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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

13/02/2019 13:14
12/02/2019 18:20
JALAN BUROH ROUND ABOUT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKZ6309D

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

CHOO SWEE SOON
S1296796l

NOEMAIL

(LOCAL) +65-90113726
OTHERS-90113726

VOLKSWAGEN
JETTA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 28680082 AVW

CHOO SWEE SOON
S1296796l

23/09/1958

INDOOR

24/11/1983

35 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-90113726

OTHERS-90113726
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?

224 WESTWOOD AVENUE
#10-15

648356
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES

YES

WITH WORKSHOP
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)

PC4201E

COMMERCIAL VEHICLE
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Accident Sketch Plan

IMPORTANT NOTICE

1. Plesse repont poerscty the details of the accident 1o speed up the clams arocns
7 Tho Foom must e pompleted by the Policeholder and/or the Authorsed Driver.

3 Information prowided must oe as Lrythitul and accurate as possibly Any wiltul msrecresentation or withholding of materia!
Facts rmay B EuREnce compan s b peplidlate policy lighility.

4. The dsue ard peceplonce of this Form by insursrce companies is not an admission of policy [labiity 0n the part of the nsurance
Comparigs

6. The report will be forwarded by The insurers of the GIA Reconds Managemert Centre erisblished by the Ganersl inturanes
Assockation of Singapare (GIA] far archiving and that copies of this repart will for a fee be rrade available upon application by
nierested oarties,

7. By the lodgment of this report 10 the insurers, you hereby consent to the archiving of this report at the certre and to cosies of
the repart belng made avallable aforesald.

8 Conmsent under the Personal Dats Protection Act (POPA)
I understand, acinowlecge, agree snd consent that:

fal My ingurer, mvy workiohop sed the General Insursmce Association of Singapare [“GIA"] mey/are permtted ta collect, uie,

disciose and/for process my perscnal dats/personal information et oul bs this [farm] and any other personal Information

Srovided By me of possessed by my irsuner [collectively the “Pemonal information”] and dise'cse and transler such

Fersanal Information 10 2/ insuner(s) wiho Rave insured venicie{t] invelved [n this accident (a1l ingurens) who have insured

veniclels) involved (n this accident shall be collectusly referred to 2t the “Insurers”), the |nauren’ lewyerslaw firms, e

M etary AUtharity of Singapore and ary relevint government agency/avtharity (such as the police), for the purpose(s)

of

(il processing, hardling ard/or desling with my clalms incliding the seltlement of the clalms snd any necessary
irvestigations relating to the claims;

(i} investigating the accident gndfor my clalme;

{iii} carrying out and/'or dealing with my ingtructions ar responding 1o any enguities by me:

(1] administering my claims {including the mading of corrrspondance, Matemants, Invoices, repoasts or notices 1 me,
which could involve dlaciosure of ivtaln personal dats sbout me to bring about delvery of the seme a3 well a5 an the
eaternel cover ol evelopes/mald packages); and/or

{wh porighying with applcatle law in adminitering, processing, hangiing andy/or dealirg wit miy claims. [collectively the
“Purposes”]
18] &l insunedte) who have insured vehiche(s] mvolved m this sccident and the Paurers’ lawyers/law firms, may/are permithed
to collect, use, disclose and/or crocess my Persanal Information for ane or more of the above Purposes; and

fcl  my Persansl infarmation may/can be disciased by any of the Insurers and/or GIA to thelr third garty service providers or
agentsmcluding thair eoperiMlaw frms), whith may be $ited outside of Singapore, for one ar mare of the sbeve Purpodes.

fdl wmy Fersonal information wil aiso be collected and used ta comgile claims history for the purpese of fraud detection,
e tigation g managemant in gresem and 31 future dlaims

{el  theinformation so collected under (2] abowe may be shared / disclosed:

1l toall insurers and/or any other third parties thal sssist In evaluating, imvestigating, controlling or managing fraud,
feguinary, Liw @nforcement and government agencles as reasanably required for the purposes stated, or

(il Tor camply ng with requirsments uncer any regulations, lows or eourt order

W)

)wa Blor fi5

P-:::Mtﬂ Sgratura Dmn":.!.imluf; Hmﬁﬁhﬂl Bersornel’s Shgnatre
Oate & Time |1 Eriwer [s nat the policyhelder) Hara!
Cos B Tirms: NRIC/FIN Na.:
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Individual Statement

SKETCH PLAN
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DESCHIBE CIRCUMSTANCES OF THE ACCIDENT

2 oom  Thasuny Aot Jurawg  PEe  Craus
(Pount Abea1 on € BibMI jAwE 0F O jame  As Z
bt Tehvscowly, A1 THE ol Alo] T AMVED O ciminttin
m| powRy  UguoD plewt 4D OAwTey o Swifid lsws | sgped
NeTICED  THe]  mome Jorey owies 10 (hwke Laol  F  Simed
D gy VEHISE pup  Wwn®  fo  Grve OFY fr e S0
Aoy 2. My oaod o8 yercee 7o 9fop apew  Tuoo iy
ongE  mBus pe AWIC Vi, Faoy ema puo (00 pép
B THE feet  [eetior) o nv_g VEHICLE »
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tht‘m-: Signatute Ceriwnr’s Signature Reporting Centre Personnel's Sagnature
Date & Time (i deiver i ot the policyholder) Hame
Date & Time: NEICFIN Na
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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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Accident Photo




Accident Photo
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Identification Card

REPUBLIC OF SINGAPORE
IDENTITY CARD NGO, S12967961

CHOO SWEE SOON

% X 8
i CHINESE
S b 67 G
EiHEAFDHE
14F5E38

TRIRRI R

Aot 512967961

=0 6a 1 IR O sk

O 14=711=-1993
224 WESTWOOD AVENUE #10-15
SINGAPORE 648356
51296798 28-04 - 2001 ) |

- MRS Nao: Data: Mo: 1032476
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Driving License

licenca vuroor § 1296796 |

]

CHOO SWEE SOON

20w Cate 23 Sep 1958
I Db ﬂﬂ Hﬂ\" Eﬂﬂa

LT

YOU ARE LICENSED TQ DRIVE H’EH[ELE.E H;I.I T:HE FﬁLLﬂWiNE CLASSIES)

PASS DATE
Class 3 Moltor Cars and Mot
of Traclors the waighi f
which unladen dogs nol ex cead 2500 kﬂﬂnl-gl?lmi s

| Licence No- S1296ma
| IHHHHHHWW
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