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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

ACCIDENT STATEMENT

10/12/2018 20:19
09/12/2018 13:20

Exact Location Of Accident SELEGIE RD
Country/State of Loss SINGAPORE
Vehicle Registration Number SGT6908D

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

CHRISTOPH ANDRE RIEDWEG
S7369682H

NOEMAIL

(LOCAL) +65-81180951
OFFICE-81180951

VOLKSWAGEN
TIGUAN COMFORTLINE 280 TSI

PRIVATE USE

YES

PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A28910812AVW

POORNIMA VAGALE
S7882143D

22/04/1978

INDOOR

16/09/2008

10 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-81180951

OFFICE-81180951
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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
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?

5A KOVAN ROAD
#05-22

544895
NO
SPOUSE

SIDE SWIPE
CLEAR
DRY

NO

2
NO

YES

NO

NO

NO

YES
NO
NO

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)

SLL3100U
HONDA

PRIVATE CAR
YEO WEE KEE
S6823786F
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please eport Coractly Ehe details of the accident 10 spaed up the claims Process,
. This Form must be completad b

re Palicyhald,

 Information provided must be as truthtul and accurate s possible. Amy wilful misregresentation or withholding of material
tacts may allow inurance companies to papudiate policy liability,

[

il

4. The issue and acceptance of this Form by insurance companies i nat an admissian of paficy lability on the part of the insuance
companhes,

& The report will be forwarded by the insurers of the GlA Records Managamant Centre established by the General Insurance
Ansociation of Singapane (GIA] for archiving and thet coples of this report will for 8 fes be made avalable upon application by
iterestad parties,

¥. [y the lodgrment of this repart to the insurers, you hereby consent 1o the #rchiving of this report at the centre and to copies of
the repon being made svaitabla aforesaid,

E. Consent under the Personal Dats Protection Aet (PEPA)
I unterstand, acknowledge, agree and consent that:

{al My inwaer, iy workshop and the General Insurance Assaciation of Singapore ["GIA") may/are permitied to cotiect, wie,
disclose and/or process my parsanal data/persoral inbarmation st aul in this ferm] and any other personal infarmation
prowided by me or pessessed by my insurer (gollsctively the “Pertonal information™) and disclose snd transfer such
Fereonal information to all insurer(s) who have insured vehichels) irvolved in this accident {8l insurariz) wha have insured
whicle (4] involved in this sccidont shall be collectively refered 1o as [he “hnsarers”), the Insurirs’ bowyerslaw firmg, the
Manetary Authority of Singapore and any relevant government agency/zuthaity (such as the police), for the purposefs)
ﬂ i
1i} processing, handling and/for dealing with my claims intluding the settlement of the claims and any MECESSEry

IMVESTZATIONS relating 10 the clalms;

(il westigating the accident andfar my elsims;
[k carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iwhadminstesng my claima {inchiding the maikng of torrespontence, skatements, BWolces, Eports of notikes (o me,
wikch could invoke disclosure of certain personal dets abowt me o bring about delivery of the same a3 well 35 on the
external cover of emvelopesfmall packagesl; and/or

(¥} comglying with applicable lew ln administering, processing, handing and/or dealing with my clalms. feoliectively the
"Purposes”)

(h) &l insurers) who have insured wehicke(s) invobeed in this accident and the insurers’ Enwryers/law flrma, may/are permitted
to collact, use, disclose andfar process my Personal information for one or more of the above Purposes; and

ley  my Personal Information way/fean be digglosed by any of the Insurens #nd/for GIA to their third party senice providers o
agentslinciuing their liwyers/law firms], which may be sited outside of Singapare, for one or miare of the above Purposes,

ld}  my Personal infarmation will aksa be collscted and used to comeile claims histary for the purpose of fraud detection,
imvestigation snd management in present and all futwe claims.

(&) the information so eollected under {d) above may be shared | disciosed:

(1) 1o allinsuren and/or any other third parties that sssist in svsluating, investigating, contrailiing or managing fraud,
reguistors, law enforcement and government agencies s reasanably reguired for the purposes stated, or

[H] For romrh-/ with requlrements u any regulations, ws of court oroers.

Polisyhaider's Slgnature e Reporting Certre Srirnel's Signature
Date & Time | driver g not the policybolder) Hame
Dare & Tima: WHICFIN Mo
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SKETCH PLAMN

Accident Sketch Plan
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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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