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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

01/07/2019 13:27

29/06/2019 13:15

THOMSON RD HEADING TO THOMSON PLAZA
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SFG6336J

PANG SIEW CHOO
S1648126B

NOEMAIL

(LOCAL) +65-91690258
OFFICE-91690258

BMW
6401

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

B 27240527 SMP

CHING MING LIN CLIVE
T0041209G

27/11/2000

INDOOR

12/06/2019

0 YEAR AND 0 MONTH

MALE

(LOCAL) +65-98594383

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?

20 SWETTENHAM RD
248108

NO

CHILDREN

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)

GBG4369A

COMMERCIAL VEHICLE
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Accident Sketch Plan

IMPORTANT N

L Please report gorrgcty the details of the accident to speed up the daims process.

2. This Form must be completed by the Policyholder andjor the Authorised Driver.

3. Information prowides must be as truthful and aceurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies te repudiate policy Hability.

4. The issue and acceptance af thic Form by insurance companies & not an admisslon of palicy liability an the part of the insurance
EOMmpaRiEL

6. The report will be forwarded by the insurers of the GlA Records Mansgement Centre established by the Generil Ingur ance
Association of Singapore [GLA) far archiving and that copios of this repart will for a tee be made avallable upon application by
intwrested parties.

7. By the lodgment of this report to the insurers, you herety consent 1o the archiving of this report at the centre and to copies of
thi raport belng made available aforesaid,

£ Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that;

{al My insurer, my workehop and the General ingurance Association of Singapore ("GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any cther personal information
provided by mo or possessed by my insurer [collectively the “Personal information”| and disclose and transler such
Perianal infarmation to all insurer(s) wha have insured vehicle(s) invalved in this accident {all insurer(s) who hawe insured
vehicleis] invalved in thes accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lewyers/law firms, the

fanetary Authority of Singapore and any relevant government ageney/autharity {such as the police], for the purpose|s)
of:

(i} processing, handling and/ar dealing with my claims including the settlgmeant of the claims and any necessary
Investigations ralating to the claima;

{i) Investigating the accident andfor my daims:
{jii} carrying out and/or dealing with my Instructions or respending to any enquiries by me;

() adminkstering my claims {including the mailing of correspondence. statements, invoices, TEPOITS OF NOLKES 10 rme,
which could invalve disclosure of certain personal data about me to bring about delivery of the same 44 well 25 on the
external cover of envelopes/maill packages); and/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims [collectively the
“Purposes”|
(B]  allinsurer{s) who have insured vehicle(s) invalved in this accident and the nsurers’ lawyers/law firms, may/are permitied
to coliect, wie, disclose and/or process my Personal Infarmatian for ane ar more of the abave Purpases; and

{el  my Personal information may/can be disclosed by any of the insurers and/or GIA to their third party service providers ar
agents(including their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes

{d)  my Personal Information will also be collected and used te compile claims history for the purpese of fraud detection,
investigation and management in present and ail future claims,

(e]  the information so collected under (d) above may be shared | declosed:

(i) toall insurers and/or any other third paries that assist in evaluating, inwestigating, controllng or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpodies stated, of

{il} tor complying with requiremenis under any regulations, laws or court orders.

o~

Podicyholder's Signatuire Driver's Signature Reparting Centre Personne!’s Signature
Date & Time: {H driver & not the palicyholder) Name:
Date & Time: MR/ FIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
Policyholder's Signature Driwers Sgnature Reporting Centre Personnel’s Signature
Date & Time: (i driver s not the policyholder) Mame
Date & Tima: NRIC/FIN Ne.:
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Accident Sketch Plan

- ge— — —

L o MTWGIL 2344 e

l/
( ?ﬂ&rtSv WM g

e A ﬂ\\\a\\\ A i T

— ——
— —

ang SNy

Page 5 of 16



Accident Sketch Plan

Date and Tirme: 29/6/19 13:15
Incident:

On this date and time, | was travelling along Thomson road, heading towards Thomson Plaza,
Traffic was slightly heavy on the day as there was road work going on along the right lane of
the road. As | saw the roadwork up ahead, | planned to filter to the left lane to avoid the
roadwork. In front of me, the lorry in front filtered to the left lane to avoid the road work a3
well. However, before the larry could continue travelling ahead to past the yellow box, 3 u-
turning car from the opposite lane turned guickly and took his spot after the yvellow box and
he was forced to make an emergency stog in order to avold an accident with the u-turning
car, AL this moment, | was already filtering to the left and by the side of the lorry. Sirce he
made an emergency stop, | had to follow suit as well Unfortunately, | was unable to stop on
time and the frant left of my car hit the right-side hind underneath the lerry. There were no
injuries and the lorry sustained no damages on it. The lorry driver took my particulars and
number and left stating that he will not make a claim since there were no damages. The side
and front parts of my car were damaged from this incident,

L !l'l..f‘v
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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
¥ 5 A
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Accident Photo
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