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SINGAPORE ACCIDENT STATEMENT

1. Please report lggly the details of the accidentto speed up the claims process.
2. This Form musl be qglplqlgllqv he Policvholder and/or the Aulhorised Driver.
3.lnformation provided must be as truthfuland accur# as possible- Any wiltul m isrepresentation orwilholding oi nrate atfacts may a,low insurance companies to
repudlate policy liability.
4. The lssue and acceptance of this Fofin by insurance companies is nolan admission of policy liabilily on the partofthe insurance companies,
5. Any false reporting may be rcfened to lhe Police for investigation.
6. This reportwillbe forwarded bythe insurers of the GIA Records ManagementCenae eslablished bylhe General lnsorance Association oJ Singapore (ctA) for
archiving and lhat oopies ofthis reporlwiil, fora fee, be made available upon applicatlon by jnieresbd parties.
7. Bythe lodgemeni ofthis report to the rnsurers. you herebyconsenl tothe archiving of this rcpo.tatthe centre and to copies oflhe report being made availabte
aforesaid.

II\,IPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2910412019 10:57

2710412019 16:35

PIE TOWARDS BKE

SINGAPORE

Vehicle Registralion Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

EmailAddress

L4obile Phone No

Alternative Phone No

Vehicle Particulars

Manulacturer

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Daie Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Numbea

Contact Number

EMail Address

SFH823D

CHORDWATTANADECHAR NARINPAT@FANYAENG ANUSARA

s8780927G

PEEMA!NARINPAT@GMAIL,COM

(LOCAL) +65-82426665

oTHERS-82426665

TOYOTA

FORTUNER 2.7

PRIVATE USE

YES

PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE

NO

A 2908033S OMx

CHORDWATTANADECHAR NARTNPAT@FANYAENG ANUSARA

s8780927G

13tO1t1987

INDOOR

01t11t2016

2 YEARS AND 5 MONTHS

FEMALE

(LOCAL) +65'82426665

oTHERS-82426665

PEEI\4AINARINPAT@GI\,llAIL,COM

(,t^"-, 1^ l).'',
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship ot the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driveds Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved ;n 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 assjstance.

Number ot Passengers (lncluding Driver)

Passenger'1

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

see atiached,

,Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 441 FAJAR ROAD, #10.460,

670441

NO

OWNER

:

COLLIDED INTO PROPERTY

DRIZZLE

WET

NO

2

NO

NO

NO

NO

2

NAN4E: : MOTHER-IN-LAW

GENDER: : FEMALE

NO

NO

NO

NO
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Accident Sketch Plan Pg. 1

SXETCH PLAN

IMPORTANT NOTICE

1 Piease reporl correctlv the details oftne accident to speed up the claims pro(ess.

2. ihis Form must he comrletsd bv the Po li.Jholder and/or the Authorised Oriver.

3. lnlornlation provided must be as truthful and a.cuiate as Eq$!!e. An! wilful nli5representorion or wirhholdhB of m.terial
fa.ts may allow insurin.e companics lo reoudiate roli.v liabilhy.

4. The issue and a.ceptante of lh;s Forril by ins!rrnce comOanies i5 not an 6dmisslon of pol,.y liabilitv on the prrt of !he inJLrrance

5. Anv false rerorti.nE J!.a1lUejtl€!,9!Lto the Poli.e {or investi.ation.

6. fhe .eport will be forwarded by lhe insurers of the 6lA Record! Manasernenl Ccntrc cstrblished hy the General tn5urance
Asso.iatron ofSinBirpo.ciGlA) for archivinB and that copies ofthts reportwillfor a lee be madeavailable upon aFptication by
interested pa{ie5.

7. By the lodgr.entof this repontothe insurers, you hereby co.sent to the archivine oi ihir report ar the c€ntle and ro copies of
the repori being made avarlable aforesaid.

8. Consent underthe PersonelDnta Protection Act lPOpAl

I understand, a€kaowled8e, agree and consent that:

{a) l\4y insurer, myworl(shop and the General lnsuranre Association o{ 5ingtspcre I"GtA")may/.r€ permitted to colteci, use.
dis.iose and/or procese rny person al data/person.l information sct oul in this rorml and any othe, pe.sonal intorrpatlon
provid€d by m€ or poseessed by my insurer lcollectively the "Per5onal ,nfo.haiion' I and drsclose and tr.n5fpr such
Personal l fal4rati.rr :o all 

'nture(, 
u/ho have insured vehicle{s) involved in !his iccident (all insure.(s} who have rnsured

venlcle(5l irr,,olved in thrs accident sh.ll b-" (olle.tively refcrred to .1thc "lnsurers"), th. tnsurers' lawyer5/law iirrns,lhe
Monetary Auth ority of SinBapo.e and ilny relevant Sovernment a8ency/allthoritl {s!ch 6s the polire), ior tne purpose{s)

(i) processing, handlinE aid/or dealing with rnycla,ms includlngthe sertlemefli of th€ claims and anvnecelsary
investigalior5 relating to 1:he claims;

(ii) investigaiing rhe ar(ident andlor my claims;

(iiiicarryin8outandlor dealiflSwith my instructionsor respondingto any enquirie! byma;

(ivladministennB rny.laims {includinS the rnaillngof cor/espondence, statements. invoices, repo:ts oi n4llces !o me.
which could involve discLosure of.ertaii personoldata eboLrt me to bring abolt deliv€ry o, the same as wcli as or the
ellernal cov€r of envelop€s/r4rii packages); and/or

(v) complytng wilh a0plicable law rn administenng, procesnng, handling andlo, dcirl nE 
'vith 

,ny claims.{colle(tively tile
Purposer"i

(bJ ail insurer{s} who have inJured vehrcLe(s) involved in rhir arcident ard ihe insurer( iavryers/'law frrfiis, indy/are peimrtted
to coll-"c1, use, di5close Jnd/o, process my Persona nformation for one ormore olthe dbove P!,.posesi and

ic) my Personallniormatior may/.an be dlrLiosed by any of lhe lns,.rrer.s and/or G,A to their thrrd pnrty sorvl..e provrdr:rs or

agents{inclidinB their lauryers/lav/ tirmsi, whirh may be sited oltsid€ o, singapore, for crne or nrore of thE above Pu.poae5.

ld) my Persorni lnformation will also be colle.ted and used to comprl€ cl.inrs histcry for rhe pumose of frtru.i ,iete.uon,
inves!gation and mardgement in prerant and all future cla rk.

{e) '.hc ;nforrn alion so collecred !nder (d) above may be shired / dlsclosed.

ii) ta all insureri a d/or aay other third parties that is,<ist rn evaluating, invesiiSaiing, convoilinB o. firanaging frard,
r€g!la c,ri, law ettoice.n-art a.d government agen.ies ac reasonablv requireC fo. the puaposes srate.i, L,r

(ii) for co,nplyirE with reouliomerts under any regulatron5,laws cr tuuri or.jFri

.x

.- rr-\i;\.;,!,!(!lrlJi..rl

- .. .1 ',i'
P0liclholdtr't Signature

Dale & Trrie: {,i odver i5 oi the po,i!vl,olo!r)

Ddie & Tti)€l

tlci:o.ang Ca.ire Pcr!onn.r '! Sign3tLire

N{1lC/:ll.i No-,
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Accident Sketch Plan Pg. 2

SKTTCH PLAN

,Car sVi ,ldrd, q,n&
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DESCRIEE CIRCUMSTANCES OF THE ACCID"{T

Poiicyholde.'s Signat!rc

DECIARATION
l/We dec{are the foreSoine paatrculnrs are true rn every .espe.t-

Dr &€r'; signatu re

{1t driver is not t,le poli.Vholder)

Dale & lime:

/,.)
j

'?/A j. *,,,1. l, tl^|,

tk,. extra--t r!r,i-
., L: ,.,"1t / *L.t.t^ c/.,,rsec!' 1/^v/ tnr l"

[r.. t' ". + { l- ,'a.t /2.,1,^" *,1-; .,//",s
,-itL. L i+,ttt,nQ,9 tL.l' ;/ t-Y ,/clin;^a i?^ lr-
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