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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

02/04/2018 10:56

01/04/2018 14:30

ALONG JALAN BUKIT CHAGAR
MALAYSIA/JOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SKK8178E

SIME DARBY SERVICES PTE LTD
197501065W

NOEMAIL

(LOCAL) +65-81121487
OFFICE-81121487

PEUGEOT
P408

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

B 29040710 TMC

ZHANG LIANSHENG, JOSEPH
$8824651

09/07/1988

OUTDOOR

25/01/2008

10 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-81121487

OTHERS-81121487
NOEMAIL
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BLK 10C BENDEMEER ROAD
#29-133

Postcode 333010

Was driver an employee of the Insured's Company YES

Address

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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: . WIFE

GENDER: : FEMALE

Passenger 2 NAME: : SON
GENDER: . MALE

Passenger 3 NAME: : DAUGHTER
GENDER: . FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SKC7289R

Vehicle Make/Model/Colour VOLKSWAGEN SIROCCO
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 17



Sketch Plan
WETCH PLAM

IMPQRTANT NOTICE
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2. This Form mustbe

3. infarmetion provided must be a2 trythiul gnd accurats 38 gosabia AY w il misrapresantatan or whholding of matenal facts ™8
Al [nswrancs sompanies to ragudiate policy liability.

4 The issus and accaptanca of this Form By inguranca companas @ notan gdmission af palicy kablity on the part of the ingurance
Comparies.
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2 Consent undar the Personai Data Protection Ast {PDPA)

| Lndarstand acknow ledge, agras and consant tnat

{a) My ingurer , ey wmwwwmwadmmmu:mnd Singapara ('GIA") may/are parmitad t3 collect. use, dsclosa
andior process my mmidmwwﬁr#wwmmnnmu {form] and any other parsonal infarmation provided by ma of
passassed by my insurer (colectively me -Parsonal Information’) and csciosa and iransfar auch Personal informanon to all insurar(s)
who have insured vehicia(s) nvalvad in this accidsnt (all insures(s) wha have insured venicla(s) invcived in t¥s accidant shall be
collectively rafarrad 1 as tha “Insurara’), the Insurars’ w yersiaw firms, he Monatary Autharity of Singapore and any ralevant
govermment agency/authnonty {such as e oalica), for the purposa(a) of

mm:im.mmdmwmmmmm tha sattismant of the claims and any nacessary insestigations relating &2
tha claims;

{if) mvestigating tha accident andfor my claims;
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packages). andior

() camplying w ith applicasie law in admnislarng. procassing, handing ancior dealing with my claims.

(collecthaly tha “Purposas’)

(B} all insurar(s) wha hava ingurad vehcie(s) imvalvad in this accident and e nsurers' lawyers/taw firms_ may/are parmited 1o coflect.
usa, disclose andior process my Parsanal infarmation for one or mora of the above Purposas and

(g} my Perscnal hfarmaton may/can be disclased by any of ths Insurers andior GIA ta thair third party servica praviders or agents
(including their law yerstaw firms], w hich may ba siad outside of Sngapora. for one or move of the above Purposes.
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Sketch Plan #2

Describe Circumstances of the Accident
th c32818 (3o 1 (seen?ee)
fowwvely JB CIG . Todlic  corditron e .Fuaelﬂ.- Jerm 3 Tfeads

pacaing info 2 Jeags. [ wms or tle i’iﬂ"" prost "I""'"t hhile Mancing
&ylz fo ﬂﬁ? | felt on I'J:l'ilﬂ"f an AT foft ofoor .

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FORYOU TO
SUBMIT AN OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY
FOR MORE INFORMATION.

Plzase State:

[ ) Clam Own Policy ( ) Claim Third Party ( ) Claim OD/TP at other workshop () Reporting only

Declaration

Wie deciars the foregoing particulars are true in evary respect

&
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Polcyhoider's Signaturs | Date & Driver's Signature (i Hﬁuﬂ i not the policyhoider) | Date ."d'lfeﬂud by Reporting Cantra

Time i Tmw Pargannal
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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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Accident Photo
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Accident Photo
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Accident Photo
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