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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

15/02/2019 13:57
14/02/2019 14:00
MARYMOUNT RD

Country/State of Loss SINGAPORE
Vehicle Registration Number SKG6169R
Insured/Policyholder

Name Of Registered Owner ENG SIN LING
NRIC No S73348911
Email Address NOEMAIL

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

(LOCAL) +65-94899531
OFFICE-94899531

MAZDA
MX5 2L AT RHT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

P27575284DMV

ANGELINE ENG SIN LING
S7334891

19/09/1973

INDOOR

28/11/1998

20 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-94899531

OFFICE-94899531
NOEMAIL
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589 EAST COAST ROAD
#05-13

Postcode 429081
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

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? NO
Was any injured conveyed to hospital by

ambulance?

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
Vehicle Registration Number SJY8882T

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 GBB5846J
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

Pleasy repert canrecthy tve detaili of The pecident to speed Lp the Clamy QrOCeEs.

Thas Farm mist be £g
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slarmation provides must be as tnuthil and accurate as pousible. Any witful misrepredenitaton or withRalding af matesal
fases may alow IMLUrENCe COMpanies 10 redudite pOliCY BakHliy.

The igsue and accepiance of ths Form by insurance companies is ot an admission of polcy lianility on the part of the ifsurance
EEMBAnIes.

The repart will o forwarded by the insurers of the GIA Records Management Centre established by the General insurance
assaclation of Singspore [GIA) for archiving and that copies of this report will for a fee be made wdilabie upon appElicaton by
ntarasted partiog

Ay the Indgment of tha report 10 the mfurers, yau heneoy cardent to the archiving of this report a1 the centre and to copses of
the *epart being made available aforesaid,

Consent under the Personal Data Protection At (PORA)
| understand, acknowledge. agree and consent that:

fa] Wiy Engurer, my warkinan and the General insurance Association of Singupore (“GLA") rmay/are permitted to colect, use,
guciose and/or process my periondl data/persanal information set out in this fform] and any other personal informaticn
provided by me ar possessec by my insures |eabectivety the “Personal information™] and Gisciose snd transfer such
Personal information ta all insurer(s) who have insured vehiclels) Invalved in this sczident (s imsure(s] who have insured
yehathe(s) volved in this accident shall be collectively referred to a3 the “Ingisrers”], the ingurers” lawyers/law firme, the
Monetary Autharty of Singapore and sny relevant government agency/authority [such a the palice], for the purpae(s)
af

1) processing, handling and/or dealing with my elaims including the settlement of the claims and any necessary
nveitiganions relating to the caims;

[il] swastigating the accident and/or my claims,
ik} carrying out andjor dealing with my instructions of respanding to any enguinies by me;

(i) adrmin stering my daims (nciuding the mailing of toeTespandence, statements, invoices, reports or notices to me,
which cauld invohe dischosure of certain personal dats sbout me 1o bring sbout delivery of the jame as well as an the
External cover of envelopes/mail packages]; andfor

iv) comalysng with applicable Lew in adminktering, processing, handling and/or dealing with my clairms [collectively the
“Purposes”)

(] ol insureris) who have insured vehicle(s) invabied i thas accident and the insurers’ lwyersflaw firms, may/are permined
1o collect, wue, disclose and/or process my Pemonal information far one o mare of the abave Purposes; and

{¢} iy Personal information may/an be disclosed by any of the insurers and/or GIA 19 their third party service proveden of
sgentslinciuding their lawyerslaw firms), which may be sited outside of Singapore, for one or mare of the above Purpates.

(@) my Personal infarmatian will slio be collected and wisd to compile claims Ristory for the purpose of frawd detection,
investigatian and management in present and all future clsims.

{] the information so collected under (4] abowe may be shared | disciored:

[} to all mzurers and)or any Sthar third parties that Sislst in evalugting, investigating, controlling or managing fraud,
regulaton, law enforcement snd government agencies a8 reasonably requined for the purpases statec, or

{il] for complyimg with reguifBmEnts under any reguiations. s oF EOurt OrdeTs.

Fallcmoly ey SSEnatire Driver's Signatore Reporing Centre of's Signatuse
Crate B ] I driver v ot the policyhal der| Name:
Date & Time: MRIC/FIN Ne
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| A4 n-.c-‘l‘f'f.meﬂ; Dde ad Time I  wac

dc:‘“‘qg sy whi iB "
when froffe Hrun green rﬂr‘('f | wos dide o
pl_uehiele () wes hxide me Ehs;gdafgdéig
| fecl o strory inpect frona P/ Fipht

and _ Pu]] my vehicle to  pit  inte weheld
(), when | zpme down __onwid checlc  thes
| realied ehile () keat dmff:e :’:‘31‘!7‘ -

DEl TION
I1e deckpre the foregom LG ars ang thde in every fesReds. /—\

Dualicyhider} Sgnat Orrvers Sagnature Reporting Centre s Signature
Date L Teme | drivar i3 mot the policyholder) Mame:
Date & Time MRIC/FIN 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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