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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

25/03/2019 17:25
23/03/2019 09:20
AMK AVE 6
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

SLR9539S

LIM GEOK LUANG
S1241422F

NOEMAIL

(LOCAL) +65-91174192
OFFICE-91174192

VOLKSWAGEN
GOLF 1.4 TSI AT 5G13HZ

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A29016121AVW

SOH HUI LING, SHARON
S9323039F

04/07/1993

INDOOR

30/07/2012

6 YEARS AND 7 MONTHS
FEMALE

+65-91174192

OFFICE-91174192
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?

| 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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

2 LAKEPOINT DRIVE
#10-06

648923
NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

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)

GZ4667E

COMMERCIAL VEHICLE
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Passenger 1 NAME:

GENDER:
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please repart correctly the dosails of the seeldent ta tpead up the elalms process,
z- rHﬂFﬂﬁ‘Hﬂwhl CRIMIRI AnL

3. Information previded must be as truthful and sccurate a5 possible. Any wilful misrepresentation ar withhalding of materlal
facts may aflow insurance companies to pgpudiste palicy [iabllity,

The issue and acceptance of this Form by Insurance companies is not an agmission of policy lability on the part of the insurance
companies.

& Anvfales roperting may bs refarred to the Palice for Investication.

6. The report will be forwarded by the insurers of the GIA Records Managsmant Cantre established by the General Insurance
Asioclation of Singapore (G1A) for archiving and that copies 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 hareby consent to the archiving of this report at the centre and 1o coples aof
the report being made avallable aforesald.

& Consent under the Personal Data Pratection Act [PDPA)
| undarstand, acknowledge, sgree and consent that:

(3] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are parmitted to eellect, use,
clseloze and/or process my parsonal data/personal Information et out In this [farm| and any other personal information
provided by me or possessed by my insurer (collactively the "Parsonal Infermation”) and disclose and transfer such
Personal information to all Insurer(s) who have insured vehicle(s} Invalved In this aceident [l insurer{s] who have Insured
vehicie(s] involved In this accident shall be collectively referred to as the “Insurers”), the lnsurers’ awyers/law firms, the

Meanetary Authority of Singapare and any relevant government sgencyfautharity (such as the palice), far the purpose|s)
of:

EQLEY

- g or the

4

(I} processing, handling andor dealing with my claims including the settiement of the clalms and Ny Necessary
investigations relating to the eleims;

(1) Investigating the accident and/or my claims;
{lll} carrying out and/or dealing with my Instructione or respending to any enquiries by mie;

{iv] administering my claims [inclueding the mailing of carrespondence, statements, Invaices, reports or notices to ma,
which cauld invalve disclosure of certaln personal data about me to bring abaut delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v] complying with applicahle law In administering, processing, hendling and/or dealing with my claims. (collectively the
“Purposes”)

(b} all insurer(s) wha have insurad vehicle{s) involved in this accident and the insursry’ lawyers/law firms, may/ars permitted
to collect, usa, disclose and/or process my Persanal Infarmation for one or more of the ibove Purposes; and

lc)  my Persomal information may/can be disclosed by any of the Insurers and/or GIA to thek third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposss.

{d] my Personal Information will aiso be collscted and used to complle claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

le] the information so collacted under |d] above may be thared / disclassd:

{i} to sl insurers and/or sny other third parties that asist in evaluating, invastigating, contralling or managing fraud,
regulators, law enforcement and goverament agencies as reatonably required for the purposes stated, or

(i} far compdying with requiremeants under any regulations, laws or court orders,

LT
FARYS
Policyhoider's Signature Drhser's Signature Reporting Centra Pe al's Signature
Date & Time: {If driver Is not the palicyhoider) Name:
Date & Time: MRIC/EIN No.:
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Accident Sketch Plan

SKETCH PLAN . -
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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o
DECLARATION
1/'We declare the foregaing particulars are trua in every respect.
i %r A
Palicyholder's Signature Driver's Signatura Reparing Centre Persfnrel's Signature
Date & Time: (1 driver is niot the pelicyholider] Mame

Date & Tirme: MRAC/FIN No.:
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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
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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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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
5 Ralfies Cuay FL8-00 Singagers 48580
Tel {B5] 6224 0000 #am {G5) 6224 0030
Mmﬂnnrl-hu-nhu-,,uma 1o
B CORT MM MENT CENTRE VEN: SSEIBOM000 | AT Mg, Mes: Maotos Fran

IMPORTANT NOTE: Freausuhmﬂthummphudmmmfumwﬂ»mAmhurﬁpedn:pumml:em
with whom you submitted the Original Repare,

ADDENDUM
(4] PARTICULARS OF PERSON MAKING THEAMENDMENTS.
Original ReportNo a1 A iy Vehicle RegistrationNo: __ SLR 4836 ¢

N &us chawnin mincy | Saly Hu Lh g -g“\l-':"t‘.-""' NRIC/FIN/Passpart No :ﬂﬂjju3 q F
i'VEH:éJﬁer /Vehicle Owrner) (*) Plessi delete as appropriate

Address 2 lake E&m*‘ nve (- of —Singapore] {40723
Contact (Tal) : G1174152 Mobile No. : ﬁ.erH:

Email Address

Date of Accident - 1?} 3 .I 2ng TimeofAccident: __ 4 . 20 pm

Placeof Accident - Amk By L

Insurance Company: M5 G

(B] ADDITIONALINFORMATION /AMENDMENTS:

Thave made a report on the above mentioned accident and would like to include additional infarmation or
make the following amendments:

The trwahad vehicls Mamwhﬁunmﬁﬁhﬂumm Durng the aceident, the knpact

Caused the crystal kevehain ta hi the rearnew mimror mh-nuupnlh.rumm T erystal lopyshain has been

shattered to pleces a5 well

B o

Policyhalder / Driver's Signature Reporting Centre & Signature
Date: 309 MName:
NRIC/FINNGD.:
Date:
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