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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

15/05/2019 14:47
15/05/2019 07:00
TPE TWDS SLE AFT PUNGGOL RD EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLN4634D

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

LIM HUAY YUANN
S8079409F

NOEMAIL

(LOCAL) +65-98387600
OTHERS-98387600

TOYOTA
ESTIMA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

D 300128842 QMY

YICK YOONG LOK WAYNE
S7735756D

23/12/1977

INDOOR

12/12/1997

21 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98420430

NOEMAIL
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77 NIM ROAD
#09-04

Postcode 807586
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO
Vehicle Registration Number YH8800S

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YICK YOONG LOK WAYNE

SLIGHT
SLN4634D
YES

NO
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Accident Sketch Plan

IMPORTANT NOTICE

1. Piease report correctly the detads of the aceident 1o speed up the claims procesws

1. This Form must be completed by the Policyholder and fior the Authorsed Driver

3, information grovided must be ay Iraghiol and scourave &% poasible Aoy wiiful morepresentation o withhalgng of materal
facts may alldw IrLuranee compaties to repudiste policy Rapility,

4. The issue end scceptence of this Form by insurance companbes I not an admasskon of policy labaity en the part of the nsurance
companies.

51 ol S RN ddi 20 (EIerrea 10 ANE FOUCe Tor imaesigation

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General insurance
Assouiation of Singupore (GIA] for archiving and that copies of this report wall for 3 fee ba made available upon application by
Interested parties.

7. By the lodgment of this report 1o the indurers, you heraby eansant 16 the archiving of this report at the centre and ta coples of
the repait being made avallable aforesald.

5. Congent under the Personal Data Protection Act |PDPA)
Tundersiand, scknowiedge, agros snd conuent that;

fal My insurer, my workshop snd the Ceneral Insurance Association of Singapore | "GIA®) may/are parminied 1o coliect, use,
disclose and/or pracess my personal date/persanal information wet aut in this [ferm] and sery other peesanal infarmatian
orovided by me of potiessed By my insurer (colectively the “Pernonal Information”) and dicclois and tranifer uch
Personal information to all insures(s) wha have insured vehicle(s) invalved in this accident {all inpurenis) wha have insered
viehiche{sh involved i this accident shall be collectively referred 1o 25 the “Inturens”), the Insurers’ lawyers/low fems, the
;mm Autharity of Singapore and any relevant government apency/authority (such as the pelice), far the purposeds)

[} srocessing. handing and/or dealing with my clasms induding the settisment of the claims and any neceszary
myvestigations relating 1o the claems;

|u} investigating the avcaent and/or my claims;
(i} cad rying out and/or desling with my insirecthons or responding 1o any enauiries by me;

{iv) admunistarng my claims (Including the maling of cofrecpondenin, italements, voloes, reports or notices to me,
which could invohe disclasure of cénlain personal data about me to bring about delivery of the same as well as on the
extemal cover of envelopes/mail packages); and/or

(¥} complying with applicable law in administering, processing. handling and/or desling with my claims. icollectively the
“Purpaies”)

() il imaree(s] who have imsured vehiclels) involved in this accident and the Insurers’ lawyers/law fiema, may/are permutted
to collect. use, distlose and/or process my Persanal information for one or more of the abave Purpowes; and

€} my Personal information may/can be disclased by any of the Insurers and/or GUA to their third party service providers or
agentiinchuding their lowyers/law fiema), which may be sifted outside of Singapore, for one or more of the sbave Purpates.

{d) my Personal Information will also be collectied and used (o comple elaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the informetion o colbected under (d] above may be shared / disclosod:

{1} toall insrers and/or amy other third parties that assist in evaluating, investigating, contralling ar managing fraud,
reguiatons, Law enforcement and government agencies a1 reasonably required for the purposes stated, or

[} Fior complying with requirements under any regulations, laws or court orders

*

G S 5 fos [

Palityholcer's Sigrature Driver's Sagnature Aupart mf Canire Parsanmel's & grature
Date & Time: {if driver iy nol the Mame
Date & Time: MNRICFIN No.!
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Individual Statement
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION ~—
/\We dectare the foregoing particulars are tmqf- every(espact.
L J/ﬁw )‘L’A_‘, /:?
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Polityhalder's Signanure Dirver's Signature \ Regorting ¥ nire Personael's Signature
Dite & Timpe (i aniver is not the palicyhalder) MName:
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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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Identification Card
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