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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

11/07/2018 14:10

11/07/2018 06:20

COMMONWEALTH AVENUE WEST JUNCTION
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

SKJ5370R

TEO CHOON SOON

S7117901Z
LEONGSEN@SINGNET.COM.SG
(LOCAL) +65-97427842
OTHERS-98530330

AUDI
QS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

8VPCP1790030

TOH CHOON HUAY
S7020326Z

22/06/1970

INDOOR

01/06/1995

23 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-98530330

OTHERS-97427842
LEONGSEN@SINGNET.COM.SG
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Address 39 FABER HEIGHTS
Postcode 129176

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SBS3394U
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS
Name of Driver CHAN WEI LOON
NRIC/Passport Number S8441868D
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name TOH CHOO HUAY
Approximate Age
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Injuries Sustain
Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SLIGHT INJURY
SKJ5370R
YES

NO
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Pizase repon gorrectly the details of the accident te spesd up the claims process.
2, This Form must be o

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companics to repudiate policy liability.

SAlil L UE S

oy the Falityhold e AUTROrEEd

lLit

4. The (ssue and scceptance of this Form by Insurance companies is not an acmission of paolicy liability on the part of the inturance
mmpﬂim.

6, The 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 lodgment of this report to the Insurers, you hereby consent o the archiving of this repart at the centre and to copies of
the report being made available aforesaid,

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

(@} My Insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this |ferm| and any other persons! information
provided by me or possessed by my insurer collectively the *Personal Information”] and disclose and transfer such
Perzonal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers™}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpase(s)
of

(i) processing, handling and/er dealing with my claims including the settlement of the claims and ANY NECEELATY
investigations relating to the claims;

[i} investigating the accident and/for my claims;
(1§} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv] administering my claims (including the mailing of correspondence, stataments, invoices, reports or notices to me,
which could involve diselosure of cortain personal data about me ta bring about delivery of the same as well as an the
external cover of envelopes/mail packages); andyfor

(v} complying with applicable law in administering, processing, handling and//or dealing with my claims {colioctively the
“Purposes”)
lb]  all insurers) who have insured vehicle[s) involved in this accident and the Insurers’ lawyers/law firms, may/sre permitied
1o collect, use, disclose and/or process my Personal infarmation for ane or more of the above Purposes; and

(e} my Personal Information may/can be disciosed by any of the Insurers and/or GIA to their thisd party service providers or
agents(inchuding thelt fawyers/law firms), which may be sited gutside of Singapare, for one or more of the above Purposes.

[d} iy Personal Information will also be collected and used to compile claims history fos the purpose of fraud detection,
myestigation and management in present and all future claims.

(&) theinformation so collected under (d) above may be thared / disclosed:

(il toall insurers and/ar any other third parties that assist in avaluating, investigating, controlling or managing frawd,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) far complying with requirements under any regulations, laws or court arders.

Fa
1
Folicyholder's Signature Driver's Ssgnature
Date & Tirme: [if driyer is not the pabcyholder)

Bate & Time: L) 4y i

k™

Page 4 of 18



Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the faregoing particulars ane true in every respect.
Policyholder's Signature Drivel's Signature Re In-; I-SIIMTI-IF‘I'
Date & Time: IIF drrifees &5 not lpﬂldmlr&wb
Tirme: DTIM MRIC/FIN N
,l'

vhig”
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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

12 .45 PM
11.7.2018
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Accident Photo
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Addendum Sheet

5 Ly GENERAL INSURANCE ASSOCIATION OF SINGARPDRE RECORDS MANAGEMENT C!NT':E
i W GENERAL & Rafiles Quny #18-09 Sirgapare D4ASHD ¥
i |H5q_E'AH¢5 Tel [B5) 6260010 P (65) 5224 0030

ey

i Gparating Mours | Mongey 1o Frigey, 05200 = 1100
RECOADE MAMATSEMENT CENTRE WEN SEEIS00200 / GFT Rag Mas WEDRIITI

IMPORTANT NOTE: Please submitthe completed Addendum form tothe sgame Authorised Reporting Centre
with whorm vou submitted the Original Report.

ADDENDUM

{A] PARTICULARS OF PERSONMAKING THE AMENDMENTS:

Qriginal Repoart o : Mﬁquﬂﬂ \FehiﬂEIFlegjstratiun Mot W % R

Mameis snawnin NRLICT: 7-05" Cg‘ﬁ-ﬂﬂ MV MRIC/FIN/PassportNe @ g?ﬂ?ﬂ%z
@?ﬂty,":’ehlﬂe Ownaer) [*) Plaase {:IL.IH'E as appropriate

Address ' Singapore! i

Contact [Tel) = Moblls No. ! ws’&}

Email Address

Date of Accident ! (ﬂu Time of Accldent ; G EIL{'%

. . !
Flace of Accldent ¢ 1 }

Insurance Company': UA‘; M’(.

(8] ADDITIONALINFORMATIO AMEHDMENT‘S

s

|have made areporton the above rm:n ione
make the following amendments:

ol gk OF AW Te D668 5

daccidentand would ke to include additional infarmationoe

e

Pollcyhigldar / Driver's Signature P.cpnr g Cofiye P rsnnnei‘s Sjgnature
Cate; N
MRE C.l'FlN M

Date:
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Addendum Sheet

L ) GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
T GENERAL & Baffles Cluay W18-03 Singapore DLASI0 .
JF INSURANCE  Telissisnis oot Fun B} 6274 0020
Ajgazianion

Operating Hours - Mendiy (o Friday, o900 = 17:00

RECCEDS MakAlEMENT CENTRE UEM: SERRBGITOD [ 65T Rup Mo W021ITH

PORTANTNOTE: Fleasesubmitthecom pleted Addendumform to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(&)

(8]

ADDENDUM

PARTICULARS OF PERSONMAKING THEAM ENDMENTS:

‘ﬁﬂﬂ\ ’0 \ Vehicle Reglstration Mo: S-‘K‘ET tsfllo R—

NRIC/FiN/PassportNo | __W
@U shicle Owner] [*) Please défete as appropriate

Address - Singapore| ]

Contact (Tel) =] Moblle Na. :MO

Emall Address

Dateof Accident @ “ lﬂh‘i@ Time of Accident: Qé ’r } .

lace of Accident ¢ u

\nsurance Company: 'I'lm"-r\’

ADDITIONALINFORMATIONSAME NOMENTS:

Criginal Report Mo

Mameis shownin NRIC] T

| have made areportonthe above mentianed accident and would like to include additignal information of
make the fallowing amendments

iuguo ke wmdal Jo g B0 R e Sk Mo

Palleyhalder [/ Driver's Signature ﬂepm‘b‘ﬁ Cantré Perghnngl's Sgnagurs
Data: Mame
NRIC/FiN N

Date: 93 W) ?«Jﬁl
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