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SINGAPORE ACCIDENT STATEMENT

IMPQRTANT NOTICE

1, Pleass mpori comoclly the: detads of the accident |6 speed up the claims piacoss
- This Form must be complnted by tho Policyhlder andiar the Authorsad Diiver,

3. Infermation provided must be as truthitul and dccurale ap possibie. Any willel misreorssantaio

rupudiate policy Hatibly
£ Thas

==UR and acceplance of Nk Form by Insurance compuinies is not an admEsaion of pol

5. Ay false roporling may be referred to the Police for investigation.

B This repoet will ko forwardod By o insurers of the GIA Records Menagamenl Cantre sslablizhed By thee Gannrad In
archiving and thal copins of thia rEpait will, 1ar i lng

T Hythe Indgament of hig repor 1o the insurems vou fermby consant o e

aloresaid

Date Of Report
Date O Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MRIC Mo

Email Address

Moblle Phone Na

Alternative Phona No
Vehicle Particulars
Manulaclurer

Madel

Exact Purpose [ur which vehicle was being used at

lime of accident

Are you claiming under your own insurance policy

for repair to your vahicla?
If vo, Please slate action to be taken
Vehicle Categary
Insurance Company
Marne of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Covar Note:Numben
Driver

Mame of Driver

NRIC Na

Date Of Birth

Occupaltion

Date Of Oriving Pass
Briving Experience
Gander

Mobile Mumber

Fax Mumber

Centact Number

EMall Address

h& made available upon appScotion by Intare

ol parkas

ACCIDENT STATEMENT
01/032013 14:48
22/04/2019 0%:00

PIE TOA PAYOH
SINGAPORE

DETAILS OF OWN VEHICLE

FECS130K

KANE ONG WOON CHONG
SEZ33088G
KANEONG@HOTMAIL COM
(LOCAL) +65-91870005
OTHERS-91870008

HONDA
PHANTOM-197CC TAZ00

TRAVEL TO WORK

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE, LTD.
THIRD PARTY

MND

MSD/VMT/B-376346-CA

KANE ONG WOON CHONG
8B2330880

05101982

INDOOR

20/04/2013

SYEARS AND 10 MONTHS
MALE

(LOCAL ) +65-91B70005

OTHERS-81870005
KANEONGEHOTMAIL.COM

Cy abisly on the part of he insurance companies.

archoang of 1his repart at the canire-and 1o copies of the T

o withokding of malarial facts iy allow mgurancs oompanics io

wurance ARRoGiation of Sngaoore (Q1A) far

rt Being made avadiablo
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Address

Postcode

412 COMMOMWEALTH AVENUE WEST #25-3023

Was driver an empioyee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured

Vehicle Registralion Number of Drivers Own
Vahicle

Insurance Company of Driver's Own Vehicle
pany

General Information of the Accident

Type Of Acciden

OWHNER

COLLISION - CHANGE/CROSS LANE

Weather Conditions CLEAR
Road Sudace CLEAR
Other Information

Was any loreign vehicle Involved in this accident? NO
Number of vehicles {including own vehicla) 5
involved in the accident

Was any body injured in the Accidant? YES
Was any Injured conveyed to hospilal by NO
ambulance?

Was any other matarial or propary damaged? YES
| have been approached by unknown person(s) NO
saliciting/offering accident claims assistance

Numbar of Passengars (Including Driver) 1
Details of Police Action

Was the accideni reported to the police? NO
It Yes,Flease state which Police Station

Was notice of intended Prosecution given? MO
If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accideni photos available for attachmant? YES
VWas there any video captured by Car Camara? NG
Was here any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vahicle Make/Model/Colour
Details Of Propariies
Vehicle Catagory

Mame of Oriver
MRIC/Pazsport Mumbar
Contact Numbe

Addrass

Posteode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

Mame

SLR962L
TOYOTA PRIUS

FRIVATE CAR
CHAN YEDOW HDNG
57230237
BYBBB1TH

DETAILS OF INJURED PERSON 1
KANE ONG WOON CHOONG

Pags 2
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Approximale Age

Injuries Sustain

Injurad person in which vehicle?
Wara seal belts worn?

Was this Injured conveyed to hospital by
ambulange?

Addrass
Postcode

FBCS5130K

WO
413 COMMONWEALTH AVENUE WEST #25-3023
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SKETCH PLAN

IMPORTANT NOTICE

1. Pleass report correctly the details of the accident to speed ue the claims process,

2, This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as trut ccurate as possible, Any wilful misrepresentation or withhalding of material

facts may allow insurance companies to repudiate policy liability.,

4. Theissue and acceptance of this Form by insurance companies s 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.

B. The report will be forwarded by the Insurers of the GIA Records Maragement Centre established by the Gengrat Insurance

Asseciation of Singapore {GIA]) for archiving and that coples of this report will for a fee be made available upan application by
mterested parties

7. By the lodgment of this report to the insurers, you Hereby consent to the archiving al this report at the centre and ta coples af
the report being made avallable aforesaid.

2. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agroe and consent that:

{al

{b)
(e}
(d)

(e}

My insurer, my workshop and the General Insurance Assodiation of Singapore ("GIA") may/are permitted to callact, use,
disclese andfor process my personal data/personal information set out in this [form] and any other persanal infermation
provided by me or possessed by my insurer (callectively the “Personal Information” | and disciase and transfer such
Persgnal information te all insurer{s] wha have insured vehiclets) involved in this accident (all insurer(s) whe Have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, tha
Manetary Authority of Singapare and any relevant government agency/authority {such as the police], for the purpose(s)
of:

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[} investigating the accident and/ar my claims:
{ilifzarrying out and/or dealing with my instructions or respanding te any enquiries by me;

{iv}administering my claims {including the mailing of correspondence, statemants, invalces, reports or notices to me,
which could Invalve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
externgl cover of envelopes/mall packages), andfor

(¥} complying with applicable law in administering, processing, handling and/or dealing with my claims, (callectively the
“Purposes”)

all insurer(s) who have insured vehicle(s) involved In this actident and the Insurers' fawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one ar more of the aboyves Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslinciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Persenal Information will alsa be callected and used to compile claims history for the purpose of fraud detection,
investigation and management In present.and all future claims;

the Information so collected under {d) above may be shared / disclased:

(b teallinsurers and/ar any other third parties that assist in evaluating, investigating, cantrelling or managing frauag,
regulators, law enforcement and gavernment agencies as reasanably required for the purposes stated, ar

(i) fer complying with requirements under any regulations, laws or court orders

' _ Dl eﬁ,’wlﬂ

Policyholder's Signature Driver's Signature Repo Centre Persponel’s Signature

Date & Time: ;/ 2 / 2049 [If driver is not the policyholder} Nagfe:
Date & Time: NREC/FIN Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregaing particulars are true in every respect

g bl ¢

Policyh#lder's Sighature Driver's Slgnature Reporing Centre Personnel's Signature
Date & Time: Bl ?Jﬂf'f"'? (F drlver i pot the policyholder) M
Crate & Time: NRIC/FIN No.:
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ACCIDENT STATEMENT-
ACCIDENT ﬁg_ﬁ;{ 22 102 1299 J{DD/MMAYYYY), TIME: f_q_:_{?&} [HH:MM)

LocATioN:_FIE  Toa f’q-;m;,,' _

1. DETAILS OF VEHICLE
a)VEHICLE NUMBER__FAC S/30 K

D)INSURANCE COMPANY:__ 4715/ 4

CJPOLICY HUMBER;

dJPOLICY TYPE: |COMPREHENSIVE / THRD

8)MAKE & MODEL:_Hele [ Hiprtom—71 .

RTY / THIRD P ARTY FIRE ATHEFT)

geg

] . W -
[ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTQRAYELE / OTHERS)
.8)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / M@ﬁcms]
N)PURPOSE OF USING AT ACCIDENT TIME;__ Travel £ {uank

IARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/NOQ)
I NO, PLEASE STATE (THIRD PARFY CLAIM / REPORTING ONLY]

2.. INSURED / POLICY HOLDER
AINAME _KANE oNA iviens  Lironrd

(MALE / FEMALE)

DINRIC/FIN/PASSPORT:____S§23 3oysf

CONTACTi__ /57 oo

C)ADDRESS:_443 [ outp ey iioamh  Arene

Si7oiy s

[afest 25 -Zen T

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

"ﬂlu ﬂJ? qufanﬂg, DRIVER

(MALE / FEMALE)

Cincluding dyiver) SINAME: S atodfc
o 9 “ b)NRIC/FIN/P ASSPORT: CONTACT:
G cADDRESS: !

“d)DATE OF BIRTH: (05 /_jo /_ j9fr | (DD/MMYYYY) '. .

&]OCCUPATION: (INGOOR / OUIDOOR)

NDATE oFbRIVING PAQ 1o AR 203

4, WAS DRIVER AN EMPL;D? E OF THE INSURED'S COMPANY? J.;YEE?.MJ

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. GlWEATHER CONDMON: (CLEAR / RAINING / OTHERS

BIROAD SURFACE: [DRY / WET / OTHERS  elpar -

6. WAS ANYBODY INJURED (Y8 / NO)
7. a]REPORTED TO POLICE (YES / NO)

iF YES, PLEASE STATE WHICH POLICE STATION:

8, THIRD PARTY VEHICLE ,
W1 of psengee o) VeHiCLE NUMBER:_ SLA 96 2 L

MODEL:__Toyitn [ WAy

Clwdudion dibver) Bl DRIVER'S NAME: (hgn Yooy Jdorg

CONTACT:_F12%3/3%

) ' ) NRIC/FIN/PASSPORT:_S323¢2 %7 T
—_ 7. THIRD PARTY VEHICLE
o} VEHICLE NUMBER:

MODEL:

(] ..‘Iﬁ P
Sl of passage- s DRIVER'S NAME:

CONTACT: -

 Ind ug‘l:ng. 5*”6%’1*‘) fl  NRIC/FIN/PASSPORT:

(

—
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e 9
Witws | FBF 24
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