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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

10/05/2019 14:40
09/05/2019 19:25
SERANGOON NORTH AVE 1

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLK1286K

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

SEO SOON HUNG
S1766653C

NOEMAIL

(LOCAL) +65-97322117
OFFICE-97322117

TOYOTA
AXIO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 29110410 QMY

SEO SOON HUNG
S1766653C

15/07/1966

INDOOR

18/03/1989

30 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97322117

OFFICE-97322117
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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 205C COMPASSVALE LANE #08-35
543205

NO

OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2

NO

YES
NO
2

NAME: : ELAINE
GENDER: : FEMALE

NO

NO

YES

YES

WITH DRIVER
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

SMA4077T

PRIVATE CAR
YEO PUAY TECK
S$1776946D
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
L. Please report comractly the detalls of the sccident to speed up the daims process.
2, This Farm must be completed &

3. Information presided must be as truthiul and sccurate a5 possible. &ny wilhul misrepresentation o withholding of material
tacts may allow insurance companies to repudiate policy lighility.

4. The issud and acceptance of this Form by Insurance companies is not an admission of policy llability on the part of the insurance
O,

6. The report will be lorwarded by the insurers of the GIA Rscords Management Centre established by the General Insurance
Association of Singapore (GIA] for anchiving and that eapies of this Feport will for 2 fee be made available upon application by
interested parties,

7. Bythe lodgment of tha repari 1o the imsurers, you hereby conwent 1o the archiving of this repart at the centre and to coples of
the report being made avallabie aforesaid,

8 Content under the Persenal Data Fretection Act [PDPA)
lunderstand, acknowledge, sgree and eomsent that:

fa] My insurer, my workshop and the Geners! Inperance Assoclation of Singapore (“GIAT) may/are permitted to collecl. use,
disclose and/or process my personal data/personal information set out in this [form) and any other personal infarmation
provided by me or possessed by my insurer [collectively the "Personal Information”] and disclose and transfer such
Personal Information to all insurer|s) who hive insured vehiclels) invalved in this acckdent (sl mgurer(s) who have insures
wehigle(s} involved in this accident shall be collectively referred to a3 the “Insurers”), the insurers’ lawyers/law firms, the
Maonetary Authority of Sngapore and any relevant government agency/autharity (such as the pelice}, for the purposefs]
of

(1l processing, handling and for dealing with my claims including the settiement of the elaims and any necessany
investigations relating to the clairmg;

{1} investigating the aesident and o ey chalems;
{il] carrying oot and/or dealing with my Instructions ar respanding to any enguiries by me;

(vl agministering my ciaims [including the mailing of correspondence, statements, invoices, reports o notices 1o me,
which tould invelve disclosure of certain personal data abou me to bring sbawt delivery of the same as well 3 on the
external cover of envelopes/mail packages): and/or

[v] complying with applicable law in sdminktering, processing, handiing and/far dealing with my claims. [eallectively the
“Purposes”|

im) sl insurer(s) who have insured vehicle[s) iInvolved in this accident and tha tnsurers” lawyers/law firms, may/are permitted
1o collect, use, disclose andfor process my Personal infarmation for one of mare of the above Purpotes; and

(e)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thesr third party wereice providers or
agunisiincluding their lawyers/Taw firms), which may be sited outsids of Singapore, for one or more of the above Purposes

Id}  my Fersonad Infarmation will akso be collected and uied to compile claims history for the purpese of fraud detection,
imvestigation and management in present and ol future claims,

Iel  the information so collected undar (4] sbove may be shared | disclosed:

(i) teall insurers and/or any other third parties that assist in evaluating, investigating, controfling or managing fraud,
fegulators. law enforcement and government agensios o3 reasonsbly required for the purposes stated, or

[ for complying with requirements undes any reguiations, laws of court orders.

L4

<Y

Pnlnhnidu'l Suw'lql;.lrr ;}m“: Signature Reparting Centre Ptnum_nh-irl;ﬂm
Date & Timne: {11 deiver ks not tse policyhalder) Mame:
DatE & Tirme: MRICFIMN B,
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SKETCH PLAN
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Accident Sketch Plan
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DESCAIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We declare the foregoing particulars are true in every respect

g
Policyhalder's Signature
Date & Time:

. —

Driver's Signature
{H driver is not the palicyholder)
Date & Tima:

Reparting Centre Personnel’s sr‘mm-: -
MNamae:
MRIC/HN M.
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Accident Sketch Plan

On 09-05-2019 at about 1925 hours, | was driving motor car SLK 1286K along Serangoon North
Avenue 1 from the direction of Ang Mo Kio Avenue 3. [ was driving on the right side of the lane as
| intended to make a right tum into Serangoon North Avenue 1. As | approached the yellow box at
the “T" junction of Serangoon North Avenue 1 and the driveway of the carpark of Block 153 which
was on my left, traffic was clear on the right lane (my lanc) and ! proceeded into the vellow box
when | saw motor car SMA 4077T proceeded out from the said:riz:ay. I immediately applied
brakes to stop my car and sounded my hom. However, the driver of motor car SMA 4077T still
continuously looking on his left and making the right tum. In so doing, he encroached onta my path
and collided onto the fromt right of my car.

After the collision, we exchanged particulars and took photographs at the scene hefore we left. |

have a camera mounted on the fromt of my car which captured the accident.
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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

Page 14 of 15



Accident Photo

Page 15 of 15



