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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

08/01/2019 13:40
07/01/2019 20:45
SIMS AVE & LOR 25A GEYLANG JUNCTION

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJV6847A

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

KUAH KAI YAN JULIUS (KE KAIYAN)
S8526451F

NOEMAIL

(LOCAL) +65-97238590
OFFICE-97238590

HONDA
CIvIC

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 28670307 QMY

KUAH KAI YAN JULIUS (KE KAIYAN)
S8526451F

18/09/1985

INDOOR

07/05/2007

11 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-97238590

OFFICE-97238590
NOEMAIL

Page 1 of 13



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?

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

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

11 JALAN BELANGKAS
369370

NO

OWNER

COLLISION - HEAD TO REAR
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)

FW1257C

MOTORCYCLE
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE
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"HaEE regaT correstly the details of the accednnt to speed G IO DdIme NDCER)
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Infarmatian aroyidad must be es ruthful and accurate as possibie 4y weliful msrsorsssranon o witmholding of macerad
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The fidue and accaarancs o’ this form by mmersnce comoanieg s not an admitson of ploy Gabdny on the part af the insurince

Dmpan:es

Any false regorting may b referred to the Police for investigation

The regort will be farwarded by the insurers of the GIA Razords Managemant Centre eitablished by the Ganeral insurance
Agsaciation of Singapora (GIA) far archiving and that copias of this repart will far # fes e made availabiz upan applicatian by

Imerpsted parties.

By the ladgment of tha repart ta the msurars, you hereby consent to the archiving of this report at tha cantre and to copies of
the rapart baing miads aviable aforesad,

Consent under the Personal Data Protection Act [PDPA)

| wriderstand, acknowledge, sgrae and canssnt that

fal My inkurer, my workshop and the Ganaral insurance Assaciation of Singapore [ *GIA™) may)are permitted to collees, uss,
diaziaie and/or pracess my parzanal dara/parsanal mfarmation set out in this [farm] and any other persanal informatian
provided by me or possessed by my Insurer [zoliectively the "Personal information”] and discioss and transfar such
Personal infarmation to ol ssureris) wha have Meured vehicle(s) involved in this sccident [all insurers) who have ingurss
wehichs{i] involved in this accidant shall be cofiestively referrad to as the “insurers”), tha insurers’ lawyers/law firma, the
bonetay Autharty of Singapors and say selevant governmant agency/autharity [such a5 the poliza), for tha purpoal)
af
U] aracesang handsing and/or dealing with my staims including tha sactiemant of the claims and asy neseszary

wsstigations relating ty the zlaim

{1} ivestigating the acciden: and/or my claims:
[#1] 2wrrying ot andlor dealing with my instrustions a0 resaonding & wny enguiries by me;

(Wl adrminestacing my cladms (including the mailing of corrsspondance, STATSments, invalces, Nepors or nobces 1o ma.,
wiich 2ould invohe disciosute of certain aavosnal dats about me ta bring about delivery of the same as well 25 on the

acternal cover of envelopes/nl packages): and/or
(W) compiying with applizabls w is adminatering, pracassing, handling and,'or daaling with my clabms (eollestively the
“Purpoies”)
81 afl insurac(s) who have insured wehicle(s) invalved in this sccident and the Ingurers’ lawyers/law firms, may/are permicted
ton codlect, use, disciose and/or process my Personal Information for one or more of the above Purposas; and

[z} my Personal Infarmation may/can be dsclosed by any of the insurers and/or GIA to their third party Lervice oroviders or
agents{including thair fawyers/|law firms), which may be sited outside of Singapare, for ane or mars of the above Purposss

{d) vy Parzanal Information will also be caflected and used to compile claims history for the purpese of fraud detestion,
Irvestigation and managemeant in prasant and 3l future clalms

{&] the information so coliected wnder (d] above may be shared / disclased:

fi} 208l insurers and/or gny other third parties that assist In evaluating, investigating, controling or managing fraud,
regulatars, law enforcement and gowernment agencias as reasonably required for the purposes stated, ar

(i} for cemelying with reguirements under any regalations, laws or court onders.

L

Folicynaider's Sigrature Driver's Signature Reparting Certre Persanne’'s Signature
Dite & Tirme: (1F eiriver i3 rot the policyPolder| Name.
Date & Time. INRICFIN Na.
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Accident Sketch Plan

VEH A:3Tv bEE74
VEH B:fw 125F

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
ON THe <TATep DAte AND Twie , 1 veH A (59v 63474) WAS
TRAVELING ON _ SIMs AVE TulNiNg Into LOR 25A GrEvflaug . AS MY
VEH wiAs e IN LoR 2R AElidvg I FEeLT Av_ 1C1PAcT  ON
MY ReA€ LEFT OF MY vEH. T WeNT pPowN AND ReALiSE  THAT
veEH & (Fw 1r?e) A¢ Coll\PEN owte MY VEH REAL LEFT.

DECLARATION

I/ declare the foregoing particulars arte thue i every resgect
&
Ty
Tus Y. %ﬂ !

Reporiong Centre Peruprnel s Ssgaatuee

Policyhcider s Symatures Devgif « Sigrature
IEF e i not the policghelder) Flarme:

Bate K Tims
Date & Tirme POREC/FIM M

Page 4 of 13



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 9 of 13



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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