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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 17:25
04/05/2019 18:45

496G TAMPINES AVE 9
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

SMJ5156U

LIM SOON LI
S7834989A

NOEMAIL

(LOCAL) +65-97666808
OFFICE-97666808

MERCEDES-BENZ
GLA180-1.6 (A)

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE
NO

LIM SOON LI

S7834989A

16/11/1978

OUTDOOR

04/11/1998

20 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97666808

OFFICE-97666808
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

See attached report

Attachment(s)

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

Was there any audio recorded?

8 MARTIA ROAD #01-01
424795

NO

OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

2

NO

YES

NO

2

NAME: D=
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)

SH8352P

TAXI
TAN SHUAN LUOH
S$1268539D
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Accident Sketch Plan Pg. 1

IMPORTANT NOTICE

"1, Please report gorrectly the details of the acci’dent to speed up 'the Slaims prc'ces_sv :

2. This Form myst be completed by the Policyholder and/‘ur the Authsﬁsed Drmer

3. Information provided must be as gruthful and aecurate as pessible Any w;lm! mzsrepresentatsoa or wathho%dmg of matenai
. facts may allow Insurance companiesto regud;ate poliey liability: :

4. Theissue and acceptance of this Form byinsurance campames s not an adm;sg of of ;}c; ey ;abi %W fet) the paf‘ of the msurance e
companies. - : :

- 5. Anyfalse repertmg may be referrecl to the P’ulrce for mvgatlgatmn

6. The report will be forwarded by theinsurers of the GIA Records Management: Cantre.established by tha Generaf msurans:e .‘j '
Association of Singapore {Gm Yior archmng and that coples of th;s report wit fDr g fee be made sysitable upen apphcataan by -
interested parties, : . . . . :

7. By the lodgment of this repoft 1o the insdrers, you hereby consent to the archwmg of thzs repor‘c at the ten’tre amﬂ i copges of
the report-being made avaiiable aforesald, . .

8. Consent underthé Personal Data Psatechon Act [PDPAY
. understann asknowiedge agres and consent that:

{8) ‘Myiasurer, mywor C:E?Dp and the General lnsurance Assocsatmn of Smg&pcre {“GW’} may}aﬁa permltted ta coﬁec’i uss;

" disclose angfor DTDCRSS My persona% data[personai information-set outin this fform] and-any-otherpersonal: mmrma‘acm
provided by me orpossessed by my insurer (collectivaly the “Parsonal informiation”) and disclose and transfer sch:
Personal nformatmn fo sl instrer{s) whoe have insured vehicle(s)involved ivthis aecident {all msurer(s} whiohave insured.
vehicle(s) involved in this accident shail he milectwely referred to as the *‘insurers"} the %nsurers iawyersﬂaw ﬁrms the
Mohetary Authority of Smgapare and’ any relevant government agencyfauthomy {such asthe }}uhte) forthe purposels)
of

{ pracessmg, handfmg and;’sr deai ing thh my chaims mdudmg the satt emem os the-Elajims and any'n r‘ccessary
mvest;gatmns relatingto the claims; e

{ii) -investigating the accident and/or my chims;
{iif} carrying out and/or deafing; with my mstmctsons or resoondmg o anx,f enqumes by me;

{iv) administering my clai ms {mciudmg the malhng of correspondencs, siatements, mvmces, reparts o1 natscas e
which could involve disclosure of certain personal data aboutmeto fring about delivery of the Same.as ‘Well 22 on'the
external cover of f apvelopes/mait packagas}, and/or

(v} complylig with-applicable 3aw in admmrstermg, pmz:essmg, handhng and/or deeirng with mvy ol a;ms {colleci:we}y the
Rurposes”) . .

{b} - alt insurer(s) who have insured vehiclels) mve{ved in this accident and the rasurers’ lawye{s/ =0 fss‘ms maw‘sre ﬁEfmmeﬁ N
© tocoilect, use, disclose and/ar process my Personal information for one grmore of the ahove Burpﬁses‘. and:. :

{e} .y Personal infarmation may/can be disclosed by any of the Insurers and;gr Giate thetr th;rd pam; seryice ﬁrawde{s 0;
agents{inciuding their awversﬂaw firms), which may be ssted ouiside of Smgapsre for ohe of more a‘.}f the above Puwases

(d) - sy Personal Information will also be cellacted and used to compife clai s hlstary fgr fhe gurpc:;se of fraud aefectzcn -
Investigation and management in present and alf future claims:

“le] . the information so cotlected under (d} above may be shared /disciosed

i} toalt msurers andfor any ather third parties that assist m evaiua ting, mvasﬁgatmg, cantro émg or managmg fr.aué
reguiators, law enforcernent and governmem agenmes as reasonably requ;reé forthe purmses stated; of

. {iH). Tor complying with requlrements under any regu!amcps ans or caurt crrders

*

Policyholder’s Signature Driver's Signature

" Heporitg Centre Persirnels Signatlire

Date & Time: {f driver is not the policyholdes) - . Mame:

Date & Time: : . ) NRIC/FIN No.:
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Accident Sketch Plan Pg. 1

,T: SKETCHPLAN = e

DESCRIBE C!RCGMS?ANCES OF THE AC{T}D’EN?

On csq_lbs'{!‘l ot (SW‘SH?_"S L weag  duiving iy vehicle (S‘Mj 5!5603 ﬁ[Dﬁq ;
4466 Tampinee e A when _suddenly vehicle @,(fu 33;19‘3 chme out {;mm w
Covpor exit and T e fvort porfion of pay car - I e _
\ﬁw Vehide B . Cowme. Out of 'Rq, MV})M qmmciq _and 1'_;3@ byeak  buwt
Vehice @ el tollided with - wiy Vewice .

g . one. WO \_w‘u\fed-

L wog e full - (gwiw of iyt coy:

SECLARATION R 3

1/\We dedare the foregmrag pamcuiars are trugin every respect _ e e
policyholders Signature . . Driver's Signature - Reporting Centre Parsonnel's Signature
Date & Time: - © o {ifdriverisnotthe policyhalder) Mame; | :

Date & Time: ] o NRIC/FIN No.:

Page 4 of 12



Accident Sketch Plan Pg. 1
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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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