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SINGAPORE ACCIDENT STATEMENT

I[,4PORTANT NOTICE
l."Grs";pfi@ the delaits or the accdent lo speed up the ctaims process.

2.ThisForm muslb€@
3lnformalionprovldedmuslbeastruthfulandaccur#aspossible.Anywilfulmisrepresenlaiiono.witholdingofmaterialfacismayallowinsurancecompaniesto
repudiale policy ability.
4. The issue and acceptance olthis Form by insuranc6 companies is nol an admission of policy liabillly on the parl ol the insurance companies
5@
6 This reporl willbe forwarded bythe rnsurels ofthe GIA Records Management Centre eslablished by the General lnsurance Associalion ot Singapore (GlA)lor
archivlng and that coples oflhis repori wil. for a lee, be made available upon applicalion by inlsr€sted parties.
7 By lhe lodgemenl of thls reporl to the insurers. you hereby consenl lo the archiving ot lhis reporl al lhe centre and to copres of the report being made avallable

Date Of Report

Date Ol Accident

Exact Location Of Accident

Country/Slate of Loss

2BtO9l201A 17!2
2710912018 17:45

AYE TOWARDS CLEMENTI AVE

SINGAPORE

Vehicle Registration Number

lnsured/Policytlolder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternaiive Phone No

Vehicle Particulars

[4anufacturer

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 Calegory

lnsurance Company

Name of lnsurance Company

Type Of Coverage

FIeet Policy

Policy Number

Cover Note Nurnbe.

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

l\4ob Te Number

Fax Number

Contact Number

EMail Address

SJA858T

WONG FOOK TAI

s2509257J

SWEET_ENRU@HOTI\,4AIL-COM

(LOCAL) +65-91737562

oFFlcE-91737562

HONDA

STREAM-1 .8 {A)

PRIVATE

NO

THIRD PARTY

PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE.

COMPREHENSIVE

NO

s27801315SMA

LUM EN RU {LIN ENRU)

s8242612D

0211211982

INDOOR

25t02t2006

12 VEARS AND 7 MONTHS

FE[4ALE

(LOCAL) +65-97413478

LID,

EVON, LU M@ SANIAF E RE LO, CO[4
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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

C'eneral lnformation of th6 Accident

Type Of Accident

Weather Conditions

Road Surface

Othar lnformatlon

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 lo 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 (lncluding Driver)

Details of Police Action

Was the accident reported to the polioe?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

330 BUKIT BATOK ST 33
#1t-117

650330

NO

SPOUSE

-

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

NO

YES

NO

1

NO

NO

PLEASE KINDLY REFER TO SKETCH PLAN & DESCRIBE CIRCUMSTANCES OF THE ACCIDENT.

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Calegory

Name of Driver

NRIC/Passport Number

Contacl Number

Address

Poslcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Drlver)

SLU437BG

PRIVATE CAR

LOH HUIOI

s92081322

98154570
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please reportcorrectlv the details oJtheaccidentto speed upthe claims ptocess.

2. This Form must be comDleted bv the Policvholder and/or the Authorised Driver

3. \n{ormation provlded must be as !!gu!gl$S!3!!!!q!9-3.!t89.!i!!g AnY $rll{ul misrepresentatian or withholdinB ol material
(rc!s ((\a\ a\\s\N i(!su( ance comeanie! to resud(at€ $otic! liahititv.

4. TheissueandacceptanceofthisFormbyinsurancecompanies snotanadmissionofpolicyliabilityonthepartoftheinsurance
aompanjes.

5. Anv false reportinq mav be referred to the Polke for investiaation.

6- The report rrill be forwa.ded by tho insurers of the GIA Records Management Centre established by the General lnsurance
tusociation of Singapore {GlAl for archiving and that copies of this r€porl will for a fee be made available upon applicatlon by

interested parties,

7, Dy the Iodgment of this report to the insurert you hereby consent to the arch,ving of this report at the centre and to copies of
the repolt being made available aforesaid,

8. Consent under the Personal Dala Protection Act IPDPA)

I understand, acknov/ledge, aeree and consent $at:

(a) My insurer, my workshop and the 6efleral lnsurance Association of Singapore ("GlA") may/are permitted to collect, use,

disclose and/or process my personal data/personal inforrnation set out in this lforml and any other personal inlormatloo
provided by me or possessed by my insurer (collectively lhe "Personal lnformetion"l end disclose and transfer suah

Personal lnformation to alT insure(slwho have insured vehicle{s) involved in thi5 accident {all insure(s) who have insured

vehicle{s) involved in this arciden! shall be collectively referred to as the "lnsurers"), the lnsurers' lawyers/law firms, the

Monetary Authority of SinEEpore and any relevant governmeot aBency/authority (such as the police), for the purpose(s)

(i) processinB, handling and/or dealing wiih my claims including the setllement of the claims and any necessary

investigations relating to the claims;

(ii) investigating the accident a.d/or my claims;

(iii)carrying out and/or dealing with my instruction5 or [esponding to any enquiries by me;

(iv) ;dminist€ring my claims (including the mailing of cofi*pondence, statements, invoices, reports or notices to me,

v,,hich could involve disclorure of certain personal data about me to bring about de ivery of the same 3s well as on the

erternal cover of envelopes/rnail packaEes); and/or

(v) cornplying with applicable law in administerinS, processing, handlinE and/or dealint v/ith my clalms.(co lectively the

"Purposes"l

{b) all insurer(s)who have insured vehicle(s) involved in this accident and lhc lns!rcrs' lawyers/law firms, may/are permiited

to collect, use. d'sclose a nd/ot prccess roy Pe$onal lnformation for one or Jnore oi the above Purposes; and

(c) my personal lnformation may/can be dilclosed by any of the lnsurers and/or GIA to their thlrd party service ptoviders or

agents(incluCinC their lawyers/las firmr, whlch may be sited outside of Singapore, for one or more of the above Purposes

(d) my personal lniormation v,/ill also be collected and used to compile claims history for the purPose of fraud delection,

invesliga!lon End fianagement in pretent and allfuture clair0s.

(e) the informauon so collected under (d) above may be sh.red / disclosed:

{i) to all insurers and/or any other third parties that assist in evaluating, investlgatlng, conkolling or managlng fraud,

reguletors, law enforcement and Sovernment agencies Es reason;bly requircd for the purposes stateC. or

(il) lor complyinB vrith requirements under anY reSulations.la!rs or.ou( orders.

Po icyholder's slSnarure

Date & T mel (li driver i5 not rhe poli.yholded

Date&r'ime: Z 8 /qfiE
7. +oF/'t

Reporling Ce.t.e P€rsonnel's SiBnal'r.e

NRIC/FIN No.:
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Sketch Plan Pg. 2

SKETCH PtAN

?d
larf

fi
F'
H

lv(lq.

l/We deElare the foreBoing particulars are true in every tespect.

Policyholdelq Sienatur€

Dat€ & Time:

fr, s5fi etef
K, SLot 43VB 6

R€porting Centre Personnel's Signaturc

NR{C/rlN No.:

(lf driver i5 not tl)e policyholder)

oate & Timei 28 /Sl8
3 ,+o4rn

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I wa-< dr,r,na on ByE. t ^.ds t/emnti ,fat d,rceta'?.

fr^.ffia crs io,* "lr^,L and -/rrn / yf"tn) )n fd , o a. 4k
rar leh,,l ,vrc lf ,ou I 

-, /* t/" lrnry'.' hrrt,t .nrin lh arad,'n y'.

Lrrt. a{ {k atk ,q^ !., * lM ,t ,-t hr /o,# .

Q.4 Spo ?tt? ^r) {l*S,n

DECLARATION
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