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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

11/03/2019 18:15

09/03/2019 08:55

BUKIT TIMAH ROAD RIGHT OUTSIDE CORONATION PLAZA
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

SKS20L

ASTE GLOBAL PTE LTD
199607330C
JINGYI@ASTE.COM.SG
(LOCAL) +65-94891348
OFFICE-68621212

VOLVO
V40 D2

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 29110643 MCX

TAN JING YI

S9426814A

22/07/1994

INDOOR

03/09/2013

5 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-94891348

OFFICE-68621212
JINGYI@ASTE.COM.SG
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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)
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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

23 MERRYN TERRACE
208428
YES

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

2

NO

NO

YES

NO

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)

Passenger 1

SCZ833R
MERCEDES BENZ S350L

PRIVATE CAR
TENNY SUMARTA
$2199265H
96327567

3

NAME:
GENDER:
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Passenger 2 NAME:

GENDER:
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Accident Sketch Plan

SKETCH PLAN VehaA Q2% L
VehB: g¢z g31R,
RTANT NOTICE

1. Please report correctly the details of the accident to speed up the daims process,
2. This Form must be go

3. Information provided must be as truthful and sccurate as poysible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies 1o repudiate policy liabiiity.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy labliity an the part of the insurance
companies,

6. The report will be forwarded by the insurers of the GIA Records Management Centre estabillshed by the General Insurance

Aszociation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
Interested parties,

7. By the lodgment 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 afaracald.

8. Consent under the Personal Data Protection Act (PDPA}
| ungerstand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General insurance Assoclation of Singapore ["GIA”™) may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [farm] and any other persanal information
provided by me or possessed by my Insurer (collectively the “Persanal Information” ) and disclose and transfer such
Personal Infarmation ta all insurer(s) whe have insured vehicle(s) involved in this accident (all insures{s) who have insured
wehicle(s] involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the palicel, for the purpose(s)
of;

li} processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

{1} investigating the accident and/or my claims;
(iiif} earrying out and/or dealing with my Instructions or responding to any enquiries by me;

(v} administering my claims {including the mailing of correspondence, statemants, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same 35 well 3 on the
external cover of envelopes/mall packages); and/for

(v} complying with applicable law in administering, processing, handling and/for dealing with my claims (collectivaly the
“Purposes”|
(b)  all insurer(s) who have insured vehicla(s) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permittod
to callect, use, disclose and/or process my Personal Information for one or mere of the above Purposes: 3nd

le]  my Persanal Information may/can be disclosed by any of the insurers and/or GIA to their third party service praviders or
agents{including their [awyerslaw firms), which may be sited outside of Singapore, for one ar mare of the above Purposes,

{d) my Persanal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation ang management in present and all future claims.

(e} theinformation so colected under [d) sbove may ba shared / disclosed:

(1) to ak insurers and/or any other third parties that assist in evaluating, investigating, cantralling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

[li) for complying with requirements under any regulations, laws of court orders,
1 AN ATGARED THAT MY MEUSER WAY HAVE & 18 DAYE TIMEFRARE FOR ME TO SUBMIT AN D6 DAMANE C1AR UNDES i (W POLICY | Wil CHECH MT FOLICY S08 MORE DETALE

'J'ﬁ . 3
ud ) »
i L) T
Pa ature Driver's mu'; 'Iﬁ"nrtqtmm‘e Perinnnﬂ‘i
Date & Time: [If driver is not the palicyholder| Name,

Date & Time: | | hr,'ra‘ I,J__TM NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
VehA: F ¢l
Veh B: <(z 4331
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Polcyholder Driver's Signature J
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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

N~

Page 13 of 23



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

SKS20L
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Accident Photo
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Accident Photo
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Accident Photo
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RECORDS MASAREMENT CENTRE

Addendum Sheet

GENERAL INSURANCE ASSOCIATION DF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Ouay #1800 Singapote DLBSED

Tl (65} 6224 0010  Fax (65) 6124 0030

Operating Hour | Manday to Eriday, 0900 - 17.00

LN S66350000G [ GST Rng. Me.: MAD0D1TTIS

IMPORTANT NOTE: Pleasesubmit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

(A)] PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo ;

Hame:n shawmin NI ©

Address
Contact (Tel)

Email Address

ADDENDUM
na B 411033603 Vehicle Registration No: Skg ol
Tan j'mj ¥ NRIC/FIN/PassportNo : S 42481 #
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
Singapore| }
Mobile No, ;G4 #1134
1371 Time of Accident: 0855 Hes

Date of Accident

Place of Accident

Insurance Company :

F-'i!-iq Thﬂln 2 t# wl C‘M.ﬂ*ﬂ“ Fﬁ'lﬂ
wei, e (g Mk

{B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

b » I’Iul_hj Skedch  Plan

@ Iyl Un U cbmidn ok il Puge

II.-"'-
'|I ||| f1-

(o @lboss

Date:

Pn!ic-jwl%&fﬂmer'i Signature )eﬁarh‘ng Centre Persgnnel’s Sigpature
R o (s Mame: ZG‘[BIJ

MNRIC/FINNo. #‘
Dare:
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