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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

12/06/2019 10:54
11/06/2019 15:00
NGEE ANN POLYTECHNIC

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKJ2038X

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

SIM KING KHOON
S1209394B

NOEMAIL

(LOCAL) +65-97328692
OFFICE-97328692

BMW
5201

PRIVATE USE

YES

PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

B 27473393 SMP

SIM KING KHOON
S1209394B

14/10/1955

INDOOR

20/03/1974

45 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97328692

OFFICE-97328692
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?

I 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

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 670C EDGEFIELD PLAINS #13-634
823670

NO

OWNER

SIDE SWIPE
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)

SMJ5888R

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L Pleace rapont sorractly the detalls of the sccident to speed up the claims procecs.
2. This Form must e compls

3. Information provided must be a3 tnuthful and accurate s possible. Any wilfis| misrsgresentation ar withhelding of materias
facts may allow insurance compardes to repudiate poliey labillty.
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4. Theissue and asesptance of this Form by Insurance companies i not an admission of polioy lizbility on the part of the insurance
COMmpanags,

§. The report will be forwarded by the insurers of the GIA Recnds Management Cantre esmblished by the Generl Ingurance
Associztion of Singapore (GIA) for srchiving snd that coples of this report will for 8 fes be macke avalizble upon application by
Imarested parted.

¥. By the lodgment of this repart to the insurers, you hereby consent ta the archiving of this report at the centre and to coples of
ithe report being made avallable aforesaid.

8. Consent under the Parsomal Data Prataction Act [POPA)
| understand, acknowledge. agrav snd consant that:

wehicle(s] invelved In this accident shall be caliectively referred 1o 24 the Tnsurers”], the insurers’ laweyersflaw firms, the

Maneary Authority of Singapare and any relovant povernmeny agenoyfauthoriy (sch o e polical, Tor e purposes)

of

(i} proceszing, handling and/er dealing with my clalms Including the settiement of the claims and any necassary
investigations relsting to the claims;

[it] irmeestigating the actident and/or my ciaima:

{lii] carrying out and/or dealing with my imstructions of respanding to any enguirles by ma:

[Iv) ademvinistering my clalms finchuding the malfing of correspandence, statarmants, invoioes, reports o notices ta me,
which could involve disciosure of certaln parsenal dats abaut me 10 being about deflvery of the same as well 35 onthe
axtemal cover of énvelopes/mail packages); and/or

ivh complying with applicable law in administering, processing, handling and/ar dealing with my claim.{collectively the
“Purposes’)

{) oMl insurer{s] who have insused vehiclafs) imvobved in this accldent and the insurers’ laeyers low lirms, may/are permitted
to collect, use, dbciose and/or process my Personal Informiation far ana ar mare of the above Purposes; and

(e} Personal nfarmaticn may/can be disclonnd by any of the insurers and/or Gld to thadr third party service providers or

agentsiinchuding their lawyers/law flrms), which may be sited outside of Singapore, for ane or mors of the above Purpases.

{d]  my Personal information will aise be collectad snd weed to complie dalms history for the purpose of frawd detaction,
neestigation snd maragement in present and all future claims,

ie]  the information so collected umder [4) above may be shared | dsclosed:

Il ta &l insurers and/or any ether thied parttes that assist in evaluating, investigsting, contradling or manzging fraud,
regufaicrs, low enforcement and government agancies 3¢ reasorably required for the purposes stated, ar

) for complying with requirements under any reguiations, laws of court orders.

P,

Palicyheidar's Sienabre Drfvar's Fgratura Reporting Cntre Persannel's Signature
Dete & Times ¥ driver is not the pelicyheldes) Kame:
Dite & Time: HRIC/FIN N

0 R S Pl o by L
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Accident Sketch Plan

LB A

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
g e steted dote.  perd  Aima A wen  deiving  a velitd
< J

[ [mn.j l"'L’.j,é."_. Fq'mr'- Pr':!jft'u'm-'h- jlm t'duf-'-n‘ﬂ -:F'u"‘ o
J

WM +0 be eyt .SL.-.J&ME vebicle A 4Lt wi nw

s
_U'{'_ﬁ,@_ Sromt .FL-:r-{"." LAl

) #

Folicyhalter's Sighature Driver's Signatisre Heparting Centra Persannel's Signature
Date & Time: [IF gwitver s ot the palicyhalger) MName;
Date & Time: NRIC/FIN Mo
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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




