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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

14/01/2019 17:11

12/01/2019 19:30

BEDOK RESERVOIR RD IN FRONT HDB BLK 631
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

SGW1064E

TOH WEE BOON
S7906450E

NOEMAIL

(LOCAL) +65-97941553
OFFICE-97941553

MAZDA
MAZDAS3 4-DOOR SEDAN 1.5L SP.6EAT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A80423654QMY

TOH WEE BOON (ZHUO WEIWEN)
S7906450E

02/03/1979

INDOOR

30/04/1999

19 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-97941553

OFFICE-97941553
NOEMAIL

Page 1 of 19



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)

Passenger 1

Passenger 2

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?

BLK 613 BEDOK RESERVOIR RPAD

#09-1176
470613
NO
OWNER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO

2

NO

YES

NO

3

NAME:

GENDER:

NAME:

GENDER:

NO

NO

YES
NO
NO

: MAGDALENE YONG
: FEMALE

: SEAN TOH
: MALE

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

SDP243J

PRIVATE CAR

TEO BOON CHEE

S1191825E

98649539
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

IMPORTANT NOTICE

1 Pleave repon corrpetly the dotails of the sesigest 1o speed up the daims aresss

I The Farm must be gompleted by the Policyhalggr and/or the Authansed Driver.
3 Inforemation s owided must oe @ Uyl aod scrurate as possibly. Ay wiltul Pusresresentation or wihhalding of materis|
facts may allow meurares compsnies to repudiste polics lghility.

4 The ixsue and scceptance of this Form by insurance companies is not an admissian of paliny |billy on the part of the Feurance
CoTmpRiEs,

6. "he report will be forwirded by the insuress of the GIA Records Management Cents established by the General insurance
Assotlation of Singapore (GUA] for archiving and that cogies of this report will for 2 fee be made availatle upsn application by
mterestead oarties.

7. by the iodgment of this report to the insurers, you hereby consent to the archnving of this ‘eport o the centre and to coniss of
the report being made avalable aforesaid,

B, Consent under the Personal Date Protection Act |POPA)
lunderstand, acenowledge, agree anc comsent that:

fa] My maurer, my workenep and the General Insursnce Associstion of Sngapare [“GIA"] mayfase permitied to sollect, use,
disciose and/or process my paranal datapersons| infarmation set out in this [farm] and eny other perseaal Infarmation
provided by me or posiessed by my nsurer [coliectaely the “Personal Information™] snd diselsse and trarsfer wich
Fersonal Information 12 21l inturerls] wns have intured vehicla(t) irvahed In this sccident [all ingurers) whg have insured
vehiche(s) invalved in this accident shall be collectively roferved to as the “Insurers®|, the [nsurert’ lawpers/law firms, the
Moretary Authority of Singapore and any relevant government agen oy/suthority (such 3 the pelicel, for the purposels)
of :

i1 processing, handiing andfor dealing with my claims insluding the settlement of the clalms and any FIBCEAAATy
Irvestigations relating to the claims;

(i} imvestigating the accident and/'or my claims;
(i} carnying ot and/or dealing with my instructions or sespanding te any enguiries by me;

[} scministering my clasms {including the mailing of comespondente, statements, InwoiCes, reports or notices 1a me,
which zould involve disclasure of certaln personal data about me to bring about celivery of the same &5 well o5 on the
external cover of envelopes/mall packages); and/or

{vh comtying with 3palicale law in administering, proesssing, handling and/or dealing with rry daims. coBectively the
“Purposes”|

[b)  #l insucesis) who have insured vehice{s) invoived s this accident and the Insurers’ lawperslaw firms, may/are permitted
to collect, uss, diteclone ancfior process mv Perisnal ifermatian for one o more of the above Purposes; and

el my Personal Infarmation mayfcan be disciosed by sy of the Insurers and/or GIA to their third party service providers o
agentsfinchuding their lwyers/law firms), which may be sited outside of Sagapore, for sne or more of the abave Purposes.

(d} my Fersonal information will slse be collected and Lsed 1o complie clalms histery for the purpore of fraud detsction,
investigation gnc managemant in cresent ang 30 fuluie clalms,

{e} the information 5o coliected under (d] Jbove may be shared / discosed:

1] to all insurers and/or any cther third parties that assist In evaluating, investigating, cantroling or managing fraud,
reguiators, law enforcement and government agencles as reasanably requited for the purposes stated, or
(i} tor complying with recuirements urder any regulations, laws or court ordens
e

o

" .

| - II

: ! o
Fuhrb:?: Sigrature Dviwet's Zaparting C 5 Shgnature
(ate & # e nmt policyhelder) Sarme 4

Data B Time: NRICFN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
/W'y declare the foregoing particutars are trus in ewvery respect 5%
-
V Jr
Pl Br'i Signature m%mu Reporling Cantr millE FignatuTe
Tima [ drwver = mot the poleyholder) Mama:
Date B Time NRICFIN Ne
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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 19



Accident Photo

Page 10 of 19



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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