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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

13/05/2019 10:38
11/05/2019 12:00
JUNC OF RIVERVALE DR & SENGKANG EAST WAY

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLG6235X

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

TEE CHEE SIONG
S7176923B

NOEMAIL

(LOCAL) +65-88090637
OFFICE-88090637

TOYOTA
HARRIER PREMIUM 2.0 A

PRIVATE USE

YES

PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 29034026 QMY

TEE CHEE SIONG
S7176923B

03/10/1971

INDOOR

23/10/2008

10 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-88090637

OFFICE-88090637
NOEMAIL

Page 1 of 19



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

Passenger 2

Passenger 3

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 130 LORONG AH SOO #05-388

530130
NO
OWNER

COLLISION - CROSS JUNCTION

AFTER RAINED

WET

NO

2

YES

NO

YES

NO

4

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

NO

NO

YES
YES

WITH DRIVER

NO

: LOI CHOONG MEI
: FEMALE

: TEEJINGYI
: FEMALE

: EILEEN TEE JING LING
: FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number

SGR92218

PRIVATE CAR
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Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name TEE CHEE SIONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLG6235X

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name LOI CHOONG MEI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLG6235X

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name TEE JING YI
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLG6235X
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 4

Name EILEEN TEE JING LING
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLG6235X

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Piease report gorrecthy the details of the secident to speed up the tlaims process.

2. This Form must be comg

Ider and/or t arised
3. infarmatkon provided must be mmnnmﬂl.Amrmrlulnﬂ:mmunuunnnmlwdm:ufmﬂw
facts may allow insurance companies to repudiate policy lability.

UTIWET-

4. Thi issue and acceptance of this Eorm by insurance companies is nat &n sdmission of policy liability on the part of the insurance
compankes.

£ The repart will be forwarded by the insurers &f the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) far archiving and that copies of thes report will far 3 fee be made available upon application by
imterested parties.

7. By the lodgmeant of this report to the insurers, you hereby consent to the archiving of thit report at the centre and to eoples of
the repart being made avallable aforesaid.

B Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, sgres and consent that!

[a) My insurer, my warkshop and the Genaral Injurance Association of gingapore | “GIA) may,/are permitted 1o pollect, use,
disciose andfar process my personal data/persanal Information set aut in this [form] and any other personal informatien
provided by me of possessed by Py insurer {collectively the “personal Information®| and disclose and transter such

personal Infarmation to 3l insurer(s] who nave insured wehicie{s] invoived in this accident (all insurerls) whe fave insured
vehiclels) invohved In this accident chall be collectively referred ta as the “Insurers”), the Insurers’ lawnpersflaw firms, the

sonetary Authority of Singapore and any rebevant government agency/autharity (such as the pafice], for the purposels)
of

{1} processing. handling and/or dealing with my claims including the setilement of the claims and any necessary
inwestigations relating 1o the claims;

[} imvestigating the accident and/or my daims;
{iil} carrying out andor dealing with my instructions or responding 1o any enquliries by me;

(iv] adrministering my claims {including the miiling of correspondentce, statements, involces, reports of notkces to me,
which could invohve diselesure of cortain personal data about me to bring about defivery of the same as well as on the
extornal eover of envelopes/mail packages); and/or

(v} eamplying with applicable law in administering, processing, handiing and/or dealing with my claims {collecthely the
“Purposes”)
(6] allinsurar{s) who have insured vehicle{s] imvohved In this accident and the Insurers’ Inwyers/taw firms, mmay/are permitted
to coliect, use, disclose and/or process my Personal information fiar one af mare af the above Purposes: and

[e] ry Personal infermation mmay/can ba disclosed by any of the Insurers andfor GiA tos their thind party service providers of
agontelintluding their lnwyers/law firma), which may be sited outside of Singapore, for one or more of the above Purposes.

[d} my Personal information veill also be collected and used to carmgile claims history for the purpose of fraud detection,
investigation and management jn present and all future claims,

(8] the information so collected under [d] above may be shared / disclosed:

1i) 1o alt insurers and/or any other third partles that assist in evaluating. irvestigating, controlling or Managing fraud,
regulators, law enfarcement and government agencies s reasonably required for the pufposes stated, oF

i} Far complying with requirements urrder any regulations, laws or court orders.

'Polinrhmd:ﬂ Signature Driver's Signature Reporting Centre Periannei’s Sgnature
Date & Time: {1 drtver is not the policyhalder) Mame:
Darte & Time: MRIC/FIN No.:
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SKETCH PLAMN

Accident Sketch Plan

| L] I'l p alm E"'
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
(lewss Redey 4o S*K*EMEF""'f
|
|
DECLARATION

/W declare the foregoing pari

)/
§
“

wulars are Urue in every respect.

Fnl.:-,tmlde"r‘ﬁ&nﬂﬁe

Date & Timao:

Driver's Signature

{1f driver is not the palicyhelder)

Date & Time:

Reporting Centre pessonnel's Signatune
Narme:
HRIC/FIN Mo
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Accident Sketch Plan

| WAS TRAVELLING ALONG RIVERVALE DR WHILE APPROACHING TRAFFIC
JUNCTION OF SENGKANG EAST WAY, THE LIGHT WAS ON MY FAVOR, |
PROCEED STRAIGHT, SUDDENLY VEH B FROM THE OPPOSITE DIRECTION
MAKE A RIGHT TURN AND HIT ONTO MY VEH RIGHT FRONT PORTION.
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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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 18 of 19



Accident Photo
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