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SINGAPORE ACCIDENT STATEMENT

r P ease report !9I19!1U rhe deia ls ol re accideft 1(r speed !p rhe cla nrs process

2IhsFrrmnruslbe@

repud ate policy ab lity
.1 The issue and acceptance of lh s Form by nsurance compan es ,s nol an adnr ssion ol po cy ab ty on lhe parl oi the nsurance companies
5. Any false reporting may be referred tothe Police for investigation.
6. Th s report will be IoMarded by lhe insurelS of the GIA Records N4a.agement Cenlre eslabhshed by the Genera lnsurance Associalion ol SingEpore (GlA) for
archiv ng and that copies oI ihis reporl w I for a fee, be made ava lable upon applicalion by inlerested partes
7 By the odgemenl of th s repo.l to the nsurers you hereby consent to tlre archiving oI ihis repod at the cenke and to copies of lhe report beifg made ava lable

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Countrylstate of Loss

201081201815:18

2OlOBl2O1812:30

BUKIT TIMAH RD (NEAR BUKIT TIMAH SHOPPING CENTRE)

SINGAPORE

Vehicle Registration Number

lnsured/Polic!ftolder

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?

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

Occupalion

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBH543OT

HONG SHAN M&E SERVICES PTE LTD

A201219723R

HONGSHANENGRG@HOTI\,4AIL.COM

oFFtcE-68277800

NISSAN

NV350-2.5 D PANEL VAN (M)

NO

THIRD PARTY

PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.

COI\,{PREHENSIVE

NO

82012672

GOH SHI HONG

s9702875C

22/0111997

OUTDOOR

o7t04t2016

2 YEARS AND 4 MONTHS

MALE

(LocAL) +65-96615805

NOEMAIL
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Address

Postcode

Was drrve. an employee of the Lnsured s Company

lf No. Relationsh p of the D. ver witl't the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

ceneral 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?

lhave been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accidenl

SEE ATTACHED SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

7 LORONG BANDANG

426 335

YES

COLLISION.

CLEAR

DRY

NO

NO

NO

YES

NO

2

NAME:

GENDER:

NO

NO

HEAD TO REAR

: GOH CHENG POCK

: MALE

YES

YES

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRICi Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature of Damage

No. Of Passenger (lncluding Driver)

SHD362OA

TAXI

NG GHIM SOON

s7743130F

98337755
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Sketch Plan Pg. 1
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IMPI]IITANl NOTIEE

I,

).

t.

5.

e,

1, cns. rcroJ t qo-!rlgtly lhr f.i.rih oi thc acc d.]ilt ro sp.ed up thr cl.i !p.ocesi.

thi< ,:o nr mu5t ire "q9u!p&l!! by!!!l qilaldal nnd/s,: -!lt-,4-q!trofieeq q.[!yql

lniormnlion pro!idcd nurt be as t.uthful and !!!'rj!!e-a-s-po:s-ibl9. Any !!rliul misreprcscftation cr \\,ithrroidinC of m0tcri.l
fncts m.ry ;llovJ i,rsu.nnce ccnrpitnier t!:

(c)

7

Policyhold€as Signature

Dare & Time:

'lhe isiue and accepiarrce of rhis [ofl:] by rnsuranc€ conrp.nies is noi an 3.j.\'tsion cf pclicy l3bil iy on tl.e pa( cf thc ins|]refca

Anv f alse r!Lo$!f.Oa[!-e GleIEdlo $qesL]cs tsr-uye!tjc!-!is!.

The rel]ori will be forwarded by tlre irsurefs of the GIA Reco, ds M.naEenlenl Ce'rtre estrblishec by llle General ifsurance
association ofS,ngapor'e (GlA)for arch v:nC and !hrtcopics ofthis repotwillfor a lce 5e nrada available upon:poll.at,on by

8y !he lodBnrentofthis repori to the insLrrers/ yoLr lrereby consenl to thearchivhgof lhis /epo( at tho centre and to copios ot
ih€ rapo( being made avaiiable aforesaid.

consent under the Personal Data Protection A.t {PoPA)

I undersland, ackncwledge, agree and conseni th al:

(al My insurer, my u/orkshop and the Gcneral lnsur.nce Associat on ot Sitgapore ("GlA") may/are permitted to collect, use,

disclose and/or process mv personal data/personal info.nration sel ou! in this lform) and 8ny other personal infor.ration
provided bv me or possessed by my insurer (collectively the "Personal lnformation"l and disclose and tra.9fer 9!rch

Personal lnformation to ell insure(s) who have in5ured lehicle{s) involved in \his accident 13ll insure(, who have insured

vehicleG)involved i this accidenl sha,lbe colleclively referred !o as the "lnsurers"),lhe ln su rers' lawyers/lew firms, the
Monetary Au rlrorily of Singapore and any relevant government agency/authority (such as the police), for the purpose{s)

1i) processin8, handling and/or dealing with my claims includin8 the setilement of the .laims and .ny necessary

iD!estiBdtions relatinB to the claims;

{ii) investi8atiog the accident andlor my claims,

(iii)carryinB out andlor dealirg witli my inskuctioos or responding to any enquirles by mej

(iv) administerinS my claims (including the mailing of correspondence, statements, invoices, repots or notices to mel

which could iovolvediiclosureofce(ain per.onaldata about me to brinEaboutdeliveryofthe sameaswellason the
external cover oi envelopes/mail packages), and/or

(v) complying wlth applicable law in administering, processing, handling andlor dealing with my clailns.(collectively the
"Purposes )

al, insure(, who have insured vehicle(s) invoived in this .ccidert and the lnsurers' lawyers/law firms, may/are permitted

to col{ect, use, dirclose and/or process my Personal information for one or.oore ofthe above Purposesj and

my Personal tnformation may/can be disclosed by any ot the lnsurers and/or GIA to theia third pilty service provider3 or

agentg(inalqding thek lawyers/law fnmsl, which may be sited outside of Singapore? for one or more of the above Purposes.

my Personal lnformation will al5o be collected .nd used to compile claims history for lhe purpose offlai.ld detection,
investigation and management in present and all future ciaims,

ihe information so collected under (d) above may be shared / disclosed:

(ii to allinsurers andlor any otherthird parties that assist in evaluetjng, investigating,.ontrolling or managingfra!d,
regulaiors, law enforcemeni and Bovernment aSencies as reasonably required for the purposes staled, or

{ii) for complyang with requirements under any regui€tions, laws or court orders.

(b)

(d)

(e)

tt-&,
(lfdriver is not the poliryholderl

oate&iime:

l'1
Reporting Cen tre Personnel's Signa lure
Name: .:' ..... .;,,r.,,,i . ,

NRtc/FtNtit6lr_,./iil 4
irlilG/ii:Oiii:: i{irai3
'i:J-: ;:-r91 q,r,.,r, Fi\y !:r\:ac t4tji
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OT THE ACCIDENT
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DECI.ARATION
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