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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

06/12/2018 14:55
06/12/2018 07:55
BLK 437 HOUGANG AVE 8 CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKW1606U

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

YEW GEK CHOON
S2671744B

NOEMAIL

(LOCAL) +65-92766965
OFFICE-92766965

MITSUBISHI
LANCER EX 1.6 AT LED TAIL LAMP

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A29096479QMX

YEW GEK CHOON
S2671744B

30/06/1966

OUTDOOR

13/09/1985

33 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-92766965

OFFICE-92766965
NOEMAIL
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BLK 440 HOUGANG AVENUE 8
#03-1567

Postcode 530440
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

I 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

REFER TO 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 SGU3795B
Vehicle Make/Model/Colour HYUNDAI TUCSON
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LIM CHIN (LIM QIN)
NRIC/Passport Number S7213428A
Contact Number 82471131
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name YEW GEK CHOON
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NECK & BACK
SKW1606U
YES

NO
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Accident Sketch Plan

i AATY NOTICE

Flepar reporl (oriagy the detals of the secident to speed up the claims process.

This Form must be coongletad By thg Ppligiolder sagfpe tha AUThorsan Brivar.
Infermation provided must be as frothful snd sesu st py goscihie, Any wilful misreprasantation or withhalding of materis|
facts may ellew Insurance companies to resudlate golios e by,

Tha lisus and pecaptanc of this Faem by Insurance compankes |8 not an admission of pollicy liability on tha part of the Insursace
coMmpmnies

fartiaas weelzy v be swievad i B3 Aglice for Invesiigatioe.

Tha report will be forwarded by the Insurers of the GIA Records Management Cantre established by the General insurance
Asspeiation of Sengapone (GUA) for archiving and that cooles of this report will for & fee be mads svallable upan spplication by
imterasted porties.

By e lodgrment of s nigert 1o the Insurers, you hereby consent to the archlving of this report ot the centre and to copies of
the report being made svallzbie sforesaid.

Consam undar dhe Pedeatl Dt Protaction Act [POPA)

| understand, scknoviedpe, agree and consen that:

o] Wiy maurer, my workshep and the Senersl insurance Association of Singapone [“BIA"] may/ars permitted to collect, use,
diselars and,/or process my personal dati/personsl infarmatian sat out In this [farm] and any other persons! information
provided by me or possassed by my Insurer [collesthvaly the "Pemsons! information”) and dlsckess and transfer sugh
Personal information to 21l insureris] who heve insured vehiche(s] imvolved in this sccident (all insurer{s) who kave insured
vaniclels] Imvolved In this accident shall be collectively refermed to as the “Insurers™), the insurers’ lawyers/law firms, the
iorvetary Autharity of Singapere and any relevant government agency/authority (such as the police), for the purpose(s)
of
[i] precessing handling and/or deating with my daims including the settlernent of the claims and any necessary

Inwestightions releting to the claima;

[} Invegtigsting the accident and/or my claims;

{iif] carrying out and/or dealing with my Instructions or responding te any anquisies by ma;

() adminirterng my chaims (ncluging the malling of correspondence, statements, invalces, reports or notices to me,
wihich could Invobve dischosure of cartain personal data about me to bring sbout delivery of the samo as well 35 on tha
eternal cover of anvelopes/mall packages); and/or

() complying with applicable law In sdministering, processing, handling and/or dealing with my claims.cofectively the
"Purpasas”)

(6] &l insurer(s) who have insured vehicle(s) Involved In this accident and the Insirens’ lavwyens/law firms, may/are permitted
o collect, use, disciose andfor process my Personal information for ong or mone of the above Purposes; and

{e}  my Persomal Infarmatien may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers ar
agents{including their lawyers,law firms), which may be shted outside of Singapore, for one or more of the above Purposes.

[d} my Personal Information will aiio be colected and wed to complle clsims histary for the purposs of fraud detection,
Inwestigation and managerment in prosent and all future clalms.

(g} theinformation so collected under (d) above may be shared / disclosed;

(i} o ull Insurers and/for any other third parties that assist in evalusting, investigating. controlling or managing freud,
regulators, law enfaresment and govarnment agencies a8 reasonably requined for the purposes stated, or

{il} for complying with requirements under any reguisticns, laws or court orders,

s /%rﬂ

Failcyhelder's Sgnature Dilvers Signatuse Reporting Cartre Signature
Date & Thme! {1 driver ks not the policyholder] arme:
Date & Time: MRIC/FIN No.,:

WML Sl e VR
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Accident Sketch Plan
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DESCRIBE CIRCUAMSTANCES OF THE ACCIDENT

: T (e 5%&{‘-& Mhe carpork o8 H%ﬂ%—ﬁ-ﬁw % Block HUO.
1 3 o Y >

.

DECLARATION
(/e declare the foregoing particulsrs are true in svery respect.

L6 W %

Polyhelder's Sigrature Deiver's Signature: Reporting Centre Pergsnml's Signaturs
Oate & Times [If driver b not the pobeyhelder) Mame:
Date & Tima: NRICSFIN ho;

G heppciiilanil e, W
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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

SKWI606U
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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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