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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 10:16
23/03/2019 01:50

UPPER THOMSON ROAD
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

SLV1874E

GRAB RENTALS PTE LTD
201617200G

NOEMAIL

(LOCAL) +65-98628651
OFFICE-66550005

MAZDA
MAZDA 5

PRIVATE HIRE

NO

THIRD PARTY
PRIVATE HIRE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

YES

A29114756MKF

LOH WEI JUN
S8206747G

28/02/1982

OUTDOOR

22/02/2005

14 YEARS AND 1 MONTH
MALE

(LOCAL) +65-98628651

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

Passenger 2

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

BLK 342B YISHUN RING ROAD #08-1916
762342

NO

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

3

NAME:
GENDER:

: MALAY IN HIS TEENS
: MALE

NAME:
GENDER:

: MALAY IN HIS TEENS
: MALE

NO

NO

ON 23 MARCH 2019 AT ABOUT 0150 HRS, WHILE | WAS DRIVING THE VEHICLE A ALONG UPPER THOMSON ROAD
TOWARDS LORNIE ROAD WITH 2 PASSENGERS, VEHICLE B CAME FROM THE RIGHT AND COLLIDED ONTO THE RIGHT

SIDE OF MY VEHICLE A.

Attachment(s)

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

Was there any audio recorded?

YES
YES
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

SGQ7770S

PRIVATE CAR
FAN LIJIA
S8673941J
FAN LIJIA
+6591770567
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1
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Sketch Plan

SKETCH PLARN

IMPORTANT NOTICE

1. Pleaze remr‘.w the datails ol the accident 1o sgead ug The daims grocess,

2. This Foem must be completed by the Policyhaolder and/for the Suthorised Driver.

3. Infarmation provided maust be as truthful and accurate as possible. &y wilful misrepresentation or withhalding of material
facts may allow insurance companizs to repudiate policy l@bility.

4, Thrissue ard acceptance of this Farm by insurance companses 5 niot an admissian of palicy liability an the part af the inserarcs
MRS,

5. Any false reporting may be referred to the Police for investigation.

g, The report will be forsarded by the insurers of the GIA Records Managemant Cantre established by the General Insuranca
Asspciation of Singapore {GIA] for archiving and that coples of this report will foar 2 fee ba made avaiable upos apglication by
Interested parties

7. By the lodgment of this repert to the insuress, wou hereby consent to the archiving of this report at the centra and to copies of
the report being made svailatle aforesaid.

8. Consent under the Personal Data Protection Act (POPA]
| understand, ackrawladpe, agree and consent that:

[a} My irsurer, my warkshop and the Geraral Irsurance Assaciation of Singapaore {"GIA") may/are permitted to collect, use,
diclose andfar prooess my persanal datadpersanal information set oot in this [form] and any pther pessonal infoemation
prowided by me ar possesseo by my insurer [callectively the *Persanal Information®] and disclass and transfor such
Parsanal Infarmation 1o all insure)sh who have msurad vehicles) myvabved in this accident (all insurer(s) wha have insured
vehicleds] invalvad in this accident shall be cofectively referred to as the “nsurars”|, the Insurers’ lawyersflaw firme, the
Mometary Authority of Singapore and any rélesant govemment agencyfautharty [such as the palice), for the purpose|s)
of
(i} processing, handling ardor dealing with ry claims including the settlement of the claims and any recessary

invesitigations relating ta the claims;

[ii} irmvestigating the accident andfar my claims;

[Hi]rarrying aut and/or dealing with g instractions ar responding ta any enouiries by me;

[i'v) administering miy claims (including the mailing of correspondence, statements, invoices, reparts or notices B me,
which could irvolve disclosure of certain persenal data shout me 2 bring ahawt delivery of the same az wall 35 on the
cutermal cover of ervelopes/mail packagasl, andfor

(v} complying with apoficable law in adminkstering, processiap, handling andfor dealing with ry claims {collectively the
“PurpEses” |

[} all msurerisl wha have insured vehichkais) imvoleed in this accident and the insurers’ lavwyers/law Frms, may/are parritted
o El:l"E{'I'_. use, disclose BI'IUJ"EIF pracese ey Persanal infarmation for one or more of the above Purposas; and

[eh my Personal lnfarmation may/can be diseloiad by any of the Indurers andfar GIA, o thair thind parly service prosiders ar
apantsfinciuding thew lawserslaw lirms) which may be sited outside of Smpapare, Tor ok of rmara ol the above Purpases,

[d]  my Personal Information will also be collected and wsed to cosmpile claims history Tor the purpose of fraud delection,
invastigatian and management inprasant and all fiture claims.

Ie:l the infoemation so collected under (d] akave may ba shared § disclosed:

(il o alingurers andfar any other third parties hal assist in evalualing, mvestigating, contrelling ar managing Traud,
regulatars, law enforcement and goeprnment agencies a5 reasona by reguired for the purposes stated, or

Lii] for complying with regurements wnder any repulatians, laws of oourt onders,

Palicehic!der's Sigriature Driver's Spnatlure Reparting Centre Personnel’s Signature

Date & Time: [ drrezr s not the palicyhalder] Mamee; .Ja:.rF’an-g

Teife & Tirme A0 D244 hra HEIC I M
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 28-03-2019 at about 0150 hrs, while i was driving the Vehicle A
along Upper Thomson Road towards Lornie Road with 2 passengers,

Vehicle B came from the right and collided onto the right side of my
Vehicle A

DECLARATION
e doclare the faregaing particulars are troe in every

A &

Palicyhalders Sgnatwe Diriwer’s Signatwne R-nwﬂlng Dnnur.- Pcr:-u-rml & Sigrature
Dt & Temi: [ driver is na the policghalkder)

Dute B Tiene! s 599010 0344 hes

HI'hL‘.I'I'I!IHn-
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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

SLVIB74E
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Accident Photo
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Accident Photo

Page 13 of 25



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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Identification Card
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Identification Card
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Driving License
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Driving License
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Vocational License
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Vocational License
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