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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

27/08/2018 16:34

27/08/2018 13:00

JUNC OF YISHUN AVE 6 & YISHUN AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SCX838M

TEO HOON BENG
S1557498D
METAL_BENG@YAHOO.COM
(LOCAL) +65-98473061
OTHERS-98473061

MERCEDES-BENZ
E200

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

B 27513421 QMX

TEO HOON BENG
S1557498D

24/07/1962

INDOOR

30/04/1984

34 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-98473061

OTHERS-98473061
METAL_BENG@YAHOO.COM
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Address 34 JALAN BANGAU
Postcode 809379

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GY1566M
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver JIMMY TAN TEIK KOOI
NRIC/Passport Number G2997255P
Contact Number 88209699
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number UNKNOWN
Vehicle Make/Model/Colour
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Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver LEONG AIK PUCK
NRIC/Passport Number S1370081H

Contact Number 91855191

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TEO HOON BENG
Approximate Age

Injuries Sustain NECK & GIDDY
Injured person in which vehicle? SCX838M

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan
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1. Plesse report correctly the detalls of the accident to speed Up the caims process.

2. This Form must be conmiated B

3. nformation provided must be es il pad ecouree 65 possibig. Any witful misrepresantation or withholding of material
facts may allow Insurance rompanies to reoudliie solicy lebily.

The lssue and accestance of this Form by insursnta companes |s noTan admission of polley Nebility on the part of the Insurenca
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compenies

rars of the GIA Records Mansgement Cendre established by the General Incurance

6. The repori will be farwarded by tha fnsu
Assecintion of Singapers (GlA) for erchiving and that coples of this report will fer & fee be made avallable upon applkcation by

Interested porties.
By the lodgment of this repart to the Insurers, you hereby consant to the archiving of this report =t the rentre and 1o copies of

the repart being made svailable aforesaid.
. Consant tndar the Pemsonal Deta Protaction Act [PDPA)

| understand, sclmowledge, sgree and consent that:

[s) My insurer, my warkshop and the General Insursnce Associstion of Singapore ["GIA") may/are parmitted to collect, uss,
disclose and/or process my personal data/personal informetion set out in this [form] and any ether persanal Information
provided by me or possessad by my insurer {collecthely the "pacsanal Information”} and diesloss and transfer such
Parsonzl Information to all insures(s) who have Insured vehicle(s) involved in this sccident [all Insurer]s) whe heve insured
vehicle{s) Involved in this scrident shall be collectively referred 1o 2s the mnsurars”), the insurers’ lewyers/isw firms, tha
Monetery Authority of Singapore and any relevant government agency/authority {such as the pollce), for the purpose(s)
of:

[} processing, handling end/or desling with my daims Including the settlement of the clalms and any necessary
Investigations relating to tha claims;

({ii) investigating the sccident and/or my claims;

(i) carrying out and/or dasling with my instructicns of responding te any anquiries by me;

(fv) sdministering my claims (Inchuding the malling of correspondence, statements, invoices, reports or notices o me,
which eould veive cisclosura of cartaln personal data about me to bring sbout delivery of tha sama as well as on the
extarnal cover of anvelopes/mall packages); andfor

[v) complying with applicable law in administering, processing, hancdling end//or dealing with my cleims.(collectively the
“Purposes”)

(B] ail Insurer(s) who have insured vehicle{s) Involved
to collect, use, disclose and/or process my Personz|

In thit accident and the Insurers’ lswyers/law firms, may/are permitted
Information for one or more of the above Purposas; and

[c) my Personal Information may/ean b disciosed by any of the Insurers and/or GlA to their third party service previders or
agents{including thelr lawyers/Taw firme), which may be sited outside of Singapore, for one or mare of the above Purposes,

iy Personal Informatian will ako be colected and used to complle daims history for the purpose of fraud detection,
investigation and management in present and all future ciaims.
(e the Information so collected under (d) sbove may be chared / disclosed:

(I} toail insurers and//er any other third parties that assist In evaluating, investigating, controlling or managing fraud,
ragulators, wmmmdmﬂmmuﬂunmermmndh&mwm stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

%w 'éj.."“ 7fog fig
Poicyholder's Signatuire Repdbling Centre Personnel's Signature

id}

Driver's Signature
Data & Time: (if driver Is not the pelieyhoider] Hame:
Cate & Time: NRIC/FIN No.:

GlagaAC LleatchFnFoem_V3
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Individual Statement
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DESCRIEE CIRCLUMSTANCES OF THE ACIDENT

My car (SCX838M) was travelling along Yishun Ave 1 towards
Yishun Ave 8. | was driving on the 2" straight lane and my

speed was about 60km/hr. At the junction of Yishun Ave 1 and
Yishun Ave 6, the traffic light was green. Another car (vehicle
C) was travelling on the right side of my vehicle (1**lane) at the
junction. Suddenly, a pickup truck (vehicle B - GY1566M) was

coming on my right side from the opposite side of Yishun Ave
1 which was making a right turn towards Yishun Ave 6 without
checking for oncoming vehicles and hit onto vehicle C and my

car.

| was alone in my vehicle. After the accident, | alighted to
exchange particular with vehicle B. ﬂ\mw

—

DECLARATION
\/we declare the foregoing partlculars are true in every respect.

i
torh L
Driver's Signature fantre Personnels Slgnaturs

Policyhoider’s fignature
Date & Time: {If deiver s not the polioyhelder) Marme:

Date & Time: MRIC/FIN No.:

GLBRAMAL ympchPlenloas_via
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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

Page 11 of 18



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
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Accident Photo
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Accident Photo
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