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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

04/07/2019 14:18

03/07/2019 14:30

AT CHANGI VILLAGE CARPARK
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

EH1038J

HONG HOCK GLOBAL PTE LTD
201333837H
NOEMAIL

OFFICE-90097833

TOYOTA
COROLLAALTIS

COMMERCIAL

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 80461037 MCX

ANG LYE HOCK (HONG LAIFU)
S7525905J

08/09/1975

INDOOR

09/01/1997

22 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-90097833

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?

BLK 274 YISHUN ST 22 #08-158
760274
YES

SIDE SWIPE
CLEAR
DRY

NO

1

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)

SHA2319T

TAXI
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report porractly the detalls of the accident to speed up the dalms process,
1 This Form must be complated b

3. information provided thﬂm.ﬂimm Any witful misrepresentation ar withhalding of material
lacts may allow Insurance companies to mepydiate polley Nability.

4. The issue and acceptance of this Form by surance companies s not an admisskon of poficy iability on the part of the insuranss
cOmpanes

5. The report will be Forwarded by the lreurers of the GLA Records Management Cenire established by the Senqral bnsurance
Atsociation of Singapors {GIA] for erchiving and thal coples of this repodt will for a fex be made avalfable upon spplieation by
Interestad parties,

7. By the ledgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
thie report being made syailable aforesaid,

4. Consent under the Personal Data Protaction Act [PDPA)
| understand, acknowlsdge, agree and congent that:

{8 My Insurer, my workshop and the Ganeral Insurance Association of Singapore (“GIA*] may/are parmitted to collect. use,
disclase andy/or process my persenal data/personal information set out in this lform] and any othar persanal infarmation
provided by mw or possessed by my Insurer (collectively the “Personal information”] and dischose and transfer such
Perscnal information to all mswrers) wha have insured velsicle]s) involved in this accident (af) insunarls) wha have insured
wehicle(s) imvolved in this aceident shall be collectively referred to as the Tnsurers”], the Insurers” lawyers/law firms, the
sdanetary Aethoriy of Sngspane and ony reicvant goscrement agenofeibonily (sudh #s Ue polics), lor the purposels)
af:

() orocessing, nendling and,/or dealing with my claims including the settement of the clalms and any necessany
imvectigations refating to the cladma;

(i) envestigating the accident andfor my claims;
(i) ezarping out andfor dealing with my instructions o responding 1o any angulrles by ma;

[iv) admnistering my dalms (ncluding the malling of correspondence, statoments, involces, reports or notices to me,
wiich could invahes disciosure of certaln pavsonal deta about me to bring sbaut delivery of the same a3 wel 582 on the
entermal eaver of anvelopesfrmall packeges): and/or

[} complying with apeficable law in sdministering. processing, handling and/for desling with my daims.jcollectively the
“Purposes”]

{5} allinsurar(s] whe have insured vehiclels) Invalved in this accident end the Insurers’ iswyers/law firms, may/ars permitted
o colinct, use, dischose ancfor process my Personal Information for one cr more of the abeve Purpotasy and

fel  my Personal information may/tan be disclased by any of the Insurers and/or GIA to theér third party service providers or
agentsiincluding thelr iawyers/law firms], which may be sited outside of Singapore, for ane or more of the abeve Purpases.

[di vy Parsonal infermation will also be collcted and used to compéle dafms history for tha purpose of fraud detection,
irvestigation sfd mahagerment in present and all futurs caims.

2] the nformation so coflected undar (d) dbove may be shared / cisclesed:

{il t=afl insurees andfer aivy athar third parties that assist in evaluating, investigating, controfling or maneging fraud.
regulators, law enforcement and government agendies as reasonably required for the purposes swated, or

f/'f
Dviver's STgrature feporving Cenma Peronnel’s Signatire
(i driver is nat the policyholdert Hame:
Diate & Tirna NRIC/FIN Mo .

el M h i danm | 4 i
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Dare & Time: (M driver |5 not the polcyhioider) Nama: - '|

Date & Time: HIJI.'.F"FIH Mo, |
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DRIVING DOC
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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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