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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

ACCIDENT STATEMENT

16/04/2018 11:30
15/04/2018 10:55
JUNC OF PASIR DR 12 & TPE (WOODLANDS)

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGF3009S

Insured/Policyholder
Name Of Registered Owner
NRIC 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

SEAH BOON KENG
S1580208A

NOEMAIL

(LOCAL) +65-98394194
OFFICE-98394194

TOYOTA
ALTIS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 80455912 QMX

SEAH BOON KENG
S1580208A

05/07/1963

OUTDOOR

15/09/1987

30 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-98394194

OFFICE-98394194
NOEMAIL
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Address BLK 646 PARIS RIS DR 10 #11-02
Postcode 510646

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : SEAHJIAYI

GENDER: : FEMALE

Passenger 2 NAME: : SEAH DONG EN
GENDER: : MALE

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

| STOP AT THE TRAFFIC JUNCTION OF PARIS RIS DR 12 WAITING TO TURNING RIGHT INTO TPE(WOODLANDS) DUE TO
THE RED LIGHT. ALL OF A SUDDEN, | FELT AN IMPACT FROM BEHIND. AFTER THE INCIDENT, | ALIGHTED FROM MY
VEH AND REALIZED VEH B (BEARING NO SJJ7089C) FROM BEHIND COLLIDED ONTO MY VEH REAR PORTION.

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 SJJ7089C

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver HO SOW WAY
NRIC/Passport Number S1555576I
Contact Number

Address

Postcode
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name SEAH DONG EN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGF3009S
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1, Blease report correctly the detaibs of the sccident (o speed up the clalms process,
& Thes Form must be completed by the Policyholder and/or the Authorised Criver

4 informatan g ovided muet be 2s truthiul and accurate as possible. Any willul misresprasesntation of witibobding of mates il
lacks iy allow NsUrance companies 1o epudiange policy Rabilivyg.

A Tho e and acceptance of fhis Foten by insarancg comiaaties b ool s aderibsbon of golicy Hedsiliy we (e padl of the meerance
LOMPIERARIAt S 3

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

I Thie regeort will be forwarded by the msirers of the GIA Records Menagement Ceitie eytablibed by the Genedol insurance
A piation of Singapore (GIA) for archiving and that copies af this report will for o fee be made available upon agplication by
imierested particos.

7. By the Indgment o this repaort to th Insuner, yoi henedy consent to the archiveg of this report at the contre and 1o copies of
the report besng made sy pilabie aforesaid

4 Consent under thie Personal Data Protection Act (PDPA)
| undarctand, acknowbacdie, dgree and consent that:

{a) My insurer, my warkshog sl the General insurance Asseciatlon af Singapore | "GMA") may/are permitied to collect, use,
dischosr andfor process my personal data)personal information wet out i this [borm] and any other personal information
provided by me or possessed by my insuner (cellsctively the “Personal information™ | and disciose and transfer such
Purscnal Inbormation to all insurer(s) whao have imusced vebichels) mobed in iy accident (a8 aree[s) wiho have insared
whiche sl mrvobved in this sccidint shall be collectivily ciferied b as the “Insurers™), the bnsurers’ lawyersflaw firma, the
Mianetary Auther iy of Singagore and any relevant govermment agency/aut osity (such i the polce], for the pusposeis)
il

il procesving, handliog andfor dealing with rmy clasms incheding the settlement of the clabms and any necirssary
iwestigabions telating to the ki

(H) mvestigating 1he sccident and/or my claims,
{iiikcarrying out and/or dealing with my instructkens o responding 10 sy enguiries by me;

!hr] ﬁjmlm;ﬂrlu‘ iy lakms 1|n{h|,|h‘ LLETS maﬂini of wll‘n.Punﬂcﬁlr. statementi, SWVolcEs, reporls or matices to me,
wihichy conld bryobve dischosure of cerain peraonal data about me to being abowt delivery of the same a5 well as on the
external cover of envelopes/mail packages), and/or

(vl complymg with applicabie law in administes ing, processing, handbing andfor dealing with my clasms. {odlmctively the
UPusrpses” )
(b it ansuresfs) whis have insured vehiciels) inwobved in this sccident and the Insurers’ lawyers/law firma, maygfare permitied
e collisct, wee, disclose andfor process my Peraonsl information for one of more of the above Purpases; and

e} rmy Persomal information mayfcan be disclosed by any of the insarers andfor GiA o their third party service provided af
agents|inchuding thelr awyersflow Tiems), which may be sited outside of Singapare, for ane or mene of the above Purposes

() g Piersoreal Infenmatien will also be collected and used fo compife clairm history for the purpose of fravd detoction,
ivestigation and rmamagement in poesent and all fulsre caims,

() e nformmation v collected under {d) above may be shared | disclosed

1} o all wurers andfor sy other third parthes that assist in evaluatiog, inviestigating, controlling or managing fraud,
rejusatars, kaw enforcement and governement agencies a3 reasonabily required for the purposes stated, of

1) For complying with reguireiesils doder any regulations, laws or court ordess

[itver's Slgnature Reporting Centre Persannels ir:n-alurr.
{if driver is not the policybobder) Ratine.
[hate & Time: NRIC/FIN No:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ree Uhve foregolng particulars ane true In every respect,

Diwive"s Sijgnatire R-pu-llngn"nlw Parzomnel's Signature
M idebweer 13 it the policghalder) Mane
MRIC/FIN Mo,

Date & Teme:
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Accident Photo
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