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SINGAPORE ACCIDENT STATEMENT

1. Please report S4IIS€l]y the details ol the accidentto speed up the cla ms process.

2. This Form must be completed by the Policvholder and/or the Authorised Drjver.
3.lnformalion provded musl be as truthfuland accurate as possible. Any wilfu misrepresentalion or withold ng ol maie alfacts mayallow rnsurance companies lo
repud ate policy ab lity.
4. The issue and acceptance of this Fom by insurance companies is nol an adrn ss on of policy ljabilty on the part ofthe rnsurance companies.
5. Any false reportinq may be rererred to lhe Police tor invesligation.
6. Th s report will be forwarded by lhe insurcrc oi lhe GIA Records l\,{anagement Centre established by the Genera losurance Association of S ngapore (GlA) for
arch ving and thal copies ofth s reportwill, fora fee. be made available upon application by inlerested paties.
7. By the odgement of thas repon 10 the insu rers, yo! lrereby co nsent lo the arclr iving of this reporl al the cenlre and io copies of lh€ reporl being made ava a b e

IIVPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

21lOOl2O1816:55

201OOI2O1817t05

52 PUNGGOL WALK 82 CARPARK

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

N.4odel

Exacl Purpose for which vehicle was being used at
time of accioent

Are you claiming under your own insurance policy
for repair to your vehicle?

lf No, Please state action 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

EMa I Address

SLL9669G

TEH GUAN TIONG, ALLAN

s7707420A

NOEMAIL

(LOCAL) +65-96477687

oTHERS-96477687

BMW

32OI AT ABS D/AB 2WD 2DR GAS/D

PRIVATE USE

NO

THIRD PARry

PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE,

COMPREHENSIVE

NO

TEH GUAN TIONG, ALLAN

s77074204

zatoshstt
INDOOR

071o112017
,1 YEAR AND 5 I\4ONTHS

MALE

(LoCAL) +65-96477687

oTHERS-96477687

NOEMAIL

LTD.
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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 Driver's 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 ol 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 Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes.PIease state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO BELOW STATEMENT/SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK ,173A PUNGGOL FIELD #10.583

821173

NO

OWNER

-

SIDE SWIPE

CLEAR

DRY

NO

2

NO

NO

YES

NO

1

NO

NO

YES

NO

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)

SGW8145J

PRIVATE CAR

ZHENG WEI JIE

92952141

Paqe2ol11



Accident Sketch Plan Pg. 1
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Accident Sketch Plan Pg. 1
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