repudiaie policy ability.

4. The issue and acceptance o[lhis Fom by insurance companies is not an admission ofpolicy liability on the parl oflhe insurance companies.

5.@
6. This report will be forwarded bythe insurers ofthe GIA Records Management Cenlre established by the Genelal lnsurance Association of Singapore (GlA) for
archiving and thal copies of this repod w ll, fora fee, be made availabb upon application by interested parties.

7. By the todgement of this report to the insurers, you hereby consent lo the archiving of lhis report at the centre and to copies of the reporl being made available

lI\,IPORTANT NOTICE

Date Of Report

Date Of Accideni

Exact Location Of Accident

Country/State of Loss

1910312O18 01:42

171031201811:30

ALONG IKEA ALEXANDRA DROP OFF POINT

SINGAPORE

Vehicle Registration Number

lnsured/Policyfiolder

Name of Registered owner

Co Reg No

EmailAddress

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 laken

Vehicle Category

lnsulance Company

Name of lnsurance 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

l\.,lobile Number

Fax Number

Contact Number

EMail Address

sLR14132

SKWVAY MOTOR PTE LTD

199904194N

CENTRAL@SKYWAY.COM,SG

oFFtcE-63336333

HONDA

vEzEL-1 .5 (A)

NO

THIRD PARry

PRIVATE HIRE

MSIG INSURANCE (SINGAPORE) PTE.

COMPREHENSIVE

YES

A 28795104 MCX

WONG CHEE WAH (WANG ZHIHUA)

s8217139H

1410611982

OUTDOOR

04t11t2005

12 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-81599994

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 Drive/s Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other 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 other material or property damaged?

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

Number of Passengers (lncluding Driver)

Passenger '1

Detaib of Police Action

Was the accident reported to the police?

lf Yes,Please state \,vhich Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED SKETCH PLAN.

Atachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 535 BEDOK NORTH STREET 3
#13-918

460535

NO

OTHER . HIRER

-

COLLISION - OPENING DOOR OF VEHICLE

CLEAR

DRY

NO

2

NO

NO

YES

NO

2

NAME: : UNABLE TO PROVIDE NAI\,4E

GENDER: : FEMALE

NO

NO

YES

YES

NO

Vehicle Registration Number

Vehicle Make/ModeUColour

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 Drive0

SHC53OB

YELLOW CITYCAB

TAXI

91636994
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Sketch PIan Pg. 1

SXETCH PtAN

IMPORTANT NOTICI

1 Piease report (orrectlv the detarls of the ac.ident lo speed up rhe ctaims process

2 This Form must be complet€d bythe Policyholder and/orthe Authorised Driver

3. lnfotmation provided must be as truthtul and a.curate as ooisible Any wilful misr€prerenlatiorl or wirhholdin8 of,matenat
Ia(ts may allow insurance .ompanies to regudi.te policy liability.

4 The issue and acceptance of this Form by insurance companies is not an admission o, polLcy liability on rhe part ol the insLrr.nce

5 Anv false reportin. m.v be r€fer.ed to the Police for investir.tion.

5. The report will b€ fo,warded by the insurers of the GIA R€cords Management centre establshed by rhe General tnsuran.e
Astociation of singapore {Gta) for archiving and that copies oI this r€port will for a fee be made ava'tabte upon application by
interested parti€s.

7 8y the lodgment of this report to the insurers, you hereby consenl to rhe archivin8 of this report ar rhe cenr.e and ro copies of
the report being mad€ available nforeseid.

8. Consent unde.th€ PersonalDara Prot€ction Act (PDPA)

lunderstand, acknowledge, a8re€ and consent thatl

(:) My insurer, my workshop and the General lnsurance Association ofsintapore {"6tA")rnay/are permlred ro cotie.r, use,
disclose and/o. process my personal data/personal information set our in this lforml and any othe. personal lnfo.mation
provided by me or possessed by my insur€r l.ollectively ihe "Personal lnformation") and disclose and kansfer such
Personal lnformation to all insure(slwho have insured vehiclels) involved in this ar€ideni (all insureris) who have insured
v€hiclels ) involved in this accident shall be collectively refered to as the "lnsurers"). th€ tnsu.ers' lawyers/law firms. the
MonetarY Authority of sinBapore and any relevant government atency/authority (such as the police), lor lhe purposels)

(i) processing, handling andlor dealing with my claims including th€ s€trlemenr ol the ctatms and any necetsary
investigations relaring to the claims;

(ii) investigatlnB the accideor and/or my claims;

{iii)carrying out andlor dealing with my instructions or responding to any enquiries by me;

(iv) a dministering my claims (including the mailing of correspo n dence, statementr, invoices, reports or notice5 to me,
which could involve datclosure of c€rtaifl personal data about me to bring aboLrt delivery ot the same as well as on th€
€xternalcover of envelo p€s/mail paclages)j andlor

(v) complyinS with applicable law in administ€rin8, processing, hafldling andlor de.ling with my ctaims.{coltectivety lhe
"Furpor€3")

(b) all insur€.(s) who have rnsured vehiclel, involved in this accident and the lnsu.ers' lawyers/l.w firms, may/a.e permitted
to.ollect, use, dis(lole and/or process my Personal tnformarion for one or more ot the above purposes, and

(c) mv Personal lnlormation may/can be disclosed by any of the lnsurers and/or GtA lo their third party service providers or
.Eentslin.luding their lawyert/law tirms), whi€h may be sited outside ofsinBapore,lor one or more of the abov€ purposes

(di mY Personal lnlormetion will also be collected and ured to compile cleims history for the purpose of fraud detection,
investigation and management in present and atlfurure ctaims.

(e) lhe informataon so colleded under (di above may be thered / disclosed:

li) to.ll insur€rs and/or any other third parties that assist in evaluarinS, investigating, controtlinB or managing fraud,
regulators, law enforcement and governmenl agencies es r€asonably required for the purposes stated, or

(ii) for complyin8 with requirEments under any regutations, laws or court orders.

Polkyholder's Signarure

, .i i'l'-:: )'.

ln:-:' ."',r"
i'\, \ , *,,r,\li*) ,

ReportingCentre Personnel'sSienrture

NRIC/FIN NO i

(ltdriver is not the policyholder)
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SXETCH PLAN

l/t/ O - -sttr53aa

Sketch Plan #2 Pg. I
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DESCRIBE CIRCUMSTANCES OT T}IE ACCIDENT

,ato,lrt,t ,- ,, tffi, )lt ,rr,;a
r.tqwlut.Lu tt ax 1u,.'.a^4 r;m
,Jrl.t^ ,,rl",ir.L ,utt lr'i'y'n*^N,VaUqlrl lW

,,41.'t .nnL, ,?.1- ,^q ,,ruJu k

\f"1,,,L. k - gre-rtug<

l/t.L,"L- * s4( 9:oT.

DECLARATION

oinS particulars are true in €very respect,
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