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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

17/07/2018 17:37

16/07/2018 10:45

CLARKE QUAY CENTRAL LOADING BAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

GBD406T

ASIAPAC DISTRIBUTION PTE LTD
198701200H
HANCARREPAIRS@GMAIL.COM
(LOCAL) +65-96705579
OFFICE-96705579

CITROEN
DISPATCH 2.0l HDI AT

WORKING PURPOSES

YES

COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

B 29080809 MKC

KOH ZHEN TING
S9226034H

26/07/1992

OUTDOOR

16/05/2011

7 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96705579

OTHERS-96705579
HANCARREPAIRS@GMAIL.COM
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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)
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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 484A CHOA CHU KANG AVENUE 5
#09-28

681484
YES

COLLIDED INTO PROPERTY
CLEAR
DRY

NO
1
NO

NO

NO

NO

1

NO

NO

YES
NO
NO
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Sketch Plan

Vahicla Na:

IMPORTANT NOTHE
Pleas® report mﬂnhn&ukuﬂh- nn:klernuuipud u;lmmm PrOCEss.

Information pmrﬂtdmm be Irt.rl.‘ﬁhltlm:l il:n.nten mmﬂwwlfu mwummunm withivoiding of materisl facts may allow insurancs

campanies ta repudiate palicy liablty.
The lssue hr.:unnm dmufuthmummpmmumm admission of policy llability on the part of the insurancea companies

ﬂempﬂrt lfﬂlh-e forwarded Iﬂth! h!.ur!r!uf!hl Eml!mrdshhnnuﬂmcmlu established by the Genera! induranoe Association of Singapors (GIA)

for archiving and that cophes of this repart will for & fee be made available upon application by interested parties.

By the iodgement of this report 1o The insurers, vou hareby consent to the anthiving of this report at the cantre and 10 copies of the report being mads

available aforesaid.

Consent under the Personal Date Protection Act (POPAYL | understand, acknowledge, agree and consent that.-

3l My insurer, my workshop & the Gensral insurance Assodiation of Singapore [ “GIAT) may/are permitted to collect, use, disclose and,/or process my
personal data/personal information set out in this [farm| and any ather personal niormation provided by me or possessed by my insurer
|coliectively the *Personal information”) and disclose & transfer such Personal information to sl insurer]s) who have insured vehicls(s) invalved in
this sccident {all insuren(s] who have insured vehice (5] involved in this sccident shall be collectively referred to as the “Tnsurers”), the insurers’
lawyers/law firms, the Monetary Authority of Singspore & any relevant government agency/authority (such as the pelice), for the purpose(s) of:-
(1) processing, handling andfor dealing with my daims including the settiement of the claims & any necessary invemtigatisnd relating to the daims;
(1) errying out and/or dealing with my instructions or respanding to Bry enquiries by me;

(V] sdminimering my ctakms (nchuding the meling of correspondence, Statements, invoiced, reports or natices to me, which could involve disclosure
of certain personal dats about me o bring about delivery of the same a1 well as on the external cover of envelopes/mail packages); and/or
(V) complying with appsicable law in administering processing, handling srd/or dealing with my claims. (cofiectively the "Purposes®)

b} Allinsurer(s) involved in this accident and the insurers’ law flrms, may/ace permitted to collect, use, disclose andfor process my Persanal
Infarrration for one or mare of the above Purposes; and

¢} My Personal informaticn may/can be dischosed by any of the Insurers and/or GIA to their third party servioe providers or agents including their
lawyers/ law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

PLEASE NOTE YOUR INSURER MAY HAVE A 14 DAY-Ti :mmmmw“mmm“m’ﬂimmw.
A 12le7 /26
Palicyhalder's Signa - Driver's Signature (Date & Time) messed by Reporting Center
Date & Time (¥ driver is not the palicyholder) Parsannsl
Sketch Plan
Pillan -

Claste Quay Centyl heading Bay
Vehite ft: @BD40ET
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Sketch Plan #2

Describe Circumstances of the Accident
—

T was olginng vl venicls A o the lebf side of the Clasite

| Guoy (enttal Loading Bay on 16[3[18 ot |0.45pm.

As my 1Atial dechnation is on the Suait, | procepded —b

| make 4 3 powt tugn | howeve  not noficing the pildgs behind me,

T MeveNsed Ond it pwio Tt .

Declaration
IfWe declare the foregoing particulars are true jn every aspect.
,-"f'-."- B

-

\& Il /
= ;ﬁ-‘j z;_ .
/ 1jorrsd
Policyholder's Signature Driver's Signature itnessed by Reporting Centre
Date & Time (If driver is not policyholder) Personnel .

Date & Time
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Accident Photo
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Accident Photo

Chaml® . jicated IT

= 1800-ASIAPAC

WiNW.asiapac com.sg
www asiaitmall.com Solutions Provider
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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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Driving License
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