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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

05/07/2019 13:36

04/07/2019 19:30

LOR 6 TOA PAYOH TWDS BRADDELL RD
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

SKU1584J

LOH LAl KHOON
S1369468J

NOEMAIL

(LOCAL) +65-97932898
OFFICE-97932898

BMW
1201 AT D/AB 2WD ABS HID DSC HB

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A80452951QMX

LOH LAl KHOON
S1369468J

14/12/1959

OUTDOOR

11/09/1979

39 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97932898

OFFICE-97932898
NOEMAIL

Page 1 of 21



BLK 124 PENDING ROAD
#10-10

Postcode 670124
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number GZ8028z

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

M ANT

1. Plaase report goirectly the dotally of the accdent to speed up tha dalms process.

1. Thiz Farm must be complated by the Policyholder and/ or 1he Autharised Driver.

3. information provided must be as truthiul and accurate #s posebla. Any wilful misrepresentation or withholding of materisl
facts may allow Insurance companies to repudiate policy Bability.

& Theissue and acceptance of this Form by insurance companies i not an admission of policy Bability on the part of the insursnce

COMpARIEs.

B The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurarice
Agsociation of Singapore (GLA] for archiving and that coples of this report will for a fee be made available upon application by
Interested paties,

7. By the iodgrment of this report 1o the insurers, you hereby consant to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.
& Consent under the Personal Data Protection Act (POPA)

| undersiand, scknowledge, agrée and consent that:

{a) My Insurer, my workshop and the General insurance Association of Singepore (“GIA®) may/are permitted to collact, uss,
dischose and/or process my personal data/personsl information set cut in this [form] and any other personal Information
provided by me or possessed by my insurer ({collectively the “Personal information”) and disclose and transfer such
Fersonal Information ta 81 Infurer(s] who have insured vehice(s) involved in this sccldent {all insurer(s] who have insured
wehicle[s] invohed in this accident shall be collectively referred to as the “Insurers”), the Insurers” lawyers/law firms, the
Manetary Authoricy of Singapore and any relevant government sgency/suthority (such as e polica), for the purposafs)
n.!'u
(i) processing, handling and/or dealing with my daims induding the settiemant of the caims and any necassary

Investigations raliting to the daimg;

{ii) investigating the accident andjor my claims;

(5] carrpng out andor deading with ey Instructions or responding to any enguiries by mae:

() admindstering my claims fincluding the mailing of corrsspendance, statermnents, involces, reperts of notices to me,
wililch could involve discloaure of cermain personal dets about me 1o bring about delivery of the sarma as weil as on the
evternal cover of envelopes/mall packagesk andfor

Iv} complying with agpficable law in sdministering, processing, handling and/or dealing with my claims {collactively the
“Purposes”)

1] .l:lmurerl_;:mhmlnnndm:l1nvahudhmhmdd:nlrdhm-ﬂwmmlrmwntmmm
mmhﬂ,m.ﬂ:luuaﬂfmmm*!mi“uﬂﬂmhrmwmﬂﬂmww

le)  my Personal information may/can be disclosed by any of the insusers and/for GIA to thelr third party sendce providers or
sgenta(including their Inwyers/low firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d] sy Personal Information will also be coflected and used to compiie claims history for the purpose of fraod detection,
Investigation and management In present and all future claims.

(€} the Wiormation $o collected under (d) above may be shared / disclosed:

il 1o ail insurers and//or any other third parties that assist in evaluating, invastigating, controlling or managing fraud,
fegulstors, law enforcament and gevernmant agendhes as reasonably required for the purposes stated, or

{ii] for complylng with requdrermnents under any regulations, laws or court orders.

Pelieyheider's Sigrature Drivar's Sigrature Raporiing Centre Slgnature
Drate & Thme: (I¥ driver is not the polioghalder) Hame:
Dats & Time: HEICFIN Ho;
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Accident Sketch Plan

SKETCH PLAN
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veh B GRRoded

bor & Toa poyd
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fn e Hoted Hime grd ofate

| wme driyi iy may yehicle fkuis2%J ,n oy 6 Toa pay b Braddel (
Boach | The 1‘*‘#3“‘: wag  jam  and WMoy poad (tatedeny, $uﬂﬂ~{?
(1 4 o gmﬁ amwT £ro pAN YEAT and_realise é;}i‘ﬂ&i

.}:ﬂ.fLﬁ!lL__'{“DMrtﬂ-r

DECLARATION
ifWe declare ihe foregoing particulars are in every respect.

I\ " ’%W

Falicyhalder's Sgnature Drivar's Signatyre Reparting Centre Per.
Date & Time: {If river is nan the palloyholder) Kama: /1
Date & Time: MRIC/FIN No.;
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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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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. Made in Germany

(@)
NasB208 (\WBAUD32010P224127

SINGAPORE 1820 kg
4715/9 3095 kg
875 kg
4010 2- 1020 kg

BLACK SAPPHIRE METALLIC = |
: e e o UL S
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Accident Photo




