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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

22/01/2019 14:12
21/01/2019 12:30
PIE TWDS TUAS
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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

YJ2328T

JAMES TOWING 24 HOURS SERVICES
53363374E

NOEMAIL

(LOCAL) +65-90157488
OFFICE-90157488

ISUZU
NPR66G

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

A28961451TMV

JAMES LOW KONG LEE
S1703896F

10/09/1965

OUTDOOR

21/01/1987

32 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-90157488

OFFICE-90157488
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)

Passenger 1

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 288 YISHUN AVENUE 6
#07-50

760288
NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME: : XING YUPING
GENDER: : FEMALE

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

SJX4100Z
TOYOTA AXIO

PRIVATE CAR
GOH KIM LING VERONICA
S§7224084G
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name JAMES LOW KONG LEE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? YJ2328T
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name XING YUPING
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? YJ2328T
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the tlaims process.

. This Farm must be con

3. Inborrmaticn provided musl be as truthful and accurate as passible. Any wilful misrepresentation or withhoiding of maternal
facts may allow insurance mmwmﬂgm

4, The ssue and scoeptance of this Form by insurance companies ks not an admission of policy labidiiry on the part ol the insurance
Companie.

5. Any faice reporting may be referred Lo the Police for investigation.

6. The report will be forwarded by the insurers of the GlA Records Managemen] Centre established by the General Indurance
Association of Singapore (Gla) for archving and that copies of this report will for a fee be made available upon application by
Irberestas paTties.

7. By the dgment of this repon to Uhe insurers, you herelby consent to the archiving of tha report at the centre and ho copies of
the report being made avadlable aforesaid.

8, Consent under the Personal Data Proteciion A [FDPA)
| understand, scknowledge, agree and consent that;

{@) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
disclose andfor process my parscnal data/personal information set out in this [form] and amy other personal indonmatien
prowided by me or possessed by my insurer (coliectively the “Personal information™) and dischose and transher such
Personal iInformation 1o allindurers) wha hive indured vehicle|s) invobeed In Lhis accident (all indurer(s] who have insured
wvehicle{s) imvpived in this accident shall be collectively referied 1o as the “Inswren ™), the insurers’ wyerslaw firma, the
Manetany Authority of Singapore and any relévant government sgencyfauthority {such as the police], for the purposeds)
af -

{1l procesdng, handlng andor dealing with my claims inchuding the settiement of the clalms and any necessary
investigations relating 1o the clsima;

(6] investigating the sceident and,'or my clakms;
{iii} carryimg out and/or dealing with my instructions or responding to any enquirkes by me;

{iv) admintstering my claims {including the mailing of cormespondence, statements, irvoices, reports or notices 1o me,
which could imobve disclosure of certain personal data about me to bring about delvery of the sime as well as on the
external cover of ervelopes/mal packages); andfor

[] comphying with a polalle Bw in adminisiering, prooessing, handling and/or dealing with my claims.[oollectively the
“Purposes”|

) wlinsurers) who heve insured vehicle(s) imoled n this sceident and the insurers’ Wwyer/law finms, may/sre permited
b collect, use, daclose and/or process my Personal Information for na or mare of the above Purperies; snd

fc) oy Personal Information may,/ican be disclosed by any of the Insurers and/or GIA ta their third party service providers. or
agentalinehidng their sy aw Trma), which may be sited outside of Singapore, for one of more ol the sbove Purposes.

[d] mvy Personal infosmation will also be collected and wsed 1o cormpite clairms history for the purpose of frawed detection,
inwiestigation and rmanagemend i poezent and all future cldms.

[e] the mformation so cofiected under [di above may be shared | diselosed:

(i} 1o all indurens sndfor any other third parties that Gsest in evalusting, Imvestigating. controliing o managing fraud,
regulstons, liw enforcement and government agencies as reasonably required for the purposes stated, or

{8} for complying with reguirements under any regulations, bws or court orders.

JAMES TOWING SERVICES 24 HRS
288 YIBHUM AVENUE &
#07-50 SINGAPORE 760288 M
TEL: B015 T488 L/ /'m
Hlt'p'ﬂdlrr ﬂltﬂ n-m-': Signatuee Regoriing Cenire hrﬂtﬂ'ﬂ-‘wﬂmt
Date & Time: (1f driven i poit the pokicyholder) Peasme:
Date & Twne; RRIC /FIN Na,-

Page 4 of 19



Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
MWH ioulars ane troe o gy respect
~ WETOWING SERVICES 24 HRS M

20B YIBHUN AVENUE g

4 W 760288 ém Signature Reporting Cantie 5 Signature
fate & TimBL! 5 T4B8 [If driver i ot the pobykdoes | Mame:
Date & Time HEIC TN Ng:
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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

Page 11 of 19



Accident Photo
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Accident Photo
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Accident Photo

Page 14 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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