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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

31/05/2019 14:49

31/05/2019 07:30

JUNC KIAN TECK AVE & KIAN TECK DR
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

GBG9902C

STAMFORD POWER ENGINEERING PTE LTD
200808382E
NOEMAIL

OFFICE-68423678

TOYOTA
DYNA 3.0 DIESEL TURBO M/T 2WD LORRY

WORKING

YES

COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A29105275MKC

LIM CHAN HWA
S7676666E

02/02/1976

INDOOR

18/12/1996

22 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-91010767

OFFICE-91010767
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?

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

Number of Passengers (Including Driver)
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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 823 JURONG WEST STREET 81

#07-468
640823
YES

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

2

NO

YES

NO

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)

GBC4200z

COMMERCIAL VEHICLE
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Accident Sketch Plan

1 Pleae report garrectly the detads of the neesent to apsed up the elaims prodess

2. Thie Barm must be completed by the Policybolder and/or the Authoriied Drive:

3, information provided must be as fithful 3nd sccurate 3 ootaible Any wiltul Tusrepresentation or withholging of materizl
facts may aflow Imsurance compani=s 1a pepudiate policy lability.

4. The issue and acceptance of this Form By injurance companies 1§ nat an admassion of policy liability on the part of the insurance
EETnantie

false repgoriing may e relprred o the Pg ‘o sveitigation

& The report will be forwerded by the insurers of the GIA Recorgs Managament Cenitre established by the General Ingursnce
Assaciation of Singapare (GIA] for archiving and that copies of this report will for 2 fee be made svailable upon spplication by
Imeresied parties.

7. By the lodgment af this repaet ta the insurers, you hereby consent to the archiving of this report at the centre and o copies of
ihe report being made available aloresaid

8 Consent under the Personsl Dats Protection Act (PDPA)
i understand, acknowledge, agree and corment that

(s} Wy insurer, my workihop snd the Generst Insurance Association of Singapare [“GIA™) may/sre permitted ta callect, use,
disclove and/or process ey personal data/personal mfermation set oul in thig [torm] and any other personal information
aiovided by me or possessed by my insurer [collectively the “Persanal Information”) and discloie and transfer such
Personal Information to all insurerfs] wha have intured vehicha(s) involved (n this sceident [all rmrers) waa have insared
vehicie(slinvelved In this accident shall be collectively referred to as the “Insurens”), the Insurers’ lawyers/law firms, the

tonetary Authorty of Singapore and any relevant government agency/sutharity (such as the pelice), for the purpeieli)
of

{i} proceising. handiing and/or deating with my clams including the settiement of the claims and ary necessary
investigations relsting to the daimy;

[n} smvestogating the scodeni andfor my claims;
(i) arrying out snd/or desling with mmy sEEFUETONS OF rEAPORAING to 4y Enquirics by me

(v} ndrministiering my clasma (inchuding the mailling of correspondence, satementy, invoies, reparts ar patices to me,
which could involve disclosure of certain personal dam about e to bring sbout del very of the same as well a5 on ihe
enternal caver of envelopes/mai packages); and/er

() complying with applicable law in administering, processing, handling and/or deaking with my ¢laims, [oolleciively the
“Purposed”|
(o] all insurer(s) who have insured vehictes] invelved in this agcigent and the Insurers’ lawyers/law firm, iy, are parmitted
to colkeet, uie, disclode and/or process my Personal information for ane or mare of the above Purpotes; and

{e) vy Personal information may/can be disclosed by any of the Insurers and/fot GIA Lo thiir third party service providers ar
agentsiinchding thew Lwyers/law fims], which mary be sited outisde of Singapore, for one ar more of the sbove Pursoses

td]  my Personal information wiil alsa ke collected and uwied 1o complle claims history for the purposs of fraud detection,
irvestigation and management in present and all Tuture clasms.

[e) theinformation so collected under [d) sbove may be shared / disclosed.

{1} zo a8 insurers and/for any other third parties that sssist in evaluating, investigating contralling or managing fraud,
regulatars, law enforcement and government agencies as rensonably required for the purposes stated, or

[} for complying with requiremants under any regulations, laws or courl ardess,

Mﬁ‘am‘ﬁunlrh‘—'f 3 Detwet s Sagrature - Rpportng :";‘N s Signature
Date & Time: (i driver s mal the pedicyhobder] e
Crate & Time: RRICFIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Accident Sketch Plan
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Name;
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Accident Photo
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Accident Photo

Page 6 of 16



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

TOYOT

MODEL (
ENGINE
FRAME No. |
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Accident Photo

X1000r/min
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