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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cormactly ine details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as iruthiul and accurale as possible. Any willul misrepresentation of witholding of matarial facts may allow inswrance companies to

repudiate policy Rability,

4, The isswe and acceplance of this Form by insurance companies is nol an admission of policy labdity on the part of the insurance companses

w

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

[22]

This reporl will be Torwarded by the Ingurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for

archiving and thal copes of this repon will, for a fee, be made available upon application by interesied parties
7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to ooples of the repon being made available

aloresaid,

Date Of Repon
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

08/04/2019 18:27
08/04/2019 12:35
ALOMNG BOOM LAY WAY
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Address

Mobile Phone No

Alternalive Phone Mo
Vehicle Particulars
Manufacturer

Made|

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

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Nole Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

GBG5380J

GOLDBELL LEASING PTELTD
199001 196N
NOEMAIL

OFFICE-64942833

FIAT
DOBLO CARGO MAX|-1.6 D MTJ AMT GLAZE (M)

NGO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

YES

29090793

POO HEE KWEE
S7T528497G

26/09/1975

QUTDOOR

2211212007

11 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-841059121

SEAN.TAN@GATEWAYES.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, 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 fo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported fo the police?

If Yes Please state which Police Station
Was notice of intended Prosecution given?
If ¥Yes, against whom?

Circumstances of Accident

BLK 62 GEYLANG BAHRU #13-3397
330062

NO
OTHER - LESSEE

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

YES
NO
YES
NO
2

NAME: : NOT APPLICABLE
GENDER : MALE

NOD

NO

ON 08/04/19 AT ABOUT 12:36PM, | WAS DRIVING ON BOON LAY WAY TURNING LEFT TO YUAN CHING ROAD. WHEN
VEHICLE B HIT MY VEHICLE REAR PORTION, MY VEHICLE REAR PORTION IS DAMAGED. | FEEL A SHARPING PAIN OM

MY SHOULDER AND UPPER BACK.
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

YES
NG
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Caolour
Details Of Properties
Vehicle Calegory

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Mame

SHCE517M
HYUMNDAI f BLUE
VEH B

TAXI

93388663
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Nature Of Damage

Mo. Of Passenger (Including Driver) 1

MName POO HEE KWEE

Approximale Age

Injuries Sustain SHARPING PAIN ON SHOULDER AND UPPER BACK
Injured person in which vehicle? GBGS380J

Were seat belts worn'?

Was this injured conveyed to hospital by

. MO
ambulance?

Address (DRIVER)
Postcode
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Sketch Plan

IMPORTANT NOTICE

1 n"uMMQMMmﬂHﬁﬂMlmmduptkameu

3 The Form must be completed by the Policyhalder and/or the Autharived Driver

information proveded must be 4+ ruthul and accutate as possible. Any wiltful miseeprecentation of wethholding of material
facts may allow insurance companies to repudiate policy lability.

The nsue and acceptance of this Form by insurance companies is not an admission of policy Habdlity an the part of the inaurance
COMmparEh

i » repassin 4 s . i 1% P
The repan will be forwarded by the imurers of the GLA Records Management Centre eutablished by the General insurance
Association of Singapore (GIA] far archiving and that copses of this report will for a fee be made avadabie upon application by

eteresied parhies

7. 8y the lodgment of this report 1o the insurers, you hareby consent 1o the srchiving of this report at the centre and to coples of
the eport being mace avallable aforesaid

3 Comtent under the Personal Data Protection Act (PDPA)
I underitand, acknowledze, agree and consent that

(8] Wiy insures, my wiihihon and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use.
dinclase anaio poouins i pensonal datapersonal information set out in this [form] and any other personal information
provded by me o postersad by my Insurer [collectively the “Personal information”} and disclose and transfer such
Personal infarmatian to 2l insurerfs) who have insured vehicle(s) involed in this acoident {all insurer{s] who have insused
vehiclets | meolvis o thar accident shall be collectively referrad to as the “Insurers”], the Inturers’ [awyers/law firms, the
WMonetary Authority of Singapore and any relevant government agency/authority [such as the police], lor the purposes]
of

(I} protewng handling and/or deating with my claims ncluding the settioment of the claims and any netewsary
vt gation, relating 1o the claims;

[H} vestagating the secudent and/or my claims;
(1] caeryeng out and/er dealing with my instructions of responding to any enquiries by me,

1) ademinestering my clarms {includng the malling of correspondence, statements, invoices, reports of notices to me, |
which could involve disglosure of cerain personal dats about me to bring about delvery of the same a3 well #s on the
enternal cover of eavelopes/mad packages), and/for

{¥) complying with applicable law in sdmintenng processing. handling and/or deakng with my clamy (collectwely the
“Purpases”)

1] 3l imsrer(s) wh have insured vehictis) inwvohved in thiy accident and the insurees’ liwyers/Taw fiems, may/ase permitted

o collect, uie, daclowe andfor process my Personal informatan lor one or mote of the above Purposes. and

(] g Personal information may/can be disclosed by any of the insurers snd/or GIA to their thied party service providers o
agentsfineluding thelr Lawyes s/law firms), which may be sited culside of Singapore, for one or more of the above Purpoes

i
A1 my Personad information will atso be cobected and used to compile claimy history for the purpose of fraud detection
L Ligation ang managernent i present and all fuluie claims

fel the informetion su coliected under () above misy be shated / disciosed

U 10 a8l inssrers andior amy other thicd parties that assist in evaluating, ewestigating, controlling or managing frawd
repiton, luw enfgrcement and government agenciey as remonably cequired fon the purpanes slated. of

(i} e scmplying werh tegua ementy under aiy Fegulaticn, laws or coun orden
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Sketch Plan #2
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DECLARATION
IfWe declare the loregoing particulars soe true 0 every (epec
I 3
i;‘.l.:yhm_ur, ElgTﬂlure ﬁﬂ';l’lﬂ!‘w' Repostng Contre Periosmel i Signa
Date & Tirre [#f @rver & not the potdyholdes) Siarmee :
sRACA 1N No

Date & Tirme
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