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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

06/05/2019 13:12

05/05/2019 14:50

TAMPINES STREET 81 BEFORE BLK 822 CARPARK ENTRANCE
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

SJC8998J

WANG ANN
S0064196J

NOEMAIL

(LOCAL) +65-96609336
OFFICE-96609336

TOYOTA
CAMRY

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

A29064762QMX

WANG ANN

S0064196J

02/08/1952

INDOOR

07/04/1972

47 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96609336

OFFICE-96609336
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

REFER TO ATTACHED

Attachment(s)

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

Was there any audio recorded?

APT BLK 809 TAMPINES AVENUE 4 #05-163
520809

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : WIFE
GENDER: : FEMALE

NO

NO

YES
NO
NO

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)

GY4651E

COMMERCIAL VEHICLE
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Sketch Plan

IMPORTANT NOTICE

1, Pleage repon corrpcthy the details of the sesident to speed u the deims procesy
1. This Foemn st be go

3. Information provided must be as prychtyl and aecutate 3¢ pageiiiy. Any witil misree resentstion o withhalding of mater.:|
facts may aflvw (nsurance comosnies to repueiate policy ghility

4. The ssue and accaptance of this Form by insursnce companies (s nat an admbssion of policy llabiity an the part of the inourance
companies.

zoorting may be referred bo this Police for investigation.

6. Tha report will be fendwarded by the insuress of the Gl Records Management Centre established by the Sorarsl Inturascs
Asjaiation of Singapore (G1A] for archiving and that copies of this repars will for @ fee be mads avalable upan application by
interested carties,

7. By the lodgment of this report te the insusers, vou herely consent to the archiving of this rapost 2t the tentre and ta eopas ol
the rapast being made avalable sforasald,

8. Consgnt under the Personad Data Protection Act (POPA)
| understend, acinowledge, agres and consent that!

fal My nserer, my werkshep Brd the General Insurance Asgaciation of Singapore [“GRA"Y msyfore permitted ta collect, uss,
distiuse andfar pracess my perstnal data/personsl Infsrmatian set cut in this [form and any olher personal inlstmatian
provided &y ma or possessed by my insurer {cellectively the “Personal Informatian™) and disciose and trantfer such
Personal Information to 2/l inswrers) wha have insured venicle(s) invalved n thiis sccidert (all insurer]s) whe have insured
vahiclais] involved in this accident shall be collestively referred to as the “Tnsurnrs” |, the lnsurers’ lawyers/law firms, the
Manstary Authoray of Singapore and sy relevart governmant agencyfauthority (such 35 the policel, for the purpose(s)
of!

[l precessing, handiing andyor dealing with my tlairms incfuding the ssttlament of the clalms and any necessany
Investigations relating to the claims;

{ii} invnstigating the secideat endfor my dalms;
(i) carnying out sndior dealing with oy inskructions or responding to any enguiries by me:

Il adirinistaring my claims (inchuding the mailing of cormespandanee, statements, invaices, raports of notlces g me,
whith coudd involve disdosure of cevtsls persanal dats sbeut me toe bring about delbvary of the same &2 well as on the
eternal cover of ervelopes/mall packagesk and/or

{¥) complying with spplice bie law in administering. precessing, handling and/or deaing with iy halms fealiociaty the
“Purposes”)

(B wil insures(s) whe have insured vehice(s) Iweived in this sccident and the Insurers |earyers/aw firms, may/are permitted
to collect, s, disclace sndfor process my Persanal information for ane or more of the abowe Purpeie; and

(¢} mY Personal Informatisn may/en be dischosed by any of the Insurers and/er GIA 1o thelr third party erdcs providers or
agenisfincluding their lawyery/Taw firms], which may be sited outside of Singupore, fof 80 or more of the abave Pivposes.

{d] my Personal information will aise be collected and used 18 sempl daims histery for the purposa of fraud dutecticn,
vestigation ang management in present end ol future clatms.

I=j the inforncatiaon so collected under (d) above may e shared f disclosed:

{1 to &l insurers andfor sy ather third parties that assks in evalualing, investigating, controlling ar managing frau,
regulztors, law enforcemant and government sgencles as reasonably required for the plrposes stated, or

(H} for camptylng with reguirerments und rEgulations, Bws of court arders.

P‘uit-..ﬁdﬂr‘slsb'ﬂun Dirivar's Signature ‘ﬂﬁﬂn‘ Cengrs Prisanral’s Signature
Bale & Time: {18 drivar Is act the polsyholder) Harma
atn & Ting: NRIC/FIN Ho.;

ANl et i emlaee 23

Page 3 of 9



Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L nay travelling (troigint altng Tampling & 81
[ slowed ovd I'ﬂ}l?bﬁd bé fnrﬁ Bllc ,Pzz, iarm wmm.f

DECLARATION

Md@vfmpm panticulary are true hmgmw /
Polisysaider s Signuture Drivar’s Signatune Fltpﬂn‘hatum Persansal's Signature
Crate & Thme: {IF driver ix ot the paliyhinlder) W

Dute & Time; NEICAFIN Mo
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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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