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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

29/07/2019 20:19

28/07/2019 15:30

BUKIT BATOK RD NEAR ITE COLLEGE WEST
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

SLC551T

FONG CHON KIAT
S8086599F

NOEMAIL

(LOCAL) +65-97316849
OFFICE-97316849

KIA
FORTE K3 1.6A SX

PRIVATE USE

YES

PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A29077929QMY

FONG CHON KIAT
S8086599F

29/10/1980

INDOOR

05/01/2016

3 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97316849

OFFICE-97316849
NOEMAIL
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BLK 439B BUKIT BATOK WEST AVENUE 8
#05-971

Postcode 652439
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 3

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: )

GENDER: : FEMALE

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 SFC59C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

Vehicle Registration Number SJG8643L
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
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

SKETCH PLAN

IMPORTANT NOTICE

1. PFlease repor correctly The detadls of the accident to speed up the clarms process.

2 This Form munt be completed by the Policyholder and/or the Authorised Driver

3 Iformation plovided musl be a3 Wnhiyl a0d accurite as poguible Any wiltll mirepresentabion o withholding of material
facts may allow imdurance companies to repudiate oolicy labslity.

4 The nsue and scorplange of this Form by insurance companies s not an admeson of policy labiity on the part of the msurance
L DTSRI

5 Any falug reporting may be refermrod 1o the Police for investigation.

6 The report will be forwarded by the insurers of the GIA Records Management Centre eitablivhed by the General Insurancs
Association of Mngapore [GIAL for archiving and that copies of this repart will Tar 3 fes Be made avarlablo upon apphcation by
mberested partiey

7y the indgment of this report 1o the insuren, you heroby consent 1o the archiing of this ropart at the centre and ta copies o
the report being made availabe sforewaid

B Consent under the Personal Data Protection Act (PDPA)
| understend. achnowiedge, agree and comsent that

(a) Kby oinsurer, e workshop ang the General Insurance Association of Singapors ["GIA") may/ars permtted to collect, uis,
desciose and fut process my persona data/personal smformation set out in thas [form| and any ather personal information
provided by me of possessed by My nurer (coliectively the “Pertonal Information”) and ditciowe and transfer such
Personal Information (o 3l insurer(s] who have musred veniele(s) invobved in this azcident [all insurer(s] who have insured
wehicke{s| myvoived in this aceident thall be callectvely reforred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Mnnetary Authority of Singapons and smy ralevant government agency/authorty (such as the pobce), for the purposels)
of

(i} processing. handiing and/or dealing with my claims including the settisment of the clalim, shd any neceiary
investigations relating to the clams;

(] westigating the accadent and/or my claims;
[ini} carrying out ang/or deaking with my INEIFUCtIonS of rEEpONdIng 1o any sngusties by me,

(¥} aggmemintwring my clasms [including the madng of correipondence, stalements, invRiges, reports or nolices 1o me,
wihich could mvohve giscioture of certain personal data about me to bring about delivery of the same as well 33 on the
external cover of envelopes/mad packages); and/or

¥} compiying with appidable law i sdministenng processng. handing andfor dealing with my daims. |Loliectvely the
“Purposes” |

(2] all insureriy] who have msured vehicieds) involved in this scoident and the IRLurers’ lawyeriflaw fifms, may/are permates

1o colert, use, diuclose andfor protess my Personal infermabion for ane or more of the abous Purposes, and

(el my Persanal intarmanan may/can be declosed by any of the Insurers and/or GIA (o thesr third party senice prowders or
agentafinehudig thew lawyers/law fisms), which may be sited outside of Singapore, for ong or more of the above Purposes

ldl  my Personal information will also be cofected and wied to complile claims hetory for the purpows of fraud detection,
investigation and management in present and all future claims,

(e} the nformation s collecled under [d] above may be shared / disciosed

() toallinsurers and/or any other third parties that assst in evaluating, inwestigating, controlling er managng fraud,
regulators, 3w enforoement and govErnmEent aencies a4 reasanably requined for the purposes stated, or

(i tor comphang with requirements under any regulations, laws or court onders

i /
e — e ey
Date & Tame 1 drver is not the pohicyholder] Hame

Dute & Time NRIC /PN No
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Accident Sketch Plan

SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| WAS TRAVELLING ALONG BUKIT BATOK ROAD NEAR ITE COLLEGE WEST.

—ENDED-VERIGLE B

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

I L

Policyholder’s Signature Driver's Signature Reporting Centre Pé?tnnel's Signature

Date & Time: (if driver i not the policyholder) Narne:
Date & Time: NRIC / 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




Accident Photo
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Accident Photo
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Accident Photo
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