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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1 Piease rapord correctly the delads of fhe accident to speed up the claims process
2 Tris Form must be completed by the Policyholder andéon the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentalion or witholding of matarial facts may allow Insurance companies 10

repudiate policy liability

4 The issue and acceptance of this Farm by insurance companies is ned an admission of policy liabilty on the par of the Insurance companies,

5 Any false reporting may be relerred to the Police for investigation.

. This report will be forwarded by the insurers of the GiA Records Management Cenire established by the General Insurance Associaion of Singapare (GIA) for
archiving and that copies of this rapar will, for a fee, be made available upon applieation by interested parties

7. By the lodgement of this report 1o the insurers, you heraby consent to the archiving of this report at the centre and 0 copies of the report besng made avallaoe

aloresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accidant

Exact Location Of Accideant
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registerad Owner
Co Reg Mo

Email Address

Mobile Phone No

Altemative Phone No
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used at
tima of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action (o be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaal Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Addresas

17/05/2019 09:14
16/05/2019 12:25
ALONG NGEE ANN CITY
SINGAPORE

GBCa24A

MEDIACORP TV SINGAPORE PTE LTD
193406087N
NOEMAIL

OFFICE-63333888

NISSAN
N 200

NO

THIRD PARTY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

YES

D-19092991MFCVM

CHAN HOW KWONG
S0616994E

19/07/1946

QUTDOOR

15/01/1964

55 YEARS AND 4 MONTHS
MALE

+B5-02713922

NOEMAIL
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Addrass

Postcode
Was driver an emplayee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of tha Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including awn vehicle)
involyed 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?

| have been approached by unknown person{s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?

If Yes, Piease state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

APT BLK 310 JURONG EAST STREET 32
#06-306

2260
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

YES
NO
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Categaory

Name of Driver
NRIC/Passport Mumber
Contact Numbar

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SHCE825

TAXI

93593040
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SKETCH PLAN

IMPORTANT NOTICE

£

. Flease report cortectly the cetaih of the sciident 18 woked ud the claim prodess

Tha form st oo pompleied by the Poloyholder ansd/or the Awthorived Driver

Information p¢ovided mutt be 34 truthtul and pceyrgte oy posuible Any wityl mistearesentstion o wiihhalding af materal
farts may aliow miutBnce companies 1o repudiate policy (REEy.

The miue and arceplante of this Form by |rsdlance companars iy Aot an admasion of policy fehiity on the pan of the mswrance
COMETEL

Ty Hal

eporting ms -1

Calh LU

s

The repart will be ferwardea by the insurers of the GlA Recoros Management Cenire establahed by the Geter Ingytanoe

Ansnclation of Singapare [GIA} for srchiving end that copiet of this repart will for a fee be made pvadable upon sppleation by
interesied partes

By the lodgment of this report 1o the Inurery, pou hereby conwenl ta the archiving of this repast 5t 1his centre and 1o fops of
the répon being made 2vaisble sioresasd

Coment under the Perwonal Dats Protection Act (POPA)

| understand, ackeowledge, agres and consent that:

18}

]

el

9l

VE]

Ay insurer, my workahop and the General insurance Bssociation of Senga pore | "GLA™) may/are permitted to collect, use.
diackose and/for procest my pernonal data/personal informatssn set out in the [lorm| and any olher personal riormation
provided by me of poasessed by my injurer [collectvely the “persanal Information”] and disciote and transfer such
Fersona! informaticn te all insureis) whe Rave insured vebiclels] imohed in thiy accidest (all Insoresfs) whe have inured
wehiclels ) imvohved s Bhis sccidert shall be collectively referred to o the “Imurers®), the tnsuren’ lwyeri/w firmi, the

Wonptary Authanty of Singapore and any relevant pavernment agency/authority (sach 24 the potcs], for the purponely)
el

{l) procwssing, handling and/or dealing with my claem induding the settiement of the calms and any necessany
investigations releting to the claimn;

[W] invesigating the acciden: and/or my clasm,
(111} e rrving oUt and/or gealing with my instrutlions o respanding to sy enguicies by me,

[Fv] pderositering my tlasmy (includ ing the mading of comespondends, STEEMENTE, MVOsCES, (2PO7TS OF NOTCES 10 me,
whieh could evolve diselonure of tertaln peranal data sbout me 1o Bing about delvery of the same an well a1 o9 the
rutemnal cover of envelopeu/mail packages) ang/or

[¥] comphying with appliceble law ir admmnterng proteieng handing indfor dealing with my claim {collectively The
“Purpoins” |
il Imsmreris) wha have innured b clsi) involeed in this sccident kng the Inturers’ Wawyen e Brrw, may/a e peermilied

to collect, ute, Suclote and/or process my Periond| inlormaticn fos one of made of the above Purpotey, and

iy Persznal Infprmation may'can B& dnclpged by any of the inoresy and/or G'A o their thied party service providets of
apeotsfineluding their lawyerylaw firra ], which may be sied putiide of Smgapore, Yo one o0 more of the sbove Purpoied

iy Personal Ffarmation widl alie be coflected and used o compile sia hhitony for thip putpoie of Fraud detection,
investagatien and management in peeaent and all futore ol

ke snformation 5o coliected wnder (8] sbove may e shared / dhlioed

& gl sriurers and)or amy othiet (Rnd partaty that st inievauatng, (Pviatganng controllifg or manegpng eud

EguATErs. AW rrinrcement drd QovErnment dpEngesay (eaanably recy red for the gt panes 11a1ed. o

T oy with reganb ety ufEET 3oy SEPLFTInR Y 13 S ED Ul AP Er
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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