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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
lf bas#port ggIgltly the deta s ol th e accidenl lo speed ! p lh e c aims process.

2. This F-orm must be completed by the Policyholder and/or the Authorised Drver.
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3. lniorm6lon provded musl be as truthfuland accurft as possible. Any wllu misrepresenlalion orwlhoding of materalfacis may a ow nsurance companies 10

repud ate po icy I abi lty.
4.TheissueandacceptanceofihisFormbyinsu€ncecompan€sisnolanadmssonofpolcy ab lily on the part of the nsurance companies.
s@
6 This reporl wi I be foMard ed by lhe n su rers of lhe G lA Records Managenrenl Centre established by the General lnsurance Association of Singapore (G lA) for
arch v ng and lhal coples oilhis repod wil, for a fee, be made available upon applicalon by interesled padies.

7. By the lodgement of llris r€porl lo the nsurers, you herebyconsenlto the archivingofths reporlalthe cenlre and lo copes oilhe reportbeing made avaiab e

Date Of Report

Date Of Accident

Exact Locaiion Of Accident

Country/State of Loss

1810312019 13:25

18/03/201910:00

SIMS AVE

SINGAPORE

Vehicle Registration Number

I nsured/Policytrolder

Name Of Regrstered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

I\,4 a n ufa ctu re r

l\.4odel

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?

lf No, Please state action to be taken

Vehicle Caiegory

lnsurance Company

Name of lnsurance 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

EMall Address

SCR918Y

NG YONG HUA

s00730281

NOEI\,1AIL

(LOCAL) +65-91904220

oFFrcE-91904220

VOLKSWAGEN

GOLF A7 1.4 TSI (DSG)RECAT EOP

NO

THIRD PARTY

PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENS]VE

NO

A 28623745 AVW

NG YONG HUA

s00730281

22t07t1950

INDOOR

06t04t1972

46 YEARS AND 1 
,1 MONTHS

MALE

(LOCAL) +65-91904220

oFFtcE-91904220

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the nsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Cornpany of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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?

lhave been approached by unknown person(s)
soliciting/offering accident claims assistance

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audlo recorded?

132 GEYLANG EAST AVENUE

380132

NO

OWNER

SIDE SWIPE

CLEAR

DRY

NO

I

NO

NO

YES

NO

1

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle l\.4ake/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

N RIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SHA34BBG

TAXI

LIM ENG LEONG

s0052420D

9787 0286
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Sketch Plan Pg. I

SKETCH PI.AN

IMPORTANT NOTICE

1. Please report !9I@!! the details ofthe accidentto speed upthe claims process.

2. This Form must be comrleted bvthe Policvholder and/or the Authorised Driver.

3. lnformation provided must be as truthful and .ccurats as possible, Any wilful misrepresentation or withhotding of materiaL
facts may aliow lnsurance companies to IelgdElC jg!!q]!shi!iq.

4, The issue and acceptance ofthls Form by insurance companies is not an admission of policy liebility on the part of the insuran€e
companies.

5- Anv ,alse reoortinE mav he referrEd to the Police for investiEation.

5. The report 'riilbe forwarded bythe insurers of theGlA Records Management Centre esta blished bythe Generaltnsurance
Assoclation ofSingapore (GlAlfor archiving and that coples ofthis report tirillfor a fee be made available upon appll.atlon by
interested pa(ies.

7. BY the lodgment ofthis r€port to the insurers, you hereby consentto the archiving ofthis report at the centre and to copies of
the repod being madeavailable aforesaid.

8. Consent under the Personal Data Protedion A.t (PDPA)

I understand. acknowl€dEe, egreeandconsentthat:

{a) My lnsurer, my u/orkshop and the General lnsu rance Associau on ofSingapore ("clA"l may/are permitted to collect, use,
disdoseand/or pro€ess my persolraldata/personal information setout inthis formland any other personal ;ntormatlon
provided by me or possessed by my insurer {coltectively the "Personrl lnformation") and disclose and tEnsfersuch
Personal lnformation to all insure(s l who have insured vehicle(s) anvolved in th is accident {all insure(sl who have insured
vehicle(s)involved in this accidentshallbe collectively referred to as the "lnsurers"), the hsu rers' lawy€ rsllaw f rms, the
Mo neta ry Authority of Singapore and any releva nt government agency/authorlty {such es the polic€), for the purpose(s)
of.

(i) processing, handling and/or dealing wlth my claims including the setttehent ofthe ctaims and any necessary
investigations relating to the claims;

{ii) investlgatingtheaccidentand/ormycleims;

(iii)Grrying out and/or deallng with my instructions or respondinS to anV enquir;es by me;

(iv) ad ministering myclaims lincluding the maillng of corresponden ce, statements, invoices, reports o. notaces to me,
which could involve disclosure ot certain gersoaal data about m€ to brinS about delivery ofthe same es well as on the
extern.l cover of € nvelopes/ma il packages), and/or

(vl complyingwith applicable law in 6dfiinisterlng, processing, handling and/or dealing with my claims.(coll€ctively the
'Puapos$")

{b) all insurer(s ) who have insured vehicle(s) involv€d in this accident and the lnlurerj latnyers/law firms, may/are permitted
to colect, use, discloge and/or paocess my Personal lnformation for one or more ofthe above Purposes; and

(c) mY Personallnformation may/can be disclosed by any ofthe lnsurers and/or GlAto thekthird pariy servlce providers or
agents(includ ing their lawyervlaw firmsl, which may be sited outsade of Singa pore, for one or more of the above Purposes.

(d) my Personal Information willalso be collected and used to compile clBims history for the purpose offiaud detection,
investigation and mamgement in presentend ellfutur€ clsims.

(e) the information so collected onder (d) abovemay be shared /disclosed:

(i) to allinsurers and/oranyotherthkd pa.ties that assist in evaluating, investigating, controllingor managing f.aud,
regulators, law enforcement a nd government agencies as reasonably required for the purposes stated, or

(ii) for complying with .equ irements underany regulations, laws or couftorde.s.

Repo.ting Centre Personnelt SiBnature

NRIC/flN No.:

[f driver is not the

Date &Time:
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Sketch Plan lt2 Pg. 1

SI(ETCH PLAfl

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

\-:-
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DECTARATION

--l-'-
MZ_
Poticvhllder r s#
Date &Timel

particulars are true in every respect. 2 ---v
-"p"rt"g C""t,"."""" a r"{t simar*Drivel s Signature

(lt driver as notthe
NRrC/FlN No.:


