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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

23/04/2018 12:08

21/04/2018 16:05

JUNC OF UPPER SERANGOON RD & HOUGANG AVE 4
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SKC46Y

LIM SOON HUAT

S74243247
DERICK@SINGAPORERACINGWORLD.COM
(LOCAL) +65-96783141

OTHERS-96783141

TOYOTA
VELLFIRE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 27788125 QMY

ANG YEE TING(HONG YITING)
S9331240F

24/08/1993

INDOOR

13/12/2014

3 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-84880125

YEETING_93@HOTMAIL.COM
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BLK 15 HOUGANG AVE 3
#08-123

Postcode 530015

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 COLLISION - CROSS JUNCTION
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? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . ANG YEE LING

GENDER: : FEMALE

Passenger 2 NAME: : LIM CHEO GOON
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

I WAS TRAVELLING STRAIGHT ALONG UPP SERANGOON RD TWDS HOUGANG MALL ON THE 2ND LANE OF A4-LANES
RD.SUDDENLY AT THE JUNCTION OF HOUGANG AVE 4,VEH B FROM UPPER SERANGOON RD ON THE OTHER
DIRECTION MAKE A U-TURN AND HIT ONTO MY FRT RIGHT SIDE PORTION OF MY VEH.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJN4100B

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver DEAN KRISHEN SETHI
NRIC/Passport Number S9441346Z

Contact Number 81552551

Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT

1. Plesse report cormeetly tha details of the sccident to speed up the claims process.

2. Thia Funm must be meﬁﬂi‘ﬁm

1. Information provided must ba 38 W Any wilful misrepresentation of withhaolding of material
facts may allow insurance eompanies 1o repudiate policy ability.
4 The issue and sceeptance of this Form by insurance poempanies i net an admissan ol paficy Fability on the part of the insuranca
companies,
L]

& The report will be forwardod by the irsurers af the GIA Reconds Managament Centre eslablished by the Genural insurance
Asspeiatian of Singapore (GIA) for archiving and that coples of this report will for a fer he made avaflable upon application by
interested parics
7. By the lodgment of this report to the insurers, you horeby consent 1o the arehiving of this report at the cenine snd 1o copies of
thve repadt being made available aforesaid

& Consent under the Persanal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

(@) My inswrer, my workshop and tha General Insurance Assockation of Singapore [“GIA"} may/are permitied to coflect, use,
disclase andfor process my personal data/personal informaticn set ot in thig [ferm] and any ather parsonal information
pravided by mae o poswessed by my insurer [coflectively the “Personal Infarmation”) and disclose snd tranifer such

Personal Informatian to afl insurer(s) whe have insured vehicle(s) invohed in this actident {all insureris) wha have insured
wehiclels] imealvad in this accident shall be colleetivaly referred 1o as the “Insuren”), the ingurert’ lwyers/law firms, the
Monetary Authority of Singapore and any relevant government sgency/authority [such a5 the police), for the punpose(s)
of

{i] processing, handling and/or deating with my claims wncluding tha settlement of the claims ard ary necessary
meestigations selating o the claims;

{ii} Investigating the aecident andfor my chaims;

i) carrying st andfor dealing with my instructions or responding 1o any ENGUInes by me;

(i} administering my tlaims {including thi malling of correspondence, statements, invoices, reports or notices to me,
wihich coubd invatve disclosure of certain personal data about me to bring about delivery of the same as well 05 on the
external cover of envelopes/mail packagesi; and/or

|v) comphyng with applicable law in admindstering, proeessing, handling and/of dealing with my clatms. [collectively the
“Purposes’|
() all nsureris) whe have incuted vehicie(s) invalved in this sccident and the insurers’ lawyorslaw firms, may/are permitted
to callect, use, disciose and/or process my personal Information for one o mare of the shove Purposes; and

[e) vy Personal infarmation maycan be disclosed by any of the insurers and/or GlA to their third party service provbders o
agente|including thatr Iawyersflaw firms), which may be sited outside of Singapore, for one or more of the abawe PUFposes

{d} my Personal Information will also be collected and used to compile clalm3 history for the purpose of fraud detection,
pwestigation snd management in presant and &l future claima

{e) the nformation so codlected undar [d) above may be shared [ disclosed

{i} to sl msurers and/or any ather thitd parties that assist in evaluating, investigating, controiling or managing fraud,
regulators, law entorcement and gOVermiment agefniles 8% reasonably required for the purpases stated, or

{5} for complying with requirgments under any regulations, lows or court orders.

lé,}_{ 22 /o\r/-il'

Folu 1o raii:mn‘:rc_ = Drlwer’s Signaturé Repo ritre Personmel’s Signature
[t & Timie: wmnmmmwm Maime:
Date & Time MWRIC/TIN No -
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT | /
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DECLARATION
/Wi declare the foreging particulars are 1rue in every reapett.

" T Drivers Sighatul?
i
M:h::.":::, P {IF driver is not the palicyholdar)
- Date & Tene,

A _s2/o I

feportikg Centre Personnels Signature
Mama-
MRIC/FN Ne
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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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Accident Photo
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