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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 14:26
11/06/2019 08:10
BEDOK S AVE 3 JUNC WITH NEW UPP CHANGI RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLT2604Y

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

CHU SHUEN YEE
S1265924E

NOEMAIL

(LOCAL) +65-96559366
OFFICE-96559366

MITSUBISHI
ATTRAGE 1.2 CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 80463000 QMY

CHU SHUEN YEE
S1265924E

13/08/1956

INDOOR

07/08/1978

40 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-96559366

OFFICE-96559366
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?
Remarks/ Reasons:

Was there any audio recorded?

52 JAGO CLOSE
428451

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES

YES

WITH DRIVER
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)

SLU948M

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Please report commestly the details of the accident to speed up the daims process.
A mll‘mﬂ"l#h Tl Tha i . E "=kthw Hul ST aldudd - Beialid

3, Information provided must be as . Amy witful misrepresentation or withholding of material
facts may alflow [Adurance companies to repudiate policy Bability.

4. The issue and acceptance of this Form by insurance companies is not an admisslon of policy liability on the part of the insurance
companles,

Y e F e

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
fusociation of Singapote (GIA) for archiving and that copies of this repart wil for a fee be made availzble upon applicstion by
Interested parties.

7. Byithe lodgment of this report 1o the insurers, you hereby consent o the archiving of this report at the centre and ta coples of
the report being made available aforesaid.

2. Consert under the Personal Dats Protection Act (PDPA|
lunderstand, acknowledge, sgree and consent that:

anl ok Ll

nyestigation

{a] My insurer, my workshop and the General Insurance Assaciation of Singapore [“GIA®) may/are permitted ta collect, ue,
disclose and/or process my persenal data/personal information set out in this jform] and any other personal infatmatian
provided by me or possessed by my insurer [collecttvely the "Personal Information® | and disc'ase and tranifer wch
Persanal information ta all insurerls] wiva have insured vehicle(s) invaheed in this acddent (all insurer(s) who have Insured
wehichels) invalved in this accident shall be collectively referred o o the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purposels]
of:

[} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{} investigating the accident and/or my claims;
{iii] carrying out andfor dealing with my instructions or responding to any engulrles by me;

{Iv) admintstering my claims fincduding the malling of correspandence, statements, inveices, FEpons of notices 1o me,
which eould invelve disclosure of certain personal data sboul me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

[v} comphying with applicabile law in administering, processing, handling snd/or dealing with my claimi.[collectivety the
“Purposes”|

] all insuree(s] who have insured vehiclefs) involved in this accident and the insurers’ lawyers/law firms, may/are permitled
1o collect, use, distince snd/or pracess my Persanal infermation for one or mofe of the sbove Purpeses; and

(€] my Personal infarmation may/can be disclosed by any of the insurers and/or GIA to thelr third party senace providers or
agents{including their lawyers/Taw firms), which may ba tited outside of Singapore, for one or more of the sbove Purposes.

[d] my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
imvestigation and management in present and all future claims,

{e) the information so collected under [d) above may be shared / disclosed:

1} toallinsurers and/or any other third parthes that assist in evaluating, Irvestigating, controliing or managing fraud,
regulators, law enforcement and government agenches as reasanably required for the purposes stated, or

(i} for complying with requiremants under any regulations, laws or courd orders,

__% =EF!?¢

Paolicyhalder's Sigrature Driver's Sigrature Reparung Centre Personnel’s Signature
Date & Time: (il driver |3 not the policyholder] Mame:
Date & Timg: NRIC/FIN Mo, |

Page 3 of 14



Accident Sketch Plan

SKETCH PLAN ,* "
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
I ™ steateasen @o®0 BT geni TAAMNE Ltk Tualen) | e,
Foi T Latwa1l TO Twand e an) I wWES s Tud SEEem (AR,
WL S o L - TR TAREMC Lt 4o cokay LERRN L i
Eabona i 4 PAT B VORELTL eam T Rase OF MmNy Lgpcul .
By Comipd TN iy A EAs et ARPRLAD 1T WP A gl
[ Sl sugy Yy Al ORAD To Tk Reff OUF N wheacud,
LAPOR T4 Ot of THL Uy oy BN TED , 3EE ADMTIRY AT
AL WEL faact  THRT Lba s Abataf, SLIDRD AND keulgs  Foaeeed
Pr=at} st anara Yy w T, Ay ‘.MM"},
T b i - T
a MoLa ERE e b Om A O S Cahh P TRl BY M oecioe
ALl N
A EAR By o g T bbb
W TR S SLw AAug o
DECLARATION

I/We deciare the faregoing particulars are true in every respect,

W B

Polrcyholder's Sigrature Diriver's Signature
Date & Time: (It driver is not the policyholder)
Date K Time:

Reporting Centre Persannel’s Signature
Marme:
MNRIC/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
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Accident Photo
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Accident Photo
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Accident Photo
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