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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

27/04/2018 10:39

26/04/2018 13:35

YUAN CHING RD TWDS JLN AHMAD IBRAHIM
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

SJU3223A

WONG LAI LA
S1729202A

NOEMAIL

(LOCAL) +65-96665602
OTHERS-96665602

BMW

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

B 80234568 SMP

WONG LAI LA

S1729202A

22/06/1965

OUTDOOR

11/09/1985

32 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-96665602

OTHERS-96665602
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?

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

Number of Passengers (Including Driver)

Passenger 1

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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

17B MOUNT SINAI RISE
276910

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

2

NAME: : NIL
GENDER: : MALE

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)

FBL9156M

MOTORCYCLE
PHANG THIM YEN
S7666422F
93279500
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

=

Please report gopractly the datalls of the accident o speed up the claims oTess.
2. This Farm rmust be gam the lder Authorised Oriver.

3. Information provided must be as truthful and accuratg as possible Any wilful misrepresentation of withholding of materil
Facs miay allew imsurance companies te repudiate policy fakbility.

4 The istueand acceptanca of this Form by insurance companiss is not an ademission of policy lizbility on the part of the insurance

cm'npaﬂms.
5 Any false reparting may be refeired to the Palice for inwestigation,

& The repsrt will be forwarded by the insurars of the GiA Reoords Management Contre edtablished by the General Insurance
Assaciation.of Singapore (GLA] for archiving and that copies of this report will for 2 fep be made avallable upon epplication by
Interested partias

7. By the ledgment of this report 1o the nSurers, you harely consent 1o the archiving of this repart 3t the centre and to eopies of
the report being made available afaresaid.

8 Consent under the Personal Data Protection Act [POPAY
| understand, acknowledge, agree and sgnsant that:

ial My ingurer, my warkshop and the General Insurance Association of Singapore [“GIAY) mayfare permitted to callect, wse,
disclose andfor procass my persanal data/personal infarmation set out in this [Faren] and any ether personal informatian
provided by meor possessed by my inaurer [collectivaly the “Personal infermation”] and disclese and transter such
Pergonak information oo all insuresr(s) wha hase insured wehiclels) invetved in this accldent {all insurer(s] wha have insured
wehicka(s) inuolved in this accidens shall e collectively referred to as tha “insurers”], the Insurars’ lawyers/law fitms, the
Monetary Authgrity of Singapore and any relgvant governmant agency/autharity (such as the police), for the purpose(s)
of

{il processing. handling and/ar dealing with my claims including the settlement of the claims and any necessary
imyestigations relating to the cliims;

{ii] inwestigating the accident and/or my claims;
{iii) carrying out andor dealing with my instruetions or responding fo any enguiries by me;

fiv] administering my clairms [including the mailing of correspondence, statemants, IMvoICes, reports or notices L mie,
wihich could involve disclosure of certain persanal data sbout me 1o bring sbout defivery of the same a5 well as on tha
gxternal cower of envelopes/mall packages]: andor

|v) esmplying with applicabie law in adminisenng, processing, handling and or dealing with my claimg |co%ectively the
"Purpases’)

1Bl all insurers) who hive insured vehickalsh invetved in this accident and the Insurers' lawepers/law firms, may/are permitizd
1o collect, use, disclose and/or process my Personzl information for ne ar more of the abave Purposes; ard

{c)  my Personal Informaron may/can be disclosed by amy of the [nsurers andior GIA Lo thieir third perty service promders or
agentsjncluging their lawyers/law firmsl, which may be sited outside of Singapore, for one or mare of the aboee Furpoies,

(@b my Personal Informatian will also be collected and used to compila claims history fer thie purpese of fraud detection,
investigation and management in presant and all future caims.

{e) the information so collectad under [d) above may be sharad [/ disclosed:

il to @il insurers andfor any ather third parties that assistin evrlualng, iwestipating, controfling ar managing fraud,
regulators, law anforcement and government agencies as reasonabiy required for the purposss sfated, or

{ii] for comphying with requsrements ynder any regulations, kaws or court arders.
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Sketch Plan #2

SKETCH PLAN

Fla ﬂmnrJ

“
\\ \

I/’u&,ﬂ IrEﬂ'l"'l! H -’-J

|

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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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

Page 16 of 26



Accident Photo
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Accident Photo

Mnde in German

BAYERISCHE MOTORm Wene e
N4682DB WBANWD%QC *30448%

A68/ 7

SINGAPORE . 2030 kg

590 kg
= 990kg

’ 1.0 ' 2- M50kg

'ATINGRAU META[UC  Wengay
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Accident Photo
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Accident Photo

Page 21 of 26



Accident Photo
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Accident Photo
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Accident Photo
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