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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

ACCIDENT STATEMENT

15/04/2019 17:02
12/04/2019 19:15
SELETAR WEST LINK TWDS CTE (YIO CHU AKNG)

Country/State of Loss SINGAPORE
Vehicle Registration Number SKT2145S
Insured/Policyholder

Name Of Registered Owner GUO ZHAOHUA
NRIC No S27073541
Email Address NOEMAIL

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

(LOCAL) +65-92712306
OFFICE-92712306

VOLKSWAGEN
JETTA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 80403737 AVW

GUO ZHAOHUA
S2707354

03/06/1962

OUTDOOR

05/11/2013

5 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-92712306

OFFICE-92712306
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

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

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 664D JURONG WEST ST 64 #04-196

644664
NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

3

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: NARESH PILLAI S/O SREE KUMAR PILLAI
: MALE

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)

SGS5694G

PRIVATE CAR
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKG7743B
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)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1
i

3

Plgase repot gormectly the cetails of the scodeatto sgeewd up the Claams process
This Farm must be completed by the Pelicyhalder and/or the Authorited Driver

infarmation providesd must e ,,W Any wilful misrepresentation o withholding af materal
Facts may allow msurance Cxmpanies to ppgdiate policy lability.

Thi is5ue and acteptancs of this Farm by insUrance companies is not an pdmisson of policy Habiicy on the part of the insurance

comMpanies

Tha repart will be forwardad by the insurers of the GIA Records Managemant Cantre established by the Genéryl Insurance
Assaciation of Simgapore [GIA) for archiving and that copies.of this repart will far 8 fae be made avaiable upon applicarion by
nterested parties.

By the lndgment of this resort o tha INsurers, vou mereby consent to the archiving of this report at tha contre and to copies of
the report being mads svailable aforesaid,

_ Comsant under the Personal Data Protection Act (FDPA)

| understand, acknowledge, agree and consent that:

[al My insurar, my warkshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
discinse and/or pracess my personal data/personal information set out in this [form] and any pther personal infermation
provided by me ar possessed by my insurer [collectively the “personal Information™) and disciose and transfar such
Parsanal Information to all insurers) wha have insured vehicie/s) imvolved in this accident (all insurer(s) wha have insured
wehicle{s) immlved in this accident shall be collectively refermed to as the “Insurers”), the insurers’ wyers/law firms, the
Manetary Authority of Singanara and any relevant government agency/authority (such as the palice), for the purposa()
of
(i) processing. handing andfar dealing with my claims including the setiement of the claims and any necessary

invastigations raiating to the claims;

{1} svestigating the accident and/of my clalms;
fii) carrying mut and/os dealng with my Instructions or ressonding to any enquines oy me:

(v} adminiseaning my clalms [including the mailing of eorrespandence, statements, invoices, reparts or NoLEs o T,
which could invoiva disclasuse of cartain personal ata about me to bring about defivery af tha same a3 well as on the

sxtarnal cover of envelopes/mail packages); and/or
{v] complying with applicable law in administesing, processing, handiing and/or dealing with my claims {collectively the
“Purposes”|
{bh  all insurers) who hawe insured vehiclels) Involved in this acgident and the insurers’ lawyers,law firms, may/are permitied
ta collect, use, dischase and/or process my Parsanal information for one or more of the above Purposes; and

e} my Personal information may/can be disclored by any of the Insurers and/or GIA to their third party senvice providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposas.

{di  my Persanal Infarmation will alss be eollected and usad ta compile claims Ristary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the mformation so collected under [d] above may be shared / dincioged:

{i} o afl insurers and/or any other third parties that assist in evaluating. investigating, eontrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, or

{il] far complying with requirements under any regulations, Laws or court orders.

-

Policyhoider's Signature DOriver's Signature Reporting Cantre Persanne’s Sighature
Date & Time: (1 driver is nat the policyholder] Name:
Date & Time: MRICFIN Ma.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ We declare the foregoing particulars are true in avery resgect

—

Pefityncider’s Signatufe Driver's Signature
Diate & Time M driver s not the palicyhalger)

Cate & Time

Aeporting Centre Personne!’s Signaturne
Elame

MRICIFIN Na:
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Accident Sketch Plan

On 12.04.2019, at about 1915 hours , I was travelling on the extreme
right lane along Seletar West Link towards CTE (Yio chu kang) .

Due to the heavy traffic ahead, the front vehicle slowed down and 1
followed suit. Suddenly, I heard a loud bang and felt a great impact from
my rear .

When I alighted , I realized it was vehicle C that had collided to the rear
portion of my vehice A causing the damages, and swerved to the left and
collided to the right side portion of the vehicle B.

Vehicle A-SKT21455(Volkswagen Jetta)
Vehicle B-5G55694G(Honda Civic)
Vehicle C-SKG7743B(Audi A5)
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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

W) VOLKSWAGEN AG

WVWZZZ16ZFMO

3

1880 kg 0062
3180 kg

1- 0980 kg

2— DQSURQ

Typ 16
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