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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

30/07/2018 19:38
30/07/2018 12:15
ALONG BUKIT HO SWEE
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

SKT4575M

SIME DARBY SERVICES PTE LTD
197501065W
NOEMAIL

OFFICE-99999999

BMW
X3-2.0 XDRIVE20I (A)

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

YES

B29040568MCY

WOON CHUEY LIAN
S1671757F

10/04/1964

OUTDOOR

27/08/1990

27 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-99999999

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

REFER TO ATTACHMENT

Attachment(s)

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

Was there any audio recorded?

BLK 713 PASIR RIS STREET 72 #02-37
510713

NO

OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
RAINING
WET

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)

GX1655U

COMMERCIAL VEHICLE
CHEOW WEE KHEONG
S7303822G
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Accident Sketch Plan

IMPORTANT NOTICE

1. M-mmnmmhlmthmmlhm process.
2. This Formmust be completed g FPebicyheld ING/or the Authorised Driver,

3 Hmwwﬂwﬂmlhﬂw-ﬂmwmnkmmm«wmmﬂmmmmm
dllow insurance companies |2 repydiate policy lisbility. L
-I.ﬂuiulndmuﬂMhmbyhtuw-m;mmmnmumwmhpﬂﬂm‘hhm
cormpansss

5. A
ﬁ.m:wwlhﬂw-rdudwhmmﬂhmmmmmuﬂh-dhg the General lhsurance Associstion
nl&m'{ﬂul‘ur:hmg.dﬂmmﬂndﬂuumﬂwlfurﬂuhmﬁhﬁbﬁmnﬂhﬁmhymwm.
'.l'.B:hbdnmntufhmhhmuuu.ywhmmmhhrﬁvmwﬂmﬂnhm-wump_ulh
feport being made availsble af oresaid,

& Consent under the Personal Data Protection Act [PDPA)

lundersiand, acknow ledge, agree and consent that

(@) My insurer , my w orkshap and the General haurance Association of Singapore ("GIA®) may/are parmitied to collect, use, disclose
andior process my personal data/personal information set out in this ﬂmﬂwmﬂwmﬂﬂmmq e oF
possessed by my insurar (collectively the “Pers onal Information®) snd disclose and transter such Parscnal information to allinsurer(s)
w ha have insured vehicle(s) hwhhmﬂmltdhwtl:whm-huuml}mmﬁhﬁ acgideni shal ba
colectivaly referred fo as the “iInsurers”), the Insurers’ knw yarsdaw firms, the Monetary Authority of Singapore and any relevant
government agency/suthority {such as the police), for the purpose(s) of -
lumlm.mmﬁﬂrgwhwﬁummﬂuwﬂhﬂmmwm:nluyinmlﬁlﬁumﬂhgh
the claims,

(i} imvestigating the accident andéar my clairs:

(i) carrying out andior dealing w ith my instructions or respanding to any enquiries by me;

(i) administering my claims (inchading the mafing of carrespandence, statemesnts, Invoices, reports or notices o me, w hich could invalve
ﬁchuuﬂﬂhhmmllm-hwinhhﬂwmdﬂwwdhmuwdumhlﬂvﬁmdmm
packages), and'or

(v} complying w ith applcable law in administering, processing, handling andior dealing with rmy claims,

{collectively the "Purposes”)

{b) alingurer{s) w ho have insured vahicls(s) nvalved in this accident and the nsurers’ law yersfAaw firms, mayfare parmitiad 15 collect,
use, disclose andlor process my Personal hformation for one or mare of the above Purposaes; and

(e} my Persanal Information may/can be disclossd by any of hhmmmmhﬁmwmnwwﬂn‘wm
{inchiding their low yersfaw firma), w&hmh-ﬂm&d%f«wwmdhmmﬂu.

N : :

Foicyholder's Signature / Dale & Driver's Signature (¥ driver is. not the policyholder) | Date Wilnessed by Reperiing Cantre
Time:

& Time Personnel
Sketch Plan
—..-.c_'l\,"" 5 D" e I., r:.:l E
Bew trecendt @?:.':ﬁkn e
=
&
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Accident Sketch Plan

Describe Cireumstances of the Accldent

P 301’1“*‘? gt abesd 13 -lbgn, WD aveila, fyovv
| twtat Hy Swee tewandos g olevhvatia, Jiewy) Rahru
la2a T wivd By VY gyl Lavg gy lmu-‘_\ WRite Hae
vyl [T T -Hu:' e | & "'_.'L ol ("
St (e, svd  gudbdindy —Hao [y ey Tt
\np -
s - , x .
it iate way | a2 It vy ledt 2ide V)
' (year doory : "
Declaration
W declare the foregoing particulars are irue in avery respect
R _ bl |r --".I.
L7—8 ¥ :_, |, i@‘-‘*
II-.:‘"'- 'h':;-l a I.\J -"'ﬁ i
Folcyholders Sgristure / Date & Drivar's Signature (K driver s not the polcyholder] / Dete Winessed by Reportng Centra
Tire 4 Tire Parsonnel
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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

A By
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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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