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SINGNPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
iTb;;p"rt@fie detaits of the accident to speed up the ctaims process.

2.This Formmustbe@
3,lniormaljon provided must be as lruthfuland accuiate as possible, Any wilful misrepresentation or wilholding of mate alfacts may allow insurance companies to
repudiale policy liabilily.
4. The issue and acceptance ofthis Form by insurance companies is not an admission of policy liability on the pari oflhe insurance companles.

5.@
6. This reporlwillbe foMarded by the insurers ofthe GIA Records Management Centre established by lhe General lnsurance Associalion of Singapore (GlA)for
archiving and that copies of this reportwill, fora fee, be made available upon application by interested parties.

7. Bythe lodgementof this report to the insurers, you herebyconsentto the archiving ofthis report atthe cenlre and to copies ofthe repod being made available
aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

22h11201817120

221111201813i35

ECP TOWARDS CITY(AIRPORT BOULEVARD)

SINGAPORE

Vehicle Registration Number

lnsuredrPol icytrolder

Name Of Registered Owner

Co Reg No

EmailAddress

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance 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

[4obile Number

Fax Number

Contact Number

EMailAddress

SLK3148M

SKWVAY MOTOR PTE LTD

199904194N

PEILIN@SKYWAY.COM.SG

oFFtcE-63336333

HONDA

VEZEL-1.5 HYBRID X (A)

NO

THIRD PARry

PRIVATE HIRE

MSIG INSURANCE (SINGAPORE) PTE.

COMPREHENSIVE

YES

A 28795104 LICX

CHUA PHILIP

s13s3869G

21t08t1959

OUTDOOR

31t071198'.1

37 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-9754281 1

LTD.

NOEMAIL
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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 Drivels Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnfomation

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)

Passenger 1

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED SKETCH PLAN

AttachmentG)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 5 BUKIT BATOK STREET 25

s658880

NO

OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

2

NAME: : UNKNOW

GENDER: : FEMALE

NO

NO

NO

NO

YES

NO

REPORT

YES

YES

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Calegory

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SHB22O9Y

TAXI

90162'r01
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1.

3

5

6.

Sketch Plan Pg. I

SKETCH PTAN

IMPORTANT NOTICE

Please report gglIcglll the details of the accident to speed up the claims process'

This Form mun be compl€ted bv the policvholder ahdlor the Authorlled Drivcr.

lnformation provided mun be as t.uthfuland a..urate as losllble. Any wilful misrepresentation or withholdinS of material

facts may allow insurance companies to lC!9!taEIgl!qliah!!!!y.

The issueand acceptance ofthis Form by insuranc€ companieg i5 not an admission ofpolicy lisbility on the part ofthe insurance

Anv Ialse r€ponlns may be referred tothc Police for investisation'

The report willbe forwarded by the insurers ofthe GIA Records Management Centre establish€d by the Generallnsurance

Associ;tion of Singapore (GtAlfor archivinS and that copi€s ofthis report willfor a fe€ be made available upon application by

interested parties,

7. By the lodSment of this report to the insurers, you hereby consent to the archiving ofthis r€port at th€ centre and to copies of

the r€pon being made available aforesaid

8. consent und€r the Personal Dat3 Protedion Act (PDPA)

I und€rstand,3cknowledSe, agree and consent that:

(a)Myinsurer,myworkshopandtheGenerallnsuranceAssociationofsinSaporc{,,GlA")maylarepermittedtocolle.t,us€,
disclose and/or process my personel data/personal informetion set out in this lform] and any other personrl information

provided by me or possessed by my insurer (collectively the "Personal lnJormation") end disclose and transfer such

personat tnformation to all insure(slwho have insured vehicle{s) involved in this accident (all insure(s)who have in5ur€d

vehicle{s) involved in this accidenr shallbe collectively referred to as the "lnsurers"), the lnsu r€rs' lawyers/law fkms, the

Monet;ry Aothority ofSingapore and any relevant Eovernm€nt agency/authoritY {such as the polic€}' for the purpose(s)

(i) processin& handlinB and/or dealint with mv claims includint th€ settlement of the claims and any necessary

investigations relating io the claims;

(ii) investiSatinS the accid€nt and/or my claims;

liii)carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administerinS my claims (including the mailinE of correspo nd ence, statements, invoices, reports or notices to me,

which could invotve disclosure ofcertain personaldata about me to bring about delivery of th€ same as well as on the

external cover of envelopes/mail packages), and/or

(v) co mplying with a pplica ble law in administering, pro€€ssin8, hand ling a nd/o I dea ling with mv claims (co llect iv€ ly the

"Purpos€s")

(b) aI insurer(s)who have insured vehicteG) involv€d in this a..ident and the lnsurers' lawyers/law firms, maY/are permitted

to collect, use, disclose and/or process my Personal lnformation for one or more ofth€ above Purposes; and

(c}mYPersonallnformationmay/canbedisclosedbyanyofthelnsurersand/orGlAtotheilthirdpartys€rviceprovidersor
agents(including their lawyers/law firmt, which may be sited outside of singapore, for one ot mo'e ofthe above Purposes

{d)myPersonaIlnformationwillahob€collectedandUsedto.ompileclaimshistoryfolth€pUrposeoffreuddete.tion,
investiSation and manag€ment in present and allfuture claims

(e) the inJormation so collected under {d) above may b€ shared / disclosed:

(i)toallinsurersand/oranyotherthkdpartiesthatasshtinevaluating,investiSating,controllingormanagingfraud'
regulators,law enforcement and government agencies a5 reasonablY required forthe purposes 5tated' or

(ii) for complying with requirements under any regulstions, laws or court ord€rs'

i

Policyholdel's Signature

Date &Time:

Driver's Signature

(lf driv€r is notthe policyholder)

fi eporting Centre P€rsonnel't Sgnatirre

Nene !! t,2 : ;t,: )- t

NRIC/FIN NO.:
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Sketch Plan F2 Pg. 1

SKETCH PTAN
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Policyholder's SiSnature

Date &Time:

Driver's Signature
(lfdriver is not the policyholde4

Dat€ &Time:

DESCRIEE CIRCUMSTANCES OF THE ACCIDENT
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