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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

19/09/2018 16:40

19/09/2018 08:20

PIE (TUAS) BEFORE JALAN EUNOS EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Passport No/FIN

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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLJ9574G

KOJIMA YOSHIHISA
G5161982Q

NOEMAIL

(LOCAL) +65-96667434
OFFICE-96667434

MAZDA
BIANTE 5-DOOR WAGON 2.0L SP.6EAT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A28871786QMY

KOJIMA AYA

G5161749K

11/02/1978

INDOOR

21/08/2012

6 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-96667434

OFFICE-96667434
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)

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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

341 TANAH MERAH KECHIL AVENUE

465798
NO
SPOUSE

CHAIN COLLISION

CLEAR
DRY

NO
3
NO

YES

NO

2

NAME:

GENDER:

NO

NO

YES
NO
NO

: MALE

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)

SCK3837P

PRIVATE CAR
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Passenger 1

NAME:
GENDER:
Vehicle Registration Number SLT8502T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2
Passenger 1 NAME:
GENDER:
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Accident Sketch Plan
SKETCH PLAM

mPQRTANT NOTICE
f.
| Biesie iepert costpctly the details of the seeident to speed up P Claims process
3 Tha Farm must be completed by the Pokevhalder and/or the Authorised Drivar.
[nfarmation provided muil be 23 truthbul snd peryrate By posabie. Ay witful misrepresentation of withholding miateriai
tacts may allow insuransie tamaanies 1o pepudizte policy Hability.
The fiue and siceptance of this Farm by iwurahte companics is not an admission of polcy linbility an e Bart of the ingyra
[Ae LT noe
m

5 Am
6. The fepart well be forwarded by the insurera of the GIA Aeconds Management Centre estabilivheg bry the General |
Agpaciation of Singapore (G4} for archiving and that copies of this report will for a fee htm:mmnw“mmﬂmw

imterested partiey
By the Indgment of this report o the insurers, vou hereby consent 1o the archiving of this repart at the centre ang 1o
opies of

the report being made svadable aforesaid,
Content under the Personal Data Protociion Act (POPA)

I uniferstand, acknowledge, agree and consent that:
My insurer, my workshop snd the General Insurance Atsaiation of Elh'rnt- {"G1A%) may/are [—
this |form] and any other personal e

{al
diaciose and/or process my personal data/personal informatian tet out |
provaded by mie of pessessed by my insurer [collectively the “Fersanal information” ) and discioge
Personal Information o all insurer(s) whe have insured vehicle[s) invalved in this secident fall m::[:;mm

u'llhh:lli:]|n\ﬂudhlhhlﬂddﬂihlﬂhlmufm““mqmﬂ'hl wha have inswned

Manetary Authority of Singapore and any relevant gevernmant agency/authority (such as .:: il "}"I"""i'l ‘“ﬂ:lmﬁm.ﬁ:-

af':

[il procesimng, handlag and/or dealing with my claims including the settlement of the clai P—
investigations relating to the claims; s

Ir} Evestigating the sccident and/or my claims;

(i) carrying out andyor dealing with my instructions or responding Lo any enguiries by me;

{iw} sdministering my claims [including the mailing of correspondence, statements, invakies, reparts or
which could invalve disclosure of cerfain personal data about me to bring abaut Hﬂvﬂﬂﬂumwi::h
)

external cover of envelopes/mail packages); and/or
{v) complying with applicable law In administering, processing, handling and/fer dealing with my chaims |collectively the
L]

“Purposes”)
ib]  allinsuresis) who have insured vehichels) involved in this sceident and the Insurers' lawyers/law firms, may/ane permitted
to collect, use, distlose and/for process my Persanal hfmmﬂmhrm:rr mare of the above Purpases; and
lel my Personal information may,/can be disclosed by afy of the Insurers and/or GLA to their third party service providers or
Agentsfinchuding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.
my Personal Information will also be collected and used to compile daims history for the purposs of fraud detection,
investigation and management in present and all future caims, .

(€] the mformation so collected under (d) above may be shared [ disclased;
U} to allinsurers and/or any other third parties that assist in evaluating, investigating. M*WTM
regulators, law enforcement and government agencies as reasonably required for the purpasts stated,

{1l for complying with requirements under any regulations, laws ar court orders.

()

L\“”Eﬁ) 3 ———T

Policpholder's Signature nmé'; Signature Hame:
Date & Time: (i driver is not the policyholder} NRIC/FIN o
Date & Time: f.
Scanned by CamScanner
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Accident Sketch Plan
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RE(TWAS), bAore Jalan Eunds
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MY son Wat  mu pas Cevaey Name - Kanra Kplima
P 065162057 M |

f
F
J

DECLARATION

e declare the foregoing particulass are true in every respect,

R, R %

| ,
Koaal
Boltyhalder's Signature Driver's Signature Reparting Centre Personnely Sgnature
Date & Tiene {If driver 1 not the podicyhalder) Name:
Date & Time: MAC/FIN MNo.:

Scanned by CamScanner
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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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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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VEHICLE ID NO.: i
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Accident Photo
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