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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 liability.

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

ACCIDENT STATEMENT

20/10/2018 10:41
19/10/2018 17:10
SIMS AVE B4 JUNC PAYA LEBAR RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGC9800A

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

TAN HUI PIN CHALLOTTE
S7816685A

NOEMAIL

(LOCAL) +65-96327218
OFFICE-96327218

HONDA
CRV

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 29056020 QMX

TAN KOK HOE
S1352031C

17/08/1959

OUTDOOR

09/09/1978

40 YEARS AND 1 MONTH
MALE

(LOCAL) +65-92703932

NOEMAIL

Page 1 of 18



Address BLK 568 HOUGANG ST 51 #08-71
Postcode 530568

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured PARENT

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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

PLEASE REFER TO 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 SFL6801G

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)

Name TAN KOK HOE
Approximate Age
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Injuries Sustain
Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY
SGC9800A
YES

NO
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Accident Sketch Plan

1. Pleste réport SOMmRCTV Thi details of the sexiaent to speed up the Claims process.

3. information provided must be a3 ruchiul and BCCUMITE IS possibis. Any WiltUl misrepresentanon or withhaiding of materi|
facs may allew insurance companies te repudiate gellcy liphility.

& Theissue and sccegtance of this Farm by insurance campanies B not an admisson of palicy Heblity on the part of the insurance

6. The report will be forwsrdued by the msyrens of the GIA Records Management Cantre established by the General iInsutancs
Association of Singapore (GIA) for archiving and that cooles of this report Wit for a fee be made aviilable upon soplieation by
irrerEsted parties

7. By thelodgment of this report 1o the nsuten, you hersby consent 1o the erchiving of this report 8t the centre and fo copies of
the report belrg made avallable aforessid.

2. Consert unger the Personal Dut Protection Ret [PDPA)
| understangd, schnowledges, agree and comient Thar

fa) Wiy ingurer, my workshop end the General Insurance Associstion of Singapote ["GIAT) may/are permetted 12 collest, use,
distlose and/or process my personal data/personal infoemation set oot n this [form) and any other personal in‘srmation
grovided by me or possessed by my insurer [collecthvely the “Personal Information®] and disclose and transfer such
persoral Information to 2ll msurer]s) who have insured vehicle[s) invalied in this sccident (allinsurer(s) who have insured
vehicieds) imvetued in this acoident shall be collectively referred to as the “Tnsurens®), the Insurers’ lawyers/law rma, the
Monegtary AUiRarity of Singapote and any releverd governmend agency/suthacity [such ag the pollee), Tor 1he purpaseis]
of :

[} precessing, handiing and/or dealing with my dalms including the settlement of the claims and sny necessary
investigations reloting ta the clnima;

(i} Investigating the sceident andfor my clabms;
{ii) carrying out andfor dealing with my instructions or responding to sy enguiries by me;

{Iv} admuieistering my ciaims fincuding the meifing of correspondence, stalements, nvoites, reparts erostices o me,
which tould involve disclosurg of certain personal data about me to bring about delrvery of the same o5 well 25 on the
externs! cover of ervglopes/mal packagesl; and/or

{v} eamplying with applicatie law in sdministering processing, handlicg and/for dewling with my claims.[colectively the

“Purpases”)

(b) &l i [s) who keve insured vehiche(s] involved in this accident and the Insurees’ [Swyverd flaw firms, may/are permiated
o collect, us2. glsclose and/or process my Personal informatian for one or mere of ihe above Purposei; and

[¢) my Parsonalinfarmatien may/tan be discioced by sny of the Ineurers andfor GIA to their third party SeRCE provioers o
agentsiinduding their lawyers/law firma], which may be sited cutside of Singapore, fof one of more of the absve Puiposes.

{d] myPersonal information will alsa be colleciad and used to compile clalms history for the purpese of freud detecion,
irvestigation and management in present and all future ciaims,

{2} thelsfermation so coilected under (d) sbove may be shered [ disciosed:

() o &l insurers and/or any other third parties that assist In evalusting, Investigeting, contralling or managing freud,
regulatars, law enforcement and government sgencies sy ressonably regquired for the purpasey stated, o

[} for eomphang with requirements urder sny regulations, lows o court oroers.

-,

Bosc\-hu&rltﬂlutwl I Drtver's Signature Reporbrg Sentre Penngnnel’s Spnature
Cate & Time: [T driver i net the polcyhoidsr) NEme:
Date & Time: NRICFIN Mo
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Accident Sketch Plan
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Accident Photo

~ SGCS98s0DA
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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

Page 13 of 18



Accident Photo
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Accident Photo
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Accident Photo

SGC 9800 A
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