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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

11/09/2018 09:21

10/09/2018 08:00

LOR 2 TOA PAYOH SLIP RD TWDS PIE CHANGI AIRPORT
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJX7803J

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

HIC SINGAPORE PTE LTD

NOEMAIL

OFFICE-62207531

HONDA
STREAM

WORK

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

8VPCP1809290

KUNIYUKI ATSUSHI
G5054779K

08/05/1965

INDOOR

19/09/2011

6 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-84992995

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?

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

Number of Passengers (Including Driver)

Passenger 1

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?

23 LOR 3 TOA PAYOH
#16-09 TREVISTA

319582
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

2

NAME: : UNKNOWN
GENDER: : FEMALE

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)

GT6403T

COMMERCIAL VEHICLE
ALVIN LIM

Page 2 of 10



Accident Sketch Plan

IMPORTANT NOTICE

1. Pleaie report comeetly the detadls of the azcident to speed up the claims proceu.
“lll h‘lﬂmih Leling fil

3, Information provided must be 25 [uhtul and Decurpte s possible. Any wilful misrepresentation of withhalding of material
facts may allow ingurance comoanies to repudiats policy lipbility.

& The msus and sceeptance of this Form by insurance companies Is not an admission of policy Fabliity on the part of the insurance
Eompanies.

il s

ARy TRiEE MERORnER M. A ierieR 12 Lhe FoiKe Tor investiEasion

. Thereport will be farwarded by the insurers of the GIA Records Management Cenire ssisblished by the Genersl Infurance
Assoclation of Singapore (GIA) for archiving and that copies of this repert will for a fee be made availsble upon applieation by
Irterested parties.

7. Bythe lodgment of this report 1o the insurers, you hereby consent 1o the archiving of this repont 8t the centre and o coples of
the report belng made available aforesald.

B Consentunder the Personal Data Protection Act {(PDPA|
lunderstand, srinowledge, sgree and consent that!

fa) Wy insurer, my workshop snd the General Insurance Assodation of Singapors ("GIA") may/ere permitted to coflect, use,
disclmse and/for process my personal datafpersonl information set out in this [form] and any other personal infarmation
provided by me &1 possessed by my insurer [collectively the "Personal Information”] and disclose and trarafer juch
Personal Information to all insureris] who have ingured vehicle{s) invohved in this sccident [all ingurens) who have insured
wehichels) Imvalved in this accident shall be collectively referred to as the TTnsurers”), the Ingurers’ wyerslaw firms, the
ponetary Authariy of Singapare and any relevant government agency/authority (suth as the police), for the purposels)
of:

(i) processing. handling and/for dealing with my daims induding the setitement of the claims snd any neceisary
ireestigationa relating 1o the claims;

{1} investigating the accident andfor my clams;
{lifj carrying out and/or dealing with my instructions or responding to any enguities by me;

(v} administering my claims (induding the mading of correspondence, siatements, invoices, Feport of notlies 1o me,
which could involve disciosure of certain persanal data about me to bring about delivery of the same a3 well a5 on the
external cover of envelopes/mail packages); andfor

{v} eomplying with applicable law in administering processing, hindling snd/for dealing with my claims.(collectively the
“Purposes” |

(B] &l insures]s) who have insured vehicte(s] Invalved in this accident and the insurers” |awyers/Law firma, may/are permitted
1o collect, use, disclose andfar process my Personal Information for one of more of the shove Purpotes; ard

{¢) oy Personal Infarmation may/can be disticsed by any of the insurers and/or GIA 12 thair third party service providers or
agenti{inchuding their lawyers/taw firms), which may be sited owiside of Singapore, for one or more of the abave Purposes,

{d] my Per=anal iInfarmation Wil also be collected and used 10 compiie claims history for the purpose of fraud detection,
investigation and management in present and #ll future claims.

(e} theinformation so collected under (d) above may be shared [ disclosed:

fil toall insurers andior any other third parties that assist n evalusting, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies a8 reasonably reguired for the purposes stated, or

[ii} for eomplying with requirements under any regulations, laws or cowrt orders,

- BUAT L hoe aterss

{!I'I:'qltr'liﬂll{lhlrl Hepcﬁ:}‘tintrt Fersonnels Sgrature
(If driver iy not the podcynolder) Narne:
Daie & Teme: NHICFIN Mo
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Individual Statement

Lok O Fon RPA%ptsr L7 i
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W

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT |
On Hv seted  date &G 4w | | was driving
i
0 v ctated veaws As | approached  tha  Stp Lins

| __Shpped my vehicle Sy gpegy at ke Slp Reacl

to  checl< ot ;ﬂm Or cominp ﬂqﬁ‘;t at We men Loac/

@ddw'&; Uhele B_GTEHN3T It onty e s portm

¥ my  vehrrele sk 8oz T (ausmp dam;u 1o ra
L.:r [ L= - _(...-f

Iﬁ}?r‘ﬂ’-ﬂ

DECLARATION
I/We dectare the forepaing particulass are brue (n every respect,

3 ~ =l i fu ] !t F
* .
D_ul-f'.'rulﬁm'l iﬁm' MF' ﬂ,;.p Draver l;'-.l.-uh.lre F Hem% Centre Personnel's Sigratuse -
Date ETimae n? & [IF driver is ot the poScyhalder) Name.
ﬁ; Dare & Time: HEIE/FIM N
B4
- Ij'h
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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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