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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

06/06/2019 16:37

04/06/2019 20:15

JUNC OF JURONG EAST ST 11
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

GBH889L

FRAGRANCE REALTY PTE LTD
AILI@FRAGRANCEGROUP.COM.SG
(LOCAL) +65-96247668
OFFICE-96247668

KIA

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 29112859 MKC

HOH KOK MENG
S2759365H

19/11/1959

OUTDOOR

31/05/1989

30 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96247668

OTHERS-96247668
AILI@QFRAGRANCEGROUP.COM.SG
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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)

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

PLS 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?

BLK 175 BUKIT BATOK WEST AVENUE 8
#07-287

650175
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : NIL
GENDER: : MALE

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

SMD5657Y

PRIVATE CAR
SUBRAMANIAN RAJU
$6981879Z

94765219
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No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

1. Please répor gorrectihy the details of the accident to speed up the.claims process.
2. This Form mudt e gompleted by the Policyholder and/or the Autharised Driver.

3. Information provided must be as truthful and sceurate 35 passible. Any wilhul misrepresentation er withholding of mateial
facts may allew Insurance companies to repudiate policy liability.

4. Thelssue and acceptance of this Farm by insurance campanios is not an admission of palicy liability'ortha part of the Insurance
comgaanies.

5. Any Falee fnogrting may be refarded to the Palics for inpestization.

6. Thereport will ba farwarded by the insurers of tha Gl4 Recards Managemant Cantre established by the Sensral Insurance
hesociation of Singapore [G1&] for archiviag and that copias of this repart will far a fee be made available upon agplication by
interasted partles,

7. By tho ladgment of this report to the insurers, you heraby consent to the archiving of this report at the canire and to coples of
the report being made available aforesaid.

B, Consent under the Personal Data Protection fet (POPA]
| understand, acknowledge, agree and consent that:

[a} My insurer, o warkshap and e General Inserance ASsHCiation of Singapore ("GLA") may/are parenited o calbect; use,
disclose and/or process my personal dats/persanal infarmation set out in this [form] and any sther personal infermatlon
providod by me ar poscesded by my ingurer (ealiactvely the “Personal Information”} and disclese and transfar such
Perstnal Information to all insurer]s] who have insured wehicle(s} invahied in this accidant [all ingures($) whe have insured
wehiclals] invglved in this accident shall be eallectively refesred to as the "Insurers”), the Insurers’ lawyersfiaw firms, the
Monetzry Authority of Siapapars 3nd any ralevant government agencyfauthority [such as the police), for the purposals)
of :

(i} processing, handling and/or dealing with my clalms including the settlement of the clairms and any necescary
Investigations relating to the claims;

(i} Invastigating the accident andfor my claims;
|iFi) g rryeng gut and for dealing with ary instructions or responding to amy enquiries by me;

|iv) administering my clalms [including the malling of correspendonce, statemaents, invoices, feports or notices (o me,
which eould involve disciosure of cartain personal dota about me to bring ebout delivery of the sarme as well &35 on the
external covers of envelopes/midl packages); and/or

{v) cemplying with applicable law in administering, processing, handiing anc/sr dealing with my claims, [caliectively The
"pPurposes”}

{b] aflinsurer|s) wha have insured wehiclols] invalved Inthis accldent and the Insurers’ [awyersflaw firms, may/are permitted
to collect, use, disclose andfer proccis oy Persanal Infermation for one or maore of the above Purposes; and

lel  my Persanal inforrmation rayfcan be dlsclosed by any of the insurers andfor GlA to their third party service providers or
agentsiincluding their |awyers/law fitmsl, which may be sited autside of Singagare, for one or more of the pbove Purposes,

[d} mmy Persoaal intormation will also be collected and used ta compile chaims history for the purpose of fraud detection,
inwestigation and management in present and afl future clalms.

(el theinformation sa collected under [£) above may be shared f disclosed:

[l teallinsurers and/or any other third parties that azist in evaluating, investigating, controfling or managing Iraud,
regulators, law enforcament and povernmeant agencies as reascnably required lor the purpases stated, ar

[y fer complying with roquirements under any regulations, l2ws or court orders.

-ﬁ.f;?:;_fi_' ’J - o J;;[HLGL"[

*
Palicy : _!I.'S-;I;:l:ﬂ.u-l:l'.l i Signature Roparting Centre Pirsonnel’s Signature
Date & Timd> {Edrivur & not the poSoyholder] Mama:
e 4
ey Dazs P MRICSFIN Mo.:
b

PR B A A T 1]
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Sketch Plan #2

SKETCH PLAN .
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DECLARATION

I/MWe dedlare oregoing particulars are true IJ?: pect, ;
: P - blbkrey

A1
| tﬁ'?’_’*’i B e
DriversSignatuse Azparting Centre P-mn\xh Signature

Date BTl o b {if diriver 15 not the policyhalder| Mame:
Gl fis Date B Time: &0/ MRIC/FIN No.:
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Sketch Plan #3
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Sketch Plan #4
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Accident Sketch Plan
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Accident Photo
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Accident Photo

Page 10 of 25



Accident Photo
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Accident Photo
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Accident Photo
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Driving License
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Driving License
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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




Accident Photo
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Accident Photo
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Accident Photo
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