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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

09/01/2019 17:04

08/01/2019 17:40

ENG NEO AVE TWDS DUNEARN RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SKG5602M

ONG PENG BOON DEREK
S1593106Z

NOEMAIL

(LOCAL) +65-96732502
OFFICE-96732502

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

S528684174SMA

ONG PENG BOON
$1593106Z

22/08/1963

INDOOR

26/07/1982

36 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96732502

OFFICE-96732502
NOEMAIL
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BLK 8 BOON KENG ROAD

Address #08-142
Postcode 330008
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

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface WET
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 3
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
| 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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKH2466D
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SGJ7011L
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ONG PENG BOON
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKG5602M

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
Fa mmmh Cormpeeted Oy 1h

3. information grovided must be as ingthiyl aod accurate &3 possible. Any wilful misrepresentaton or withholding of material
facts may allaw intursnce companies to repudiate policy ability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy llabllity on the part of the insurance
companies,

L AUTROrISeC

AtIILS RELTALT L1t TR ITERT .

Ay TS TEROANE MAy be referred 10 LHE FOILE TOF Invesiigation.

6. Thereport will be forwarded by the insurérs of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon applieatian by
interested parties.

7. By the lodgment ol this repori to the insurers, vou hereby consent o the archiving of this report at the centre and to copies of
the report being made available sforesaid.

8. Consent under the Personal Data Pratection Act [PDPA|
lunderstand, scknowledge, agres and consent that:

la] Wby insurer. my workishop end the General Insurknde Association of Singapore ("GIA®] may/are permitted 1o caliect, uie,
disclose and/or proceds my persenal data/personal infarmation set out I thig [farm] and any other personal infarmation
provided by me o possessed by my insurer [collecthvely the “Personal Information”) and disciose and ransfer puch
Personal Information 1o 2ll insurer(s) wha have insured vehicle(s] invalved In this accident (all insurers) who have Insured
vehicie[s] invalved in this secident shall be collectively referred to as the TInsurers”], the Insurers’ lawyers/Taw firms, the
Monetary Authority of Singapare and any relevant governmaent agency/authority (such as the police), for the purposels)
ol :
[I} processing handiing and/for dealing with my claims intluding the settlement of the dlalms and any necessary

nvestigations relating to the claims;

) investigating the sccident and/or my claims;
(it} carrying out snd/or dealing with my ingtructions or responding to any enguiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
wihich could invobve disclosure of certain personal data about me to bring about delivery of the same a3 well 2 on the
external cover of envelopes/mail packages); and/for

[v} complying with applicabbe law in administering, processing, handling and/or dealing with my claims_[colectively the
“Purposes” )

() @il insurer(s) who have insured vehicle(s] Invelved in this accident and the insurers’ lawyerslaw firms, may/are permitted
to collect, use, disclose andfor process my Personal infarmatian for one of more of the above Purposes; and

(€] vy Fersonal infarmation may/can be disclosed by any of the Insurers andfor GTA 1o thaeir third party senvice providers or
agentsfincluding their lawyers/law firms|, which may be sited cutside of Singapore, fior one or mare of the above Purposes.

{d] my Personal information will #lso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future daims.

{e) the infermation so collected under (d) above may be shared / disclosed:

{l) toalinsurers and/or any other third parties that assist in evaluating. investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies a8 reasanably required for the purposes stated, or

[} for complying with reguirements under any regulations, laws of court orders.

DS A

Paktyholder's Sigrature Briver's Slgnature Reportng Cenlrg N-r‘.;'mlh Signature
."’E-t..l'.t‘l.m.: ?-I'U" ;grclf (I dehver Is nat the policyhalder) Namae:
Date & Time: 9 _Jan """_F WRICFIN Mo,
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L W% taawcaaes agnt Bl NEO A Towmao  Dusaats B5AD. I waay
QM Tedig L& e .
| Ll L TR st ITEMmEHMT  AmEad , A 5T Ted T- Jurmts g
(Zal, pio A @40 Gnb Mo pyd ) Dul T2 Taa wieva  TRASML | Trk
LA el s] Bapva  To Comeudtd  Stol, B2 S0 T Tao APPLRD
| BRPe TO  cOMPLATL imi-". BTl W Lfen 1y THR  STAT.oAR ™)
Yostiowd , I #0T A GRAT  amPRct FRam Thd REAR ofF MA utmieud,
LATE Ted PRt T sl Loy T PORWALD BAP T enTo Ted
MViesvoa & s R
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Cavalf twik  WmPRct  Teaet  Pusrid i wuewmR) and Wi gaTe THE
VR end  wadsnt. T WAS B CHARN  LolLison  LNWOLOIRE R Uleicess,
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DECLARATION
IfWe dedlare the foregoing particulars are true in every respect.
2 2
ﬂﬁum E‘lr Hﬁl;uft— ."w'l.ﬂcll'l‘ll'l nel's Signature ——
Date BTrw: 4 T ;..”? driver is not the policyhalder) Narme:
DatedTime: § Jan 20/7 NEIC/FIN No
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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

SKG5602M
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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

TOYOTA MDT

MODEL 1R’_.

ENGINE | E'__,

FRAE No. M ‘FEE
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