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SINGAPORE ACCIDENT STATEMENT

1. Please report 99l9q!ry the delaals ofthe accideni to speed up the ctaams process_
?. Th,s Eom FUli De lglryrleted bv lhe Pol,cyholder and/or lhe ALlho,,sed Dnver.
3lnformationplovidedmustbeastrulhfulandaccurateaspossible.Anywlfulmisrepresentationorwitholdingolmatenalractsmayallowinsu.ancecompanie-<ill
repudiate policy ability.
4. The issue and acceptance oithis Form byinsurance companres is nol an adrnissron or polcy liabilily on lhe parl of the rnsurance companres.
5 AnV false reporlinq mav be refer€d to the Police for investiqation.
6. Thls reportwillbe forwarded bylhe insurers olthe clA Records [/anaqement Centre established by the Generallnsurance Associat,on of Snrgapore iGlA) ror
archivin! and that copies ofthis reporl will, for a fee, be made available upon applrcation by interested parties.
7. By the lodgement of this report lo the insurers, you hereby consenl to the archiving of lhis repoi( al the centre and to copies of the reporl being made ava lable

Date Of Report

Date Of Accident

Exacl Location Of Accident

Country/State of Loss

1710812018 11120

16/08/2018 17:30

AYER RAJAH RPAD

SINGAPORE

IMPORTANT NOTICE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

Exacl 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

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

sKP6034Z

ONG CHENG HWA ROGER

s1296555t

NOEMAIL

(LOCAL) +65-97612579

oFFlcE-976'12579

AUDI

A4

NO

THIRD PARTY

PRIVATE CAR

: li
MSIG INSURANCE (SINGAPORE) PTE. LTD.

COI\,IPREHENSIVE

NO

B286038940MY

:..
ONG CHENG HWA ROGER

s1296555t

18/0211958

INDOOR

06/04/1979

39 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-97612579

oFFlcE-97612579

NOEMAIL
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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 Driver'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? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any iniured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) No
soliciling/offering accident claims assistance.

Number of Passengers (lncluding Driver) 1

Details of Police Action

Was the accident reported to the police? NO

lf Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

lf Yes,against whom?

Circumstances of Accident

BLK 420 CLEMENTI AVE 1 #28-205

120420

NO

OWNER

COLLISION . HEAD TO REAR

CLEAR

DRY

I WAS DRIVING ALONG AYER RAJAH RD GOING TO MAKE A LEFT TURN TO CLEMENTI. THE TRAFFIC VOLUIVE AT THAT

POINT OF TIME WAS HEAVY AND I WAS MOVING SLOWLY. OUT OF SUDDEN, VEHICLE (SFH2833L) COLLIDED ONTO

THE REAR OF MY CAR. I CAME OUT OF FROM MY CAR AND TAKE DOWN HIS PARTICULARS. MY CAR WAS UNABLE TO

START. SO, I CALLED THE TOW COMPANY TO TOW MY CAR TO THE WORKSHOP. I SMELL ACID COMING Ot,I FROM

YES

NO

NO

THE CAR.

Attachment(s)

Are accidenl photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number

Vehicle Make/Model/colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SFH2833L

VEHICLE B

PRIVATE CAR

MR TAY

a2223220
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SKETCH PLAN
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1. Please reporl.orr€cflv drederaits of the accidenr ro rpeed up the (laimr process

2. ltis rorm must bc ronulteted bv the ?qtEILo&er44ladh!3qlts!]lcC&taer
3- rotormalion provided must bersr.sthf(l and a.curate es possible Any wittul mirrepreleniaraon or wathhotdhe o( m.terialfacts may aflow insuran(" ..-p"r,i*-t. repg{a;;;i* fiility-
4_ The issue and ac€ePtance of this ro.m by insu.a,r(e companie! is not an 3drn6sron of poticy tiabitity on the pa( of the ansu.sncecompanies

5. Anv false reporlinE mav be .elefted I o the poli.e Ior investlqrtion.
6. The repod willtre {orward€d bylhe insu.ers of the G(A Re.ord. Managcmcnt centre estabflstred byrhe Gene.a I lnsura nceAsso€iation of singapore lclAl for archavnrg and that copies of tiis repin will for a fee be made available upon applicetion byinterested parties-

7' Sy rhe lodament o{ this repo.t to the insorers, you h€reby ronsent to the archiving ol this report at the (ntre and to.opies ofthe report being made :vall.ble ,ore$id_
L Corl'eilt under the pe.sonal Data protedion Act {pDpA}

I und€rstand, a*norvledge, agree and consent that:
(a) My iosurer. my worktlop aad the Genersl lnsurah@ Association of sngapore ('GI,A-I may/ere pennitt ed lo collec! use.disdo* andlor P'ocess tlv Persooal data/person.l info.."uon 

"o 
or,_in Jit ir*ml and any other p€rronal informatlonprovided by me or poss€ssed by my ihsurer (collectively the ?eronal tnforma'iion,l and disdose and 1ra nrfer Juch

::::T'l:t*T"Y:" ,9 all insure(s) who hive insurj vehde(s) invorvJ in iiis accioent tarr i.,s!rer(s) who have insuredvenGetsl mvolved h this acddent {rall be collectively .eferred to :s the .!nst rers"l, Ure lnsurers, lav,yersy'aw frms, theMon€tary Au$oritY of sk€apore and any .eleraot govem$eot agency/.vthority (sudt a5 ttle polic€1, for the purpose(slof:

(il processio& handhr8 and/or dealing with my daims induding the settlement ot the daims a nd eny ne.es$ry
investigalions rebting to rhe daimr;

(ii) invest i8atiqg the accident a nd/or my cl.rims;

(iii) carryin8 out and/or dealing with my instrudrtoqs o( rEsponding to any enquiries by me;
(iv, admlnbteriq 

'nY 
dalms (lnduding dre rhalllng o( conespofidene, sbtements, iovoir-s, reports or notices to nte,vrhidr @uld &Notve diei:lo6ure ot cenain personal d"t" it n ,*i" iil-"t ut .detftrery ot r}€ same as we1 as on theocemalcoverofe reboes/mafl pad<ages);and/o. _

(v| complylng wlth applkaHe hwln admlnisterin& piocess!'.€, handting and/o. dealing with my daims.(collectivdyuE-pu.Fo6€*)

(bl 3ll tnsure(s) nto have tsured vehlde(s) inlolved In lhts aoddert and tlrc l,rsurerf tarrryer.slaw firns, ,nay/are peamiftedto collecg us€, d&dose and/or proc€ss rny personal hfofirEdon ,or orle or moae of the above purposes; and
(cl nry Persontl lnformadon may/<an be dlsdosed by.ny of t,te lnsurerc ard/o( GIA to thetr thtrd party service provide$ oragents(induding theft tawye./raw fl.msr. wti6 mavL .it"a *"i0. 

"i 
l,g-po.", ror one or m&e ot oe alr* prrp..*.

{d) my Personal taformation 1{lll also b€ collected and us€d to csrlpie dai(rl' ftlstory for the purpos€ of fraud detectlon,investigation and managefient in present ard all lutlae dairns.
(e) the lnformauon so colleded onder (dl a6ove maybe *rared /discloaed:

{il to a( hsuret' thd/or arry othet tftLd parties that asslst h evaloet o& lnvesllcad.lg. cootro[in€ or tnahaghg frau4regulato.q hw enforcsnent ahd govErnrneflt ag€na* 
". 

a*".*& ,.qrr*d for tfie purpos€s staied, or
(10 for cotrtdyhg Y/ith .cqtlirernenG undc. any rcBulatipns. lar6 or couit ode.!.

z) ^ ,- tkive/rsitllau,re
/ J\z?q4t a**,e nor n potiq,l,otde'l

'Drt a ri*,
@ortir€ Centre P€rso.r.tcf3 Sgiature

flRGrtlN llo.:

9o&qiroldefr SI€na

GTARMC SkerCnHanFdm_v3 soc tro{
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