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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

Country/State of Loss

ACCIDENT STATEMENT

04/01/2019 16:31

03/01/2019 15:20

MACPERSON ROAD TWDS ANG MO KIO
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

WC4713L

YU CHAN TRANSPORT
533451928

NOEMAIL

(LOCAL) +65-85251038
OFFICE-85251038

ISUZU
CYH52S

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

B 29088496 MKF

YU ZHISHUANG
G2093220T

17/09/1990

OUTDOOR

20/09/2012

6 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-85251038

OTHERS-85251038
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 (including own vehicle)
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?

| 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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

510B WELLINGTON CIRCLE
#02-75 WELLINGTON VIEW

752510
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
YES
REVERT
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)

SKX8770B
TOYOTA

PRIVATE CAR
SEAH JUN HIAN, DAVEN
S9042670B
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Sketch Plan
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Plages rapart porrecuy the detatls of the sucident to speed up the cloima process.
This Farm must be comaletas Gy she Folicvioider sec/or the Authorsed Oriver,

infarmation provided rmust be s uthful god socucsts g3 cossipls. Any withil misrepressntation or withholding of material
facts mey afow insurance companies to paouCizte polioy by,

The lesise and aoceptance of this Form by insurance companies 18 not an admission of polley Rebility on the part of the instrancs
onimpEnkes.

By T T 0 t I
The report will be forwarded by the Insurars of the GIA Records Management Centre established by the General Insurance
hasecistion of Singapare (Gl4) for archiving snd that copies of this repart will for 2 fee ba made avallzble upen apphication by
Interastad parthes.

fiy the kadgment of this report to the insurers, you hersby consent to the archiving of this raport st the cenire nd to coples of
the report being made aveiloble oferesaid.

Consant under tha Persone! Dpta Protection Act (FOPA]

| understand, sckniowledge, agree and consent that:

(a} My insurar, my workehop snd the Generl Insurance Associstion of Singapore (*E.4") may/ere permitted to collect, uss,
disclose and/or procass my personal dats/personal information set out in this [form] and any other persanal Information
provided by me or pessessed by mmy insurer (collectively the “Parsone’ Informet'on”} and disclose and transher such
Personal Infarmation to all insurer{s] whe have insured vahicie(s] involved in this scckdent (all Insurer(s) who have Insured
wehiclals) Invalved in this accident shall be collectively refarred to as the “Insurers”], the insurers’ lawyers/law firms, the
Monetary Authorty of Singapora and any relevant government agency/autharity (such as the police), for the purpose(s)

of:

[l processing, hardling and/or dealing with my claims including the settierment of the clalms and any necessary
Investigations relsting to the claims;

{11} Investigating the sccident and/or my ciaims;

(i} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv} sdministering my claims (inchuding the malling of correspondence, statements, imyices, reports or notices to me,
which could imolve disclosura of certain personal data about me to bring about delivery of the same as wall as on the
extarnal covar of envelopes/mail packages); and/fer

{v) compiying with appiicable lew In administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

[b) @il insuren(s) who have insured vehleleds) involved In this accident and the Insurers' lawyers,/Taw firms, may/are permitied
to eollect, use, diselose and/or process my Personal Information for one er more of the above Purposes; and

{e)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o thelr third party service providars or
agentsfincuding their lewyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

() mmilmwaluhm-n&mdmmﬂhddmhhmfwﬁmpm of fraud detection,
investigation and management in present and all future claims.

lej theinformation st collected undar {d) abeee may ba shared | diselased:

[} toall insurers and/or any other third parties that assist In evaluating, investigating, controliing or managing fraud,
ﬂwmmm:ndwﬂmﬂmﬂuuwmﬁdthmum,u

(i) for complying with requirements under any regulations, laws or court orders,

Date & Time: {If driwer is not the policyholder] Mame:

EdARAC  benchitmFeurn_ W3

Date & Time: MRIC/FIN No.:

o &
1,%;—"‘”* m/(?@ \- u“l%Lc[
Polcyholder's Signature Signature Reporting Centre P s Signature
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Sketch Plan #2
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Sketch Plan #3
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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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