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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 16:49
20/04/2018 13:30
ALONG SELETAR RD
SINGAPORE

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

GZ9469C

TECHTUNE
53191252C
NOEMAIL

OFFICE-89999999

TOYOTA
DYNA 150 MANUAL

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

A29050172MKC

CHEW KOK CHEANG (ZHOU GUOQIANG)
S7201160J

04/01/1972

OUTDOOR

17/07/1990

27 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-93363518

OFFICE-93363518
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

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 (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 666 YISHUN STREET 81
#11-57

760866
YES

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

2
NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

ET1500C
BMW 6 SERIES

PRIVATE CAR
CHANG YANG FA
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Accident Sketch Plan

IMPORTANT NOTICE

. Please report comracily the detalls of the accldent o speed up the clalms process

Ui Fornn mst be Mﬁl&wﬂfﬂfﬂw
inlormation provided must be as HM&M Ay wilful misrepresentation o withholding of materfal
facks may allow Insurance companies 1o rapugliste poticy labHity.
The lesue and acceptance ol this Form by [nsursncs companies is not an admlssion of pollcy llability en the part of the instrance
oo bes,
By [t raporting vy ba nefeored 10 the Pollcs Tos Invapdanton.
Thir regiart will e forwanded by the insurers of the GiA Records Wanagement Centre established |y the General Insurance
jssnctilon ol Singapore (GIA) for archiving and that coples of this report will for a foe b madhe avallable upon application by
Interested parties.
7. Ty thva lodgment of this nepant ke the insurers, you hareby consent ta the archiving of this repart at the centre and to coples of
i rup being made avillable aforesald,
| Consant under the Parsonkl Data Protestion Act (PDPA)
| uniberstand, acknowlodge, agres and consent that:

fa} My Inswrer, my workshap and the General Insurance Asseeistion of Singapore {"GUA") may/are parmitted to callect, use,
dischose and/or process my personal data/persanal Information sat cut In this [form] and any other perscnal infarmation
pavided by me or possassed by my insurer (collectively the “Parsonal infarmatian®) and disclase and transfer such
persanal Infermation to all Insurer{s} who have insured vahiclels) Involved in this accident {all Insureris) who have insured
vehiclele] invalved in this accident shall be collectively refarred to as the "lnsurers”], the insurers’ lawyers/law firms, the
Monetary Authority of Singapara and any relevant sovernment agency/authority (such as the police), for the purpose(s)
of :
{i} processing, handling and/or daaling with my elnims including the settlement of the claims and any necessary
jvEstigathons relating to thie clalms;

{il} Ivestigating the accident and/or my claims;
(i1} enrrying out andfor dealing with my instructions or responding to any engulrias by me;

v} adminlstering my clims (including the malling of correspondence, statements, invalces, reparts o notices ta ma,
which could Invole disciasura of certaln personal date about me to bring ahout dalivery of the same as woll as on the

external caver of envelopas/mall packages); andyar
(v} complying with applicable law in administering, processing, handiing and/or dealing with my claims, {cobiectively the
“Purposes”)

() all insurer|s) who have insured vehlclels) invelved in this accident and the Insurers’ lswyers/law firms, may/are permitted
Yo eallect, wse, disciose and)/or process fmy Personal Infarmation for one or more of the above Purposes; and

(e} my Parsonal Information may/can be disclosed by any of the Insurers and/ar GIA to thelr third party service providers or
agenksiincluding thelr laweyers/law firms], which may be sited outside of Singapore, for ane or mora of the abows Purposes.

{d} my Persanal information wil also be collected and used to complia clalms history for the purpese of fraud detection,
irvestigatien and management in present and all future dalmé,

{e] the information so collected under (d) above may be shared f disclosed:

{i) o @l insurecs andfor any other third parthes that assist In evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and goVernment agencles as reasonably required for the purposas stated, or

(i} for complying with requirements under any regulations, kaws or court orders.

|

: |
Policyholder's Signature Driver's ure Reporting nm:;@wu
(i driver Is nol the polisyholder) Mame:
MRIC/FIN No.:

'i‘-
Date & Time:
Date & Time: |

-
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Accident Sketch Plan
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OESCTIEE CIRCUMSTANCES OF THE ACCIDENT
-
| x
1 | -
My car was travelling straight along Yio Chu Kang Road. =
| While my vehicle was driving pass the junction of the slip | 3
' road, vehicle B without stopping at the give-way stop lineof __|
| the slip road, recklessly dashed out from the slip road and hit —
' onto the left side portion of my lorry. —

.’
=
A
DECLARATION
If'ﬂ'l'l:tlﬁ]ll'IF}l foregolng partlculars are true in avery respact.
f o ' I
b e Ay
Policyhoider's Signature Driver's Signature Reporting Centre Pessonnels Signature
Date & Time: (i driver 18 not the policyhotder) Mame: I\'E
Date & Time: HRIC/FIN Mo.:

Page 4 of 16



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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