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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

04/03/2019 13:46

03/03/2019 10:40

SLIP RD TOWARDS LORONG 6 TOA PAYOH
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

SJQ3044X

TAN CHEE HENG
S8230779F

NOEMAIL

(LOCAL) +65-91801411
OFFICE-91801411

HONDA
FIT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

D28737819QMY

YAP KEI WOON
S81751172

12/07/1981

INDOOR

03/08/2017

1 YEAR AND 7 MONTHS
FEMALE

(LOCAL) +65-91801411

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?

I 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 ATTACHED

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

APT BLK 515 WOODLANDS DRIVE 14 #03-149
730515

NO

SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME: : TAN CHEE HENG
GENDER: : MALE

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

No. Of Passenger (Including Driver)

SHD3145E

TAXI
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DETAILS OF INJURED PERSON 1

Name YAP KEI WOON
Approximate Age
Injuries Sustain
Injured person in which vehicle? SJQ3044X
Were seat belts worn? YES
Was this injured conveyed to hospital by NO
ambulance?
Address APT BLK 515 WOODLANDS DRIVE 14
#03-149
Postcode 730515
DETAILS OF INJURED PERSON 2
Name TAN CHEE HENG
Approximate Age
Injuries Sustain
Injured person in which vehicle? SJQ3044X
Were seat belts worn? YES
Was this injured conveyed to hospital by
NO
ambulance?
Address APT BLK 515 WOODLANDS DRIVE 14
#03-149
Postcode 730515
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Sketch Plan

IMPORTANT NOTICE

1. Please report correcty the details of the acrident to speed up the daims process

1. This Farm must be compl

3. Infarmaticn piavided must be a5 iruthihl a0d accurate as pogsittle. Any witful mesres resentation or withholding of materisl
facts rary allaw Irsursnce companes 1o peoydiate policy lghilivs.

& The issue and acceptance of this Form by insurance companies is not an admission of palicy fability o0 the part o the (nsurance
companias.

B The report will be forwarded by the insurers of the GIA Records Management Centra sstabiished by the General Inturance
Assoctation of Singapore (GIA] for srchiving anc that coobes of this repert will for a fiee be made svalable upon applizatian by
Inferested partles.

7. By the ladgment of this repart to the insurers, you heteby consent to the archiving of this raport 3t the centre and fo topies of
the repart being mado avadable aforesaid.

B. Consgnt under the Personad Dats Protection Act |PDRA)
funderstand, acanowledge, agree and consent that:

i}

My insurer, my workshop and the General insurance Association of Singapars [“GIA®] miy/ere permitted to colect, use,
discicse and/or process my personal duta) persons| information set aut in thig [fiorm] and eny other persanal Information
provided by me or passessed by my Insurer [eollectively the “Personal Infermation”] and disclose and transfer such
Fersanal Infarmation to il insureris) who have insured vehiclels) invalvsd in this accident {af incurer(s] who have Insured
whbciais) Involved in this accident shall be collectively referred to as the “Insursrs®], tha [nsurers’ lawrperslaw firme, the
hionetary Authority of Singapore and sny relevant povernrment agancy/authority (such 3t the pelice], for the purposefs:
of 2
i) precessing, handling andjfor dealing with my claims induding the saltisment of the claims and amy necessary
Investigations seleting to the clabms;

{li} ireestigating the sccident and,'or my clakms:
[i} carrying out and/er dealing with my instruetians or responding te ary enquinics by ma:

[} administering my claims (Including the mailing of correspondence, statemants, invaices, reports or natices 1 me,
which cauld involve disclasure of certaln persenal datas sbeut me 1o bring about delivery of the same s well 35 an the
external cover of envelopes/mail packages]; and/or

{v) complying with applicale law in sdminkstering, processing, hendling and/or dealing with ey cladms. [coBactivedy thie
“Purposes”)

all insurer(s] who have nsured vehicle(s) involved In this accident and 1he Insurery lawryersflaw firms, may/are permdtied
to collect, ute, disclose andfar arecass my Persanal Infarmation for ane or meére of the abawe Purpeses; and

my Persanz| Infarmatian may/can be disciosed by any of the lnsurars andfor GIA to thelr third party service providers or

agentsfincluding thair lawyers/faw firms], which may be sited outside of Singapore, for sne ar more of the abave Parposes,

myy Fersonal Information wil aiso be collected and used 1o compilie clalms histery for the purpase of frave detwction,
investigation and managerment in preseat ond 31 futune claims,

the information so (oilected under (d] above may be shared / disclosed:

i} o all imsurers andyfar any ather third parties that assist in evaluating, investigating, contrelling ar managing fraud,
regulators, law enforcement and government sgencies as reasonably resuirsd for the purposes stated, ar

|} for comphying with requiremaents under sry regulstions, lws or court orders.

Gorr

Palficyholder's Dfver's Sgraturs Fparing Centre Persanmel's Signature
Cate & Thme: M drhoeer s st the polisyheldar] Nitie-
Date & Timg: WRIC/FIN Na.:

SIAENL Bty iEtanfon— g3
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

M_MJMML bt § %_P}uh.

_I_&F!d fo Ok maw mad el bifort  prbel 6WA-

- Suddoty, | Ry an_impd. 0 P il S £0 ?sﬂm

‘ ) 1. oy

™

DECLARATION

Wwie declaee the foregoing pariculars are truk in overy respect. /
saolicyhoider's Signadure Drrvery sunum HH|E ritr Parsannal's Sgnata
Date & Time: (IF driver it nat the palicesolder)

Diata l‘h'n.l:
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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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