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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repurt correctly the details of the accident to speed ug the claims process

2. This Form must be eompleted by the Policyholder and/or the Authonised Driver

3. Information provided must be as truthful Bnd gccurate as possible. Any willul misrepresentation or witholding of materal facts may allow insurance companses (o
repudiate policy liability T

4. The issue and acceptance of this Form by insurance companies |s nat 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 Gla Records Managemant Centra established by the General Insurance Associaton of Singapore (GIA] far
archiving and ihal copies of this report will, for & fee, be made available upon application by interesled parties

7. By the lodgement af this repart ta the Insurers, you hereby conserd to the archiving of this report at the centre and to copies of the report being made avallable
aloresaid

ACCIDENT STATEMENT

Date Of Report
Date OFf Accident
Exact Location Of Accident

Country/State of Loss

Vahicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Maobile Phone Mo
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 1o your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Number

Caover Note Number
Driver

Mame of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

14/06/2018 21:57
14/06/2019 14:40
LOADING BAY @ IMM
SINGAPORE

DETAILS OF OWN VEHICLE

GBC1456Y

GOLDBELL LEASING PTE LTD
193001196N
NOEMAIL

QOFFICE-B4042833

MITSUBISHI
FBTOBB1SRDEA-3.0 D (M)

MO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.

THIRD PARTY
YES
29080793

ZHOU FUCHUAN
GE7OTEAETM

28101978

QUTDOOR

14/07/2014

4 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-B8208293

OTHERS-97777080
JAY@ILLIUS.SG
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Address

Foslcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Mumber 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?

Mumber 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?

| have been approached by unknown person|s)
soliciting/offering accident claims assistance.

Mumber 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

MIL

NG
OTHER - LESSEE

HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO

YES

NO

NO

MO

ON 14/06/19 ABOUT 2:40PM. | WAS STATIONARY WAITING FOR A LORRY TO REVERSE AND DO A 3 POINT TURN BUT
SUDDENLY VEHICLE B REVERSE AND COLLIDED INTOQ MY LEFT. NOBODY WAS INJURED BUT MY VEHICLE LEFT

PORTION HAS A HOLE

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was thare any audio recorded?

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

YP2865C

HING / WHITE

VEHB

COMMERCIAL VEHICLE
CHUA AH CHAI
51659543H

87291069

NO DAMAGE
2
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Fassenger 1 NAME: © NOT APPLICABLE
GEMNDER: . MALE
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Sketch Plan

IMPORTANT NOTICE

1 Plesie repon cotrectly the detaih of the scoident to spred up the caims procest

sl LTET

1 Inbormation provided must be s trathful and scourate @ passibie Any witful mistepresentation of withholding of material
facty may allow insurance companies to repudiale policy Rabfiity.

4, The nsue and acceptance of this Form by Insurssce companies is not an admission of policy Rsbility on the part of the insurance

LN

Folcyho

6. The report will be forwarded by the imsurers of the GIA Records Management Centre established by the General Insurance
Associstion of Singapore (GLA) for archiving and that copeei of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report 1o the iniurers, you hereby consent to the archiving of this repart at the centre and 10 copies of
the report being made avallabie aforesaid:

& Consent under the Personal Data Protection Act [PDPA)
T understand, acknowledge, agree and content that'

{al My insurer, my workshap and the General insurance Association of Singapore ["GIA™] may/are permitted to collect, wte,
disclose and/ot process my personal data/personal information set out i this [form| and amy other personal information
pronnded by me o possesaed by my insurer [collectively the “Personal information”] and duclose ang trantfer such
Personal information to afl insunets) who have insured vehicle(s] invobeed in this accident [all insurer(s) who have insured
wehiciels]) involved in this sccident shall be coliectively referred 10 a1 the “Insuren”), the insurers’ Lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/ suthority (such a5 the poboel, for the purposels)
of:

{1} processing, kandling and/or dealking with my claims including the settiement of the claims and any necessary
imvestigationa relating 1o the claims,

(1) investigating the accident and/or my claim
{1} carrying out and/or dealing with my instructions o responding 1o any ehquires by me:

{iv] administering my claims {includmg the mailing of correspondence, statements, iINvoices, reports or notices 1o me.
which could involve daciosure of certain personal data about me to bring sbout delivery of the same as well 33 on the
exterral coves of erveiopes/mail packages); andfor

v} complying with applicabie law in administering, proceising, handling and/of dealing with my claims. |[coflectively the
“Purposes”|
(b))  all inswrer|s) wha have insured vehicle{y} involved in this scoident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one of more of the above Purpases; and

fc}  my Personal information may/can be disdosed by any of the nlurers and/or GIA 1o their third party service providens of
agentsfincluding their lawvers/law firms]. which may be sited outside of Singapose, for one or more of the above Purposes.

{d]  my Personal information will alio be collected and used o complie claims history for the purpose of fraud detection,
investigation and management in present and all future claims

(e} the information 30 colbected under [d) above may be shared / disclosed:

(i) w0 all insurers and/or any other third parties that assist in evaluating, investigating, controdling or managing fraud,
regulators, law enforcement and government agencies i reasonably required for the purposes stated. or

{1} for complying with requirements under any regulations, laws or court orders.

= —

Pobcyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Diwte B Thme: (1 diriver is not the polscyholder) Kame

Date & Tne: mm Na..
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Sketch Plan #2

SKETCH PLAN

A GBC us6Y

F[J‘H B YPisLsc

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ON_ 1]t]ia Apoul SYopm, | wWas Slaowaey WATNG Tor A Lok
To Pevere mio Do A 3 Pois] Tumy Bul Suoveney Vew B Pevessg
A0 towidep e My LeFr. Nodeoy was  miJuees BaT MY Ve Lefr
PogTierr Has A Hote -

DECLARATION
If'wie declare the foregoing paniculars are true in svery respect

. ¥,

H:l-!-whﬂ-t;r 3 5I|:n.|1:;e . Driver's !-inrlu-tr_ - Heporting Centre Personne’ s Signature

[ate & Time: (o dirver i3 not the policyfolder | Hame
Date & Time NRIC/FIN No
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