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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

02/08/2018 15:29

02/08/2018 10:55

SLIP RD FROM BARTLEY RD INTO UPP SERANGOON RD
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

SFP8898T

MEYER INTERNATIONAL MARKETING PTE LTD
200005791G

NOEMAIL

(LOCAL) +65-96196298

OFFICE-68410018

HONDA
ODDYSEY

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 28642819 MCY

SEAH POH CHEW
S0230499F

06/11/1954

INDOOR

12/05/1980

38 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-96193298

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?

| 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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

7 GAMBIR WALK

538971

NO

OTHER - COMPANY DIRECTOR

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

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)

SFK2282K

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gagrectly the details of the sccident to speed up the cleims process.

3. Information provided must be 25 Wuthful and sccurate a3 possible. Any willl misrepresentation of withhalding of material
facts may allow [nsurance companies to repudiate policy liability,

4. The tssue and scceplance of this Form by Infuranca cornpanies i not 3n admission of policy labifity &a the part of the insunance
COITPamiers.

L ¥ for in

6. The report will be forwarded by the Insurers of the GIA Records Management Cenire established by the General Insurancs

Assoelstion of Singapore (GIA) for archiving and that coples of thie repart will far a fee be made avaiizble vpon application by
Interested parties.

7. Bythe ladgment of this report to the insurers, you hereby tonsent 1o the archiving of this ropart st the centre and ta copies of
the report bieing made avalable aforessid,

8. Consent under the Personsl Duts Protection Act (POPA)
lunderstand, achnowledge, agree and consent that:

{a) My insurer; my workihop and the General Insurance Asjoclation of Singapors ("GIA") mby/are permittad to cofect, e,
disclose and/or process my persoral data/personal information set out in this [Torm] snd any ather personal information
provided by me or possessed by my intures [collectivaly the "Personal Information”) and ditclate and tranfer such
persanal Information to ali insurer(s) wha have insured vehicle(s) Invoived In this accident {all inpurers) who have ingured
wghiciels) involved In this accidert shall be collectively roferred 1o 32 the “Insurers”), the Ingursrs’ izwyers/law firmy, the
Menetary Autharity of Singapore and any ralevant governmant agencyfauthority (tuch as the pelice), for the purposeds)
af -

Il processing, handing and/or dealing with my dalms Intluding the settlement of the claims snd any necessiny
investigations refating to the daims;

{n} investigating the accident and)or my claims;
{ili] carrying out andfor dealing with my instructions or responding to any enquiries by me;

{Iv) administering my claims induding the mailing of correspoandence, tiatements, invoices, FEparL of Rotices o me,
which could involve disciosure of certain personal data sbout me to bring about delvery of the ame as well 35 on the
external cover of envelopes/mail padkagesh and/or

[w] complying with spplicable law in administaring, procesting, handling andfar dealing with my claers. [cobectively the
“Purposes’)
(B)  ail lnsurer (3] weho have insured veniclels] involved in this actigent and the Insufers’ lawyers/law firms, ridyare permitted
te coflect, use, disclose andjior process my Personal Infarmation for oneor more of the abowe Purpeses; &nd

{¢) my Persomal Infarmation may/can be disclosed by any of the Insuress and/or GIA to thelr third party senvice previders or
agenisinchuding their lewyers/law firmg), which may be uted outside of Singapore, for one or more of the above Purposes,

{d]  my Personal information will slio be collected and used to compile ciaims history fer the purpose of frawd cetection,
investigation and management in present and & fulure cleims,

{e} the Infesmation so collected under (d) abeve may be shared [ discloped:

{i} taallingurers sndfor any other third parties that assist In evaluating, Imeestigating, contralling or managing fraud,
regulators, law enforcerment and government pgenclas 83 ressonsbly requlred for the purposes stated, o

(ii} far complying with requirements under any regulations, laws. or court orgers,

- )ﬁ.w 03 /o f18
-
Paolicyholder's Sigratue - !EFEWIHI'IP‘IW!"I Lignsture
Dt b Thvi =W 55 driver is not the policyholder] Hame:
Date & Time: NRICFN No.
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Individual Statement
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoung particulass are trug in every respect
___ A~ K= i~ 230t [18
Salevholder's Sigramure ﬁa_ / Driver's Sgature Repo I'!{-:.tr- Peronnel’s Signaiure
Cate & Tirue: LT {IF driver |5 not the pollcyhalder) MamE
Date B Time: MRIC/FIN Na.:
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Accident Photo
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Accident Photo
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Accident Photo

Page 7 of 12



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




