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ENTRY DATE &TIME: 13/06201916:08
SUBMITTED BYTEIM M Alfonso

SINGAPORE ACCIDENT STATEMENT

1. Please reporl gglgglu the details of the accidentlo speed uplhe claims prccess.

2.Ihs Form muslbe@
3. lnformal on provided must be as truthful and accu rate as possib e Any wilful m srepresentaU on or wltholding of materia facls may allow nsurance compa nies 1o

repudiate policv liability
4. The ssue and acceptance of this Form by rnsurance compa n es is not a n admission of pol cy ability on the parl of the insu Tance com pan es.

5@
6 Th s reportw be foMarded bytheinsurersoflhe GARecords Management Cenlre eslablished bylhe General lnsu rance p.ssoc at on ofSingapore (GlA)for
archvngandlhatcopiesofthsreponw,forafee,bemadeavailabeuponapplimtionbyinterestedparties
7 By lhe odgement of lhis report to lhe ins urerc you hereby mnsent to lhe archiving of this report al the centre a nd 10 copies of the report being made availa ble

II\,lPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location of Accident

Country/State of Loss

13i06i201916:08

121061201914t0o

TAMPINES AVE ,12

SINGAPORE

Vehicle Registration Number

lns ured/Policyfiolder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicla 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?

lf No, Please state action to be taken

Vehicle Category

lnsurance company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Drivel

Name of Driver

NRIC No

Date of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLC4947J

WONG GUO HAO,GABRIEL

s8603887J

MOONFAl l @HOTMAIL.COM

(LoCAL) +65-91090168

oFFrcE-91090168

NISSAN

NOTE-1.2 CVT (A)

Noi
THIRD PARry

PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE

NO

A 29'124160oMY

WONG GUO HAO,GABRIEL

s8603887J

21t02t1986

INDOOR

06to3t2007

12 YEARS AND 3 I\,4ONTHS

MALE

(LOCAL) +65-91090168

oFFtcE-91090168

MOONFAl 1 @HOTr\,lAtL.COM
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Address

Postcode

Was driver an employee oi the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lntomation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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 (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes.Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

SEE ATTACHED SKETCH PLAN AND PHOTO

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

APT BLK 604 ELIAS ROAD
#08-216

510604

NO

OWNER

-

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

NO

NO

YES

NO

1

NO

YES

YES

NO

TAXI

96706329
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctlv the detaiG olthe accident to speed up the claims process.

2. This Forrn must be completed bv the policvholder and/or the Authorised Driver.

3. lnformalion provided rnust be as truthtul and accurate as possible. Any wilful misrepresentation or withholding of materiat
facb may allow insurance cornpanies to ICEldlelC_pgliqlliaEility.

4. The issue and acceptance of this Forrn by insurance companie5 is not an admission of policy liabiliiy on the part ofthe insurance

5. Anv false reponinE mav be referred to the Police for investiEation.

6. The report will be forwarded by the insurers of the GIA Records Manage;ent centre established by the Ceneral tnsurance
Association of Singapor€ (GlA) for archiving and that copies of this r€port will for a f€e be made .vailable upon app ication by
interested parties.

7. By the lodgment ol this report to the insurers, you hereby consent to the ar(hivinS of rhis repori ar the centre and to copies of
the report being mede available aioresaid.

8. Consent underthe PersonalData Protection Act (POPA)

I understand, acknowledge, aBree and consent that:

(a) My insurer, mVworkshop and the Generailnsurance Association ofSingipore ("GtA")may/are permitted tocollect, use,
disclose and/or process my persona data/personal information set out in this lform] and any other personat information
p.ovided by me or possessed by my insurer (collectively the "Personal lnformation") and disclose and transfer such
Personal lnlormation to all insure(, who have jnsured vehicle(s) involved in this accident lall insur€(s) v,/ho h.ve insurect
v€hicleG) involved in this accident sh3Jl b€ collectiv€ly refered to as the "tnsurers"), the tnsurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the poli.e), for the purpose(s)

(i) processin8, handling and/or dealioe \,vith my claims includinB the settl€ment of the claims and any necessary
investigations relatinS to the claims;

(ii) inv€stigating the accident and/or rny claimsj

(iii)carrying our and/or dealin€ with my instrudions or respondinB io any enquiries by me;

(iv)admanrstering my claims (including the mailing ol corre5pondence, stalements, invoices, reports or notrces to me,
which could involve disclosure of certain personal data about me to brinB about delivery of the same as vL/ell as on the
external.over oJ envelopes/mail packaBes) j and/or

(v) complyinB with applicable law in administerirrg, processing, handling and/or dealioS with my claints.(coilectiv€ly the
"Purposes"l

(b) all insurer(s)who have insured vehicle(s) involved in this a.cident and the lnsurers'lawyers/law Iirmr, may/are permitled
to collect, use, dkclose and/or process my Personal tnformatiofl for one or more ofthe above purposes; and

{c) nrv Personal lnlormation may/cen be disclosed by Eny of the lnsurers and/or clA to their third party service providers or
aSents(including their larvyers/law firmsl, which may be sited outside of SinBapore, for one or more of the above purposes-

(d) my Personal lnformation will:iso be coilected and used to comprl€ claims history for the purpose oi traud detectton,
investigation and management in present and all future claims.

(e) the ,nformation so collected under (d) above may b€ shared / disclosed:

(il to ali in5urers and/or any other third panies that assist in evaluatnlg, inv€sriSating, controlling or managing fraLrd,

. regulators, law enforcement and Bovernment agencies as reasonabty required for the purposes stated, or

(ii) for complying v,,ith requirements under any regulations, laws or court orders.

q,4 *n
Poi:cyholder's 5!tnature

ttlulrg , sgstl

Oriver's Slgnature

{ll driver is nol the policyholdar)

Date & Timel

Vlt"ltq t.Bsevl

t-

.t 
' 
r,-1, .jICt!

i9 u] iii)Ar:r
:.1. 1!19-rL

e
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Sketch Plan ,F2 Pg. 1

SKETCH PLAN

A. arr41.{15
9- sH tu!(oo c

DECLARATION

l/Wp dec are the foregoing particulars are true in every respect.

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Oa f ! J,." 11 nt o-tounl, l+0oil , I uw drivint rn'4 vel^itlt ,

n rlissan il6h ULL'I1+43) ^"d *S a},out to '^oLi a kfr lurn
o^to -la"..inu I'k tZ Ltowar,lt P,cir 4rsl , W"Je Ls t,rrn;v /
nrytiul a' Mqn Ct6tth.q lV roa] on 0' ?VD I qtw uaa uiat u")

iu,w{iatl"4 gtorrr) .ti ltt ln,^ aus. h.rnJet" \ ?dl n-

bur-r a'f N fiu fr *q ta.r Nt^.kh t;,trl;cr&l'tlnol ,n, ,*n
l-J h.l-v, h,-t frr,rr hr.h' l1d '

\ ,tzoo.l nt^ trt at 4)v gt,fu * ll,t {ul al lavnyot I'u t)
aoi O,.tt +J 

^;(rs, 
tl',r l,.n.a;, ilnt ?o,titn 1,jt o droly hu ),Lr;,l, '1lo*

lil nq rN ,Jlo c+torrJ t"* (?< bk,J $ah ,9 rl aoi o;^.1 t,r
4.5rti5 

"l\,ro 
der-,'4f

JiJ na (ai, I ;,,n ;"\u{i04 *, k:.,n tt l ta t.m,ot,J 4ol, mlLio,
nr,.{,,"}.]\rr.. t 

^1,.,) 
yrnti,.,"l t ui 1lu bwn,tof n( 1," a"r';br, l,rrlc*t

Pclicyholder's SiBnalure

liitlr //qss.-l.l

Driver'e Signaur€
(il drlver is riot rhe policyholder)

t4Cllc,ls\-;rt

,:'{ffiWL",.
R"*,,ruE"i; t";q{-"tr[ sE 

" 
*, 

"

H?:4hrEitFr,i;

Page 4 of 28


