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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

06/06/2018 18:00

05/06/2018 15:10

MARINA EAST DRIVE TWDS EAST COAST PARK SERVICE RD
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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLK9569S

CHUA HENG BOON TIMOTHY
S7137848lI

NOEMAIL

(LOCAL) +65-98221104
OFFICE-98221104

AUDI
A4 1.8 TFSI MU

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

P27156004DMA

EE RENG HUI
G2022792W

09/12/1986

INDOOR

30/08/2013

4 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97309925

OFFICE-97309925
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)

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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

NO 304 JALAN DESA TAMAN DESA KULAI
KULAIJAYA

81000
NO
RELATIVE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

YES

NO

2

NAME: : CHUA HENG BOON TIMOTHY
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)

SGL203K
GLA 180

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1
|

Plaase report corregtly the detallc of the sccident to speed up the daims process.

Vhis Forem maini e comgshe 1t ] PR LT HTH LT I
information prowided nit be as Ay wilful misrepresentation or withholding of materlal
Tacls imay allow Misurance compariles to repudiste policy lability.

T fsssie ol sceptance of this Farm by insrance compandes ks nat an admissien of policy Rabiity on the part of the Insurance
col Vi nkes,

v Ay flen repo tingg may be raferred te the Polios for investination.

. The report will be forwarded by thes insurers of the GIA Reconds Management Centre establlshed by the General insurance

fssacition of Sinpapore [GlA) for archiving and that coples of this report will far o fee be made avallable upon application by
inimrested parties,

Ty s lahgmint of This fepoet 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the raport being made avatlable aloresald.

Comment undier the Personal Data Protection Act [PDPA)
| uraberstan, stknowledge, agree snd conssnt that:

{a] By bsicer, my workshap and the Ganeral Insurance Association of Singapore ["GIA™) may/are permitted o collect, use,
disclose andfor process my personal dota/personal information set out in this [form] and eny other personal information
prewited by me or possessed by my ingurer (collectively the “Personal Information”) and discose and transfer such
Poreansl Infermatian to all ingener(s] who have insured wehiche(s) Invabved in this sccident (all insurer{s) who have insurod
wehichels) irvobood i this aceldent shall be collectively referred to ae the “Insurers”), the Insurers’ lawyers/low firms, the
Wonetary Authorily of Singapore and any relevant government agency/authority (such as the palice], for the purposeds)
ol 1

[} processing, handiing andfer dealing with my cleims Including the settisment of the clalme and any necessary
Investigations relating to the claims;

[} Inveatigating the accident mmd/or my claims;
(1} carrying out andfor dealing with my instructions or responding to eny endquirles by me;

[iw]) administering my claims (including the malling of correspondence, statements, involces, reparts o¢ notices 1o me,
which eould involve disclasure of certain parsonal dats sbout me to bring about delivery of the same as well as on the
extermal caver of envelopes/mail packages); and/or

{w] compiying with applicable law in administering, processing, handBng and/or dealing with my clalms. [collecthvely the
“Purposes”)

{b) ol instreris) who hove insured vihiclels) Invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
1 eolloct, use, disclose and/or process my Personal information for one of mare of the shove Purpases; and

fc) oy Pevsanal Information may,fcan be disclosed by any of the Insurers and/or GIA to thelr third party sarvice providers or
asgente{induding thelr lowyersflaw firms), which may be sited cutside of Singapare, for one or more of the above Purposes.

{d] vy Personal information will alse ba collected and used to compaile daims history for the purpose of fraud detection,
irwvestigation and management in presant and all future claims.

{a] the information so collected under {d] above miy be shored / disclosed:

(I} toail insurers and/for any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulatars, low enforcement and government agencles os reasanably required for the purposes Wated, or

(i} for camplying with requirements under any regulations, laws or court orders.

T\;’; }/‘zb ¥ /f@

F /
Pod Slgnature Detver's Slgnature Aeparting Centre Signature
Dbl & Time: {If driver is ot the policyholder] Naume:

INREC/FIN Mo,

Date & Tima:
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Accident Sketch Plan

ESCRIBE CINCUMSTANCES OF THE ACCIDENT

onto the front portion of my vehicle.

" | was travelling along Marina East Drive, While | was turning |
into East Coat Park Service Road, vehicle B stopped at the
entrance for quite awhile. When | was waiting for vehicle to
proceed forward , vehicle B suddenly reversed and collided

DECLARATION
m&ﬂlani\hmﬂmﬁﬁiﬂmlhmw
;
x K /Lc:
Policyholders Sgnatuire Dirbver's Signaturs feporting Canire Signature
Date & Tirmee: [1f driver I not the policyhalder) M
| Dats & Time: NRICFIN Na
Lildn F i ']
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Accident Photo

Page 6 of 23



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




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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