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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

08/04/2019 18:35

07/04/2019 17:15

SLIP RD SERANGOON CENTRAL TWDS BOUNDARY RD
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

SLU130E

GWEE SIN SIEW
$2559298J

NOEMAIL

(LOCAL) +65-91260555
OFFICE-91260555

HONDA
VEZEL 1.5X SENSING CVT ABS D/AIRBAG 2WD

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A29051188QMX

GWEE SU XUAN, TIFFANY
S9535091G

26/09/1995

INDOOR

16/12/2017

1 YEAR AND 3 MONTHS
FEMALE

(LOCAL) +65-92304515

OFFICE-92304515
NOEMAIL
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Address 23 BORTHWICK DRIVE
Postcode 559526

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: © YURI ROBERTS

GENDER: : FEMALE

Passenger 2 NAME: : ACOSTA LAILANI RABARA
GENDER: : FEMALE

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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLZ1780X
Vehicle Make/Model/Colour NISSAN QASHQAI
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TAN KOK SIN
NRIC/Passport Number S1761032E
Contact Number 93807700
Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

ime NT NOTICE

1 Pgase report correctly the dets s of the accdent 10 speed up e claims process.
1. This Form mast be comaleted by the Pplicvholdsr sod/or the Authordsed Defvar.

3. Information provided st be as truthful snd scourate &8 poasible. Any wilful misrepresentation of withholding of material
facts may aliow nsurance companies to rppudiate pollcy labilthy,

4, The ssus and acceptance of this Form by Insurance companies Is not an admission of palicy llability on the part of the Insurance

Companies,
5. Ay felse caparidng may be refared wo che Polics fior investisatian.

6. The report will be forwarded by the [neurers of the GIA Records Management Cantre established by the General Insurance
Assaciation of Singapere (BIA) for archiving and that coples of this report will for o fes be made svaliable upsn sppiication by
Interestad parties

7. By the lodgment of this repart to the insurers, you hensty consant to the archiving of this report ot the centre and to coples of
the report being made available sforesald.

B, Consest under the Personsl et Protection Act [POPA)
| understand, scknowledgs, agres and consent that:

{a) My insurer, my werkshop and the Genersl Insurance Assoclation of Singapare ("GIA") rmay/are permitted to cofiect, uss,
disclose and/or process my personal data/personal information set out In this [form] and any other parsonal Infermation
provided by me or postesead by my insuner (collectivaly the “Parsonzl Information”) and disciosa and transfer such
Personal Informatian to all Insurers) whe have Insured vehicle(s) invehad in this sccident (all Insurer(s) who have insured
vehigiels) Immived in this accident shall be collectively referred to as the “Insurers™), the insurers' lawyers;/Tow firms, the
Menetary Authorlty of Singapore and any rebevant government agency/authority [such as the police), for the purpose(s)
of:

{i} processing, handiing and/or dealing with my claims including the settlement of the dalms and any necessary
Investigations relating to the claims;

{11] investigating the secident and/or my claims;
{11f} carrying out and/or dealing with my instrutions or responding to any snguirias by me;

{iv) edministering my elaims [including the malling of correspondence, statements, involces, reports or notices to me,
which could Involve disclosure of cartain personal data about me to bring about delivery of the same 53 wall 35 on tha
entarnal cover of anvelopes/mall pacuges); andfor

{v} camplying with applicable lsw in adminimering, processing, handling snd/or dealing with my dalms.(eoliecthely the
"Purposes”)

(b all isureris) whi have insured vehlele{s) invalved in this sceident and the Insurers’ lawyers/low firms, may/are permitted
to collect, use, disclnse snd/or process my Persanal Information for one er mere of the above Purposes; and

(]  my Personal information may/can be disclosed by any of the Insurers andfor GlA to their third party service providers or
agenta{intluding thelr lawyers/taw firms), which may be sited sutsida of Singapore, for ane or more of the above Purpoces.

{d] my Personal Information will also be collected and used to compie clalms history for the purpose of freud detection,
investigation and management in presant and all future claims.

[e] theinformation so collected under (d) sbova may be shared / disciosed:

{i} toall insurers and,for any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
ragulators, law enforcement and government agencies as reasanably required for the purpases stated, or

{ii} For complying with requirements under any regulations, laws or court onders.

M %ﬂk_ Aeparting Centre [res—
{ s reat the pelicyhalder]

Date & Time:

Date & Time: NRICFIN N

AR Shelehl bwfrim, V3 1
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Accident Sketch Plan
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DESCRISE CIRCUMSTANCES OF THE ACCIDENT
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particulars are true in every respect.

Ifwe

k..

Date & Time:

mel’s Signature

Reparting Certre
Mame:
NRIC/FIN No.:

Folicyholder's SigFitirs

Date & Thme:

AR UietchPlgf s v
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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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