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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
T Please 

'epo,1@ 
the details oflhe accidentto speed up the claims process.

2.This Form mustbe @
3. lnformation provided musi be as trulhfuland accurft as possible. Any wilful misrepresentation or witholding of malerialfacls may allow insurance companies to

repudiate policy ability.
4. Th6 issue and acceptance of this Form by insurance companies is not an ad mission ol policy liability on the part of the nsura nce companies.

5. Any false reporting may te refened to the Police for investigation.
6.'fhis reportwillbe forwarded bythe insurers ofthe GIA Records Maoagement Centre sslablished by the Generallnsurance Association of Singapore (GlA)for
archlving and lhat copies ol this reportwill, for a fee, be made available upon applicalion by inlerested parties.

7. Bythe todgement olthis report to the insurerc, you herebyconsentto the arch ving olthis repo( at the centre and to copies olthe report belng made availabl€

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

311051201814152

s'r/05/2018 1 '1:50

PANDAN FLYOVER TWDS CLEMENTI AVE 6 NEAR EXIT 1 1

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

EmailAddress

l\4obile 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?

lf No, Please state aclion to be taken

Vehicle Category

lnsurance Company

Name of lnsurance 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

SLR297Z

SKYWAY MOTOR PTE LTD

19990419N

PEILIN@SKWVAY.COM.SG

oFFrcE-63336333

HONDA

VEZEL HYBRID 1.5X AUTO

NO

THIRD PARry

PRIVATE HIRE

MSIG INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE

YES

A 28795'104 MCX

CHUA YEOW POO

s1247947F

2411111957

OUTDOOR

08/01/1979

39 YEARS AND 4 IMONTHS

MALE

(LOCAL) +6s-93835328

NOEI\,IAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driveds Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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 (lncluding Drive0

Details of Police Action

Was the accident reported to the police?

lf Yes.Please state which Police Station

Was notice of intended Prosecution given?

It Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED THE SKETCH

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 120 SIMEI STREET 1

#03-468

520120

NO

OTHER - HIRER

SIDE SWIPE

CLEAR

DRY

NO

NO

NO

YES

NO

1

PLAN.

YES

YES

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SHD661OJ

TAXI
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1

2

3

Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Plea5e rpport correctlv the deta'l\ ot the accidpnt to (ppcd up the (taims pro(er\

Thh Form must b€ completed bythe poticvholder andlor the Authorised Driver

lnformation provided must be as truthful end accurat€ a. oossibl€. Any wilfol misrepresenlation or withholding qf materiat
facts may allow insurance (ompanies to r€pudiate policv liability.

The issue and accPptance of this form by insuran.e companies is not !n admission of policy liabitity on the pan of the insuran.e

Anv talse reooninr mav b€ relerred to the polic€ lor investieation.

The reportwillbe forwarded by the insurers oftheGla Records Ma nagemenr Ce n tre established by rhe General|nsurance
Association of Singapore (GlA) for archivinS and that @pies of this report will for a fee b€ made avaitable upon application bv
rnteresred pa ries

By the iodSment of this report to the insurers, you herebyconsent to the archiving ofthis report al the cenrre and to copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (pOpA)

I understand, a.knowledge, agre€ and consent that:

(a) My insurer, my workshop and the Generat tnsurance Association of singapore ("GtA") may/are permi(ed to colect, use.
disclose and/or pro.ess my personal data/personal information set out in this llorml a6d any other personal information
provided bv me or possessed bY my insurer (collectively the "Personal lntorrnation") and disclose and tranlfer such
Personal lnformation to all insurer(s) who have insured vehi.le(s) involved in thas accadent (alt insure(s) who have insured
vehicle(s) involved in this accident shall be collective,y referred to as the "tnsurers"), the tnsur€rs, tawyers/taw firms, the
Monetary AuthoritY of Singapore and any relevant government aSen€y/authority (such as the potice), for the purpose(sl

(i) processinS, handling and/or dealint with my claims incrudinE the settlement of the claims and any necessary
iflvestigations relating to th€ ctaims;

lii) rnyesti8ating the accidenr andlor my cJajms;

(iii)c.rrying out andlor dealing with my instructions or responding to any enquirjes by mej

(avladrninisterinS r.v claims (includingthe mailing of correspo n den ce, statements, invoices, reports or notices to me,
which could involve disclosure ofcertain p€rsonal data about me to briog abour delivery ofthe sam€ as wellas on the
externa I cover of en velop€s/mail pac kages); a n d/o r

(v) complying with applicable law in administering, processinB, h.ndling and/or dealing with my ctaims.(coltecrivety the
"Purposes")

(b) all insur€r{s) who have insured vehi.lel, involved in this ac.ident and the lnsurers' lawyers/law firms, may/are permitted
to collecl, use, disclose and/or process my personat tnformation for one or more of the above purposes; and

(c) my Personal lnformation maYlcan be disclosed by any ofthe lnsurers and/or GtA to their third partvservic€ provjderr or
agents(includine their lawyers/law firms), which may be siled outside of singapore, for one or more of the above purpor€s.

{d) mv Personal lnformation will also be collected and used to compile claims history for the purpose of fraud derection,
investigation and manaSement in p.esent and altfuture cl.ims

(e) the information so colle.ted under ld)above may be shared /disctosed:

{i) to allinsurers and/or anyotherthird pa(ies that assist in evaluating, investigatrng, controtling or managing fraud,
regulators, law enforc€ment and government agenries as reasonabry requir€d for rhe pLrrposes stated, or

5

5

7.

(ii) for complying with requiremeots under any regulations, laws or court orders.

i,*I
l

Policyholdels 5isnature
oate & Tim6.

Oriver'r Signature
(lf driver is not the policyholder)

oat€ & Time:

Reporting Cenne Pe.sonn€l's Signature

Narr'e: boa l lin
NBIC/FlN No.l
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SKETCH PLAN

tt;ii:j ltt.1,u I lypysl

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECI.ARATION

Sketch Plan ,r2 Pg. I

t/q/,rrr''4 - i'lk. //i
hJ .(' t/tr- lf

r\ r

.t

i

. (l.n l Aw /

Poli.yholder's Signature

Dat€ & Timel
Driver's 5igrBture
(lf driv€r is not the policyholder)
oate & Time:

Reporting Centr€ Personnel's S'gnature
Name: kY an Lin
NRIC/FIN No.:
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