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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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

28/06/2019 13:53

27/06/2019 05:00

BKE TWDS BUKIT PANJANG RD
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

SMD9500P

SIME DARBY SERVICES PTE LTD

NOEMAIL

OFFICE-97596687

TOYOTA
VELLFIRE

COMMERCIAL

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

B 29100055 MCY

TAN HOK POH

S0144899D

20/05/1951

OUTDOOR

29/03/1973

46 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97596687

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)

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

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 716 CLEMENTI WEST ST 2 #10-43
120716

NO

OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2

NO

YES
NO
2

NAME: : UNKNOWN
GENDER: : FEMALE

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)

GZ6383K

COMMERCIAL VEHICLE
LOH FAH ONN

93811898
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Accident Sketch Plan

IMPORTANT NOTICE

1 Please report gperagtly the cetalls of the accdent to speed up the clalms prooss |
2. This Farm must be gom

3. Infarmation provided must be & fruthful and sccurate 83 cossible. Any wilful mirepresentation or withhoiding of materis’
facts may aliow insursnce companies to repudiate policy liabillty.

4. The #tea aod acceptance of this Form by Ingurance companies s net an admizsion of policy fabliity on tha part of the insurance
EEmpRAlES

6 Tha repart will be foraarded by the insurens of the GIA Records Managemant Cantro establichad by the Ganersl inusrance
Association of Singaeore (GiA) for snchiving and thet copies of Wis report will for & fee be made svallable upon apolcation &y
interested parties.

7. By the lodgmert of this report ta the insurers, you hereby consent to the srchiving of this report ot the centre and o coples of
the recart bang made svadabie aforessid,

. Consent under the Personal Data Protection Act [POPA)
| underitand, adnowisdge, agres and consent thet:

18] Wy insurer, my workshap and the General Insurance Assodation of Singapare ("BIA"] may/are permitted 1o collect, use,
disclose snd/or process my persana’ datafsersonal information set out in this [lorm| and any other personal nfarmation
provided by me or possessed by my Inaurer (colectively the “Personal Information”] and sisciose and transher such
Persorml information to all insurer(s) whe have insured waticle(s) involved in this accident (il insuren(s] wha have nsured
wehichels) invoived in this sceident shat be collectively referred to s the "inturer”), the inurers’ lwyersTaw fema, the
Manetary Authority of Singapore and ary relevant government agency/authosity {such s the palice|, for the purposals)
ol :

(Il processing, handling and/or dealing with my claims Including the sathement of the clalms and ary necessary
Inwestigations refating 1o the claims;

{1} nwestigating the accident and.'or my daims;
[ill] zarrying owt snd/or dealing with my lnstructions o responding to eny enquiries by me;

(] attmartistering my claicns [Incuding the malling of corrasp #, SEatEments, Invodoes, FEDrts ar Raticel to me,
wihich could invoive disclosure of certain personal data abowt ma to bring abest delivery of the same a5 well 3 on the
wcterral cover of envelopes/mail sackages); and/or

|¥} complying with applicasie law in sdministering, processing, handiing and/or dealing with my claéma (colectively the
“Purgared”)
(o] ol iraurer|s) who have msured vehicleds) invelved in this sccident and the tnsurers’ lawyers/law firmg, may/fare pormisied
1o collect, use, discloge and/or process my Persanal information for one or more af the above Purposes; and

()  my Penonal information may/can b disciotes By afwy of 1he inswrers andfor Gl to their third perty ervice providens or
agentafinciuding thelr lnwyers/law firms), which may be sted outside of Singspore, for one or more of the sbhowe Purpases.

[d] my Perional iInformation will alzo be collected end wsed o complie caims higtory for the purpose of frowd deteciion,
irvestigation and management In prosont and all future claims

(e} the information so collected undor (d) abave may be shared |/ disclosed:

(1] t2 all insurers and,/or any other third partes that szt in evaluating, ifvestigating, controlling or managing fraud, |
regulators, law enforcement and government agancies as reasonably required for the purposes stited, of |

{il} For complying with reguivements snder any regulatons, laws or court orders |

Ll".'ﬂ"-‘ H
/ [~ ﬁa"dw |

Policyhoiders Sgnators. Drver's Sgnature Repartmg Centre Perasrels Sgrawe
Datte & Time [if drives & Pt the policyhelder] Hame:
bate & Time: NRIC/FIN W
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Accident Sketch Plan
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DRIVING DOC
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DRIVING DOC
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Accident Photo

Page 7 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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