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SUBMITTEO BY:SITIFADHLON BTE ABOUL r(ADER

SI NGAPORE ACCIDENT STATEMENT

II\,IPORTANT NOTICE
1- Please report !9189!! the delails of the accident to speed up lhe claims process.
2-This Form mustbe@
3. lnformation provided must be as truthful and accurate as possible Any wilful m srepresentation or witholding of material facis may allow insuran ce compan ios to
repudiate policy ability.
4. The issue and acceptance ofthis 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 ihe insurerc of the GIA Records [,ianagemenl Centre eslablished by lhe General lnsurance Association of Singapore iGlA)for
archiving and that copies oflhis reportwill, for a fee, be made available upon application by interested paides-
7. By the lodgementofthis r€port to the insurers, you hereby consent 1o the archiving ofthis report at the centre and to copies ofthe repo( being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

24lO7l2O'18 11:52

24107 l2O1A O9:OO

PIE(THOMSON FLYOVER)

SINGAPORE

Vehicle Registration Number

lnsurediPolictftolder

Name Of Registered Owner

NRIC No

EmailAddress

lvlobile 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 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

l\.4obile Number

Fax Number

Contaci Number

El\.4ail Address

SJW8119A

WONG WEI.JIE JERMYN

s8026354F

NOEMAIL

(LOCAL) +65-98434771

oTHERS-98434771

SUZUKI

SX4 HATCHBACK 1.6 AT

PRIVATE USE

NO

THIRD PARry

PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE, LTD.

COI\4PREHENSIVE

NO

D-27 547757

WONG WEI-JIE JERMYN

s8026354F

3 t /0711980

OUTDOOR

1610512000

18 YEARS AND 2 MONTHS

l\,,lALE

(LOCAL) +65-98434771

oTHERS-98434771

NOEIV]AIL
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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 Drive/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 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 Driver)

Details of Police Ac{ion

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 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 475A UPPER SERANGOON CRESCENT #,I7.503

53147 5

NO

OWNER

.

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

2

NO

NO

NO

YES

YES

NO

NO

NO

NO

Vehicle Registration Number

Vehicle Llake/l\rodel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No Of Passenqer (lncluding Driver)

sLN9079Z

MMDA 3

PRIVATE CAR

TOH AIK CHUAN

s7142718H

97944296
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Sketch Plan Pg. 1

SKETCH PIAN

IMPONTANT NOTICE

1. Please report correctlv the d€taik ofthe accident to speed up the cleims process.

2. This Form must be.omoleted bv the Pollcvholde. and/or the Authorlsed Oriver.

3. lnformation p.ovided must be.s truthful and a€curat. as gossible. Any wilfsl misrepresentation orwithholding oi materiet
iacts may allow insurance companies to IgegdidelgEqliEbilill.

4. The issue a.d acceptance ofthis Form by insurance compaoies is notan admission ofpolicy liability on the panofthe insurEnce

5. Ary fal* reportinq mav b€ rufer..d to the Polla€ fo. investieatlon-

5. The.eport witl be forwarded by the insurers ofthe GlA Records Mans8ement Centre esabllshed by the Gener.l lnsurance
Associ:tion ofSingapore lGlA) for ar.h lving and thatcopies oftiis report willtor a fee be made available Lrpon applicstion by
interested parties.

T. Sy the lodSment of this report io the insurers, you hereby consent to the archiving ofthis repon at the centre and to copies of
the report belng made availrble aforesaid.

8. Consent under the Personal [ata prote€tion Acr (PDPA]

I undersiand, acknowledge, agree and conseattheti

ta) My insuret myworlshop and the Generallnsurance Assoclation ofSingapo.e ("Gl,A")may/a.e permitted to.ollect, us€,
disclose end/or process my person al datalpersona I informatio n set out in this lformland any other personalinformat,on
provided by me or possessed by my insurer (collectively the "Pe6onal lnformation") and disclose aDd transfer such
Personal lnformation ro all ihsure(slwho have insured vehi.le{s} involved ln thls eccident {.ll irsurer{s) who have ingured
vehicle(s) involved in this accidentshallbe colle.tively reterred to es the "lnsurefs'), the lnsurerd lewyeBllawtkms. the
Monetary Authorlty ofSiogapore and any relevant govemment agen.y/euthority tsuch es the poli.el, for the purpose(s)

(i) processing handlihg andlor dealing with my clairns including the settiement ofthe claims and any necessary

investlgations re,ating to the claims;

(ii) investi8ating the accjdentand/or my claims;

(iii) carrying ou! andlor dealing with my instructioni or respondingto any enquiries by me;

{iv) administering my claims {includjn6the ma iling of correspondence, statements, invoic€s, reports or notices to me,
which could involve dlsclosu.e ofce.tain pe.sonald:ta about me to bring about dellvery oflhe seme as wellas on the
external €over of enve lopes/.nail pa€ka ges); a ndlo.

{v} complyingwith epplicable law in administering, processing, hand ling a nd/or dealinS wlth my cla ims. (colledively the
"Purpos€r")

(b) all insu.er(s) who have insured vehi.le{s) rnvolved in thrs accident and the lnsurers' lawyerrlaw ffrms, may/are perrnitted

to collect, use, disclose end/orprocess my Personal information for one or more oftfie sbove Purposes; and

(c) my Personallnformation may/can be dis.losed by any ofthe insu.ers and/or GIA to their third pafty sewice providers or
egentslioc,uding thelr iawyers/law firms). whlch may be sited oulside ofSingnpore, forone or more otthe above Porposes.

1d) my Personallnformation willalso be collected and lsed to compile claims historyforthe purpose of f€ud detection,

investiSation and maflagement in present and allfuture claims.l

(e) the information so collected underldlabove may be shared /disclosed:

{i) to allinsurers andlor any otherthird parties that assist in evaluating. investigating, controlling or menaging fraud,

rcgllators, law enforcement and government aSencies as reasonably required for the purpotes stated, or

1ia) for complying with requireme.E unde. any .egulations, lews or court ordefi.

IDAC KAI(I BUKTT(VAC)
23 KAKI BUKI'I AVE 4

Singapore 415933

IsL671-16691
qsponirg centreFd(idn1ff l3Bf atu.e

Name imnii: varkr)/alstn.loct.co!n.sg'td.ivI is 1o! rhe rnrl.Yiiridrrl

? E jUr ?018
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Sketch Plan F2 Pg. 'l

SKETCH PIAN

DESCRIAE CIRCUMSTANCES OF THE ACCIDENT

$?rttavcllha ctaiaH. \el.'tclg ts) cottifu-d onto r''q r'ear pocliov
J

DECLARAIION

lwe declrre ihe foregoing paJll.uierr I'e lr!e .' everv .e!p€'l

,/
L- --. t'..r Y

. - ,-1,,

IDAC Ii\KI BUKIT(VAC)
.I KAK] BUKIT AVE '+

Singapore "i l-<,:1J

Jljl. lll1"4 ,,il'1 .,].,,,1,,.,r,r '**t i'lsi't'rnii conr s!
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