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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

01/04/2019 13:48
30/03/2019 13:20

ALONG CLEMENTI AVE 6
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

EH1038J

HONG HOCK GLOBAL PTE LTD
201333837H
NOEMAIL

OFFICE-81015365

TOYOTA
COROLLAALTIS

COMMERCIAL

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 80461037 MCX

BRIAN ANG JUN HAO
S9511639F

06/04/1995

INDOOR

21/05/2014

4 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-81015365

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

BLK 274 YISHUN ST 22 #08-158

YES

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 4
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number EK9922M
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
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Vehicle Registration Number SMH6632R
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SJL2538X
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name BRIAN ANG JUN HAO
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? EH1038J

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pleass repart gorracthy the details of the accident 1o speed up the claims process,
2. This Form must be comg

e Folicyholder and/or the Author

3. Infarmation provided must be as truthful and accurate 3¢ possible. Any withsl misrepresentation or withholding of material
facts may allow insurance companles to repudiate poliy llabillty,

4. The iszue and acceptanca of this Form by Insurance companies is not an admission of policy lability on the part of the insuranoe
Companies.

B. Tha report will be forwarded by the Insurers of the GlA Records Matnagemuent Centre established by the General Insurance
Assodation of Singapare (GIA) for archiving and that copes of this report will for 3 fep b made avallable upon application by
Interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 2t the centre &nd to coples of
the report being made avaiable aforesald.

E. Consentunder the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

(8] My insrer, my warkshop and the General Insurance Association of Singapore ["GLA") mayfare permated ta collact, use,
disclose and/or process my personal dotaypersonal information set out In this [farm) and any ather personal information
provided by ma or possessed by my Insurer (colkectively the “Personal Information”) and dischose and transfer such
Parsanal Information to all insurer(s) who have insured vehicle(s) involved in this sccident {all Insurer(s) whe hava Insured
vehicle(s) invohved In this accident shall be coflectively referred to as mwuﬂulmwm firmig, the

wionetary Authorty af Singapore amed mwy relpvant governmment sgencysuthoriy (such as U podice), foi the purposels)
of 1

i} processing, handiing mmmmﬁmMMMLﬂﬁqm“dwm
Investigations refating to the daims;

{0} investigating the accident and/or my daims;
(i} carrying vut and,/or dealing with Ty Instructions or respondeng to any enquiries by me;

[} adiministering my clalms incleding the ailing of correspondence, statements, invoices, reports of notices to me,
which could imvolve disclasure of certaln personal dats sbout me to bring abouk delivery of the sama as well as an the
axternal cover of envelopes/madl packages); and/or

(¥} complying with applicatbe law in administering, processing, handling and/or dealing with my clalms. [collectively the
“Purposes”)

[b)  allineuraris) who have insured vehicle(s) invalved in this sccident and the Insurers’ lawyers/Law firms, may/are permitted
o colleck, use, dischose and/or process my Personal infarmation for one or mare of the above Purposss; and

{e}  my Personal information may/ean be disclosed by any of the Insuress snd/or GUA to their third party service providers or
agerts(including their lawyere/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d] my Persomal Information will 350 be collected and Lsad to compile elaimms history for the purpase of fraud detection,
investigation and managernent In present and all future caims.

lel  the infermation so coliected under () above may be shared / disclosed:

i} 12 all insurers and/or any sther third parties that assist In evaluating, Imvastigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purpases sisted, or

yu_fnfcfmmkuﬁlh reguirements under sy regulations, Laws of court erders.
G Sttty

[5¥

HEE | / /
\{fi;f}i‘aa;/ Z\- ﬁ i 7{ /

Puolcyholder's :y,ecih.m Driver's Signaturs Reporting Centre Personnel’s Sgnature
Date & Time:, {H driver is not the poiicyholder) Name:
Data & Thma: NRICFIM Mo

GimlAC thptchPlanFarm V1 [
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Accident Sketch Plan

SKETCH PLAN
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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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