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SINGAPORE ACCIDENT STATEMENT

1. Please report 99l99!y the detalls of lhe accident to speed up the ctaims process.
2. This Form must be gompleled by the Pollcyhqlder and/or ihe Authorised Driver.

]:]il:lT.:ltl"y,o,::,il@presenlationorwitholdi|gofma1erialiactsmayallowinsurancecompanrestorepudrate potrcy I abrttty.
4. The issue and accepiance ofthis Form by insurance companies is not an admission of poltcy tiability on ihe pari oflhe insurance companies.
5. Any false reportihg may be referred to the potice for investigation,
6. This reportwill be forwarded by ihe insurers ofthe GIA Records l,4anagemeni Cenlre esiablshed byihe Generat lnsurance Association of Singapore (ctA)for
archiving and that copies ofthis repo( wjtt, fora fee, be made available upon applicalion by interested pa.ties.
7. By ihe lodgenrent of this report to the insurers, you hereby conseni io the archivlng ofthis repori at the centre and to copies of the repod be ng made avat abte

Ii\,4PORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2910712019 13:10

2610712019 23:25

CLAYMORE ROAD / CLAYMORE DRIVE T.JUNCTION

SINGAPORE

Vehicle Registration Number

Insured/Policlholder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternaiive Phone No

Vehicle Particulars

l\,4anufacturer

l\.4odel

Exact Purpose for which vehicle was being used ai
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

lf No, Please state action to be taken

Vehicle Category

lnsurance 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

lVobile Number

Fax Number

Contact Number

EMail Address

SFR33O3R

NG CHIN LAM

s1514022D

DENNISNGCL.1961 @cMAtL.COtV
(LOCAL) +65-84993303

oFFtcE-84993303

PORSCHE

911-CARRERA 45 CABRIO

PRIVATE USE

NO

THIRD PARTY

PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE,

COIMPREHENSIVE

NO

A 29075634 t\lPQ

NG CHIN LAI\,4

s1514022D

18106/1961

INDOOR

09/07/1983

36 YEARS AND O MONTHS

MALE

(LPCAL) +65-84993303

oFFlcE-B4993303

DENN tS N GCL. 1 96.1 @G t\,{At L.COM

LTD.
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationsh p of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road SulJace

Other lnformation

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 io hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
sollcitingloffering accident claims assistance.

Number of Passengers (lncluding Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by car Camera?

Was there any audio recorded?

3 ARD]\,,lORE PARK
#14-02 SINGAPORE

NO

OWNER

-

COLLISION

CLEAR

DRY

NO

2

NO

NO

YES

NO

2

NAN,4 E:

GENDER:

NO

NO

YES

NO

NO

- I\,4AJOR/MINOR RD

: MAK SIN YEE

: FEMALE

Vehicle Registration Number

Vehicle Make/l\,4odel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passpon Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

SHCB679D

TAXI
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No. Of Passeiger ( nclud ng DI ver)
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1.

2,

3.

5.

6.

Sketch PIan Pg. 'l

SKETCH PLAN

IMPORTANT NOTICE

Please repot correctlv the detalls o[the accldeatto speed up tlt clairns process.

Thls Fo.m must be rofibleted bvthp Pollcvholder and/or the Authorised Driver.

lnfoamation provlded must be as truthtulahd accurate as posslble. Any wilfu I mlsrepresentation orwithholdin8 ofmaterial
facts may allow insuranc€ compani€sto repudlate pollcv llabilltv.

The issue and acceptance ofthis Form by Insurance companles is not an admission of policy liability on the partolthe insurance

Anv false rEportinE mavbe referred tothe Police for lnvesliEatlon.

The report willbe forwa.ded by the insu.ers ofthe GIA Records Management Centae established bythe General lnsurance
Association ofsingapore (GlA)for archiving and that copies of this report willfor a fee be made available upoh applicatlon by
inteaested parties.

8y the lodgment of this report to the insurers, you herehy consent to the archiving ot this report at the c€ntre altd to copies of
the aeport beinS made a\rBila ble afo.esaid.

Consert under the Personal k Prote.tion Act {PoPA}

I understand, acknowledge, agree and consent thatr

la) My insurer. my workshop and the General lhsurance Asso.iation of Sineapore ('6lA:l lnayla.e permitted to colled, use,
disdose and/or process my personal data/pe.sonal information set out in thls lforml and any other personal ihfurhation
provt:d€d by me or possessed by my insure. (collectively the "Personal lnforhatio.") and dis€lose and transfer sqch

Pe6onal Information to a[ insurer(s) who have insured vehicle(s] inwlved in this a.cident (all insurer(3] who have insured
vehicle(s) involved in this aceident shall be colleetively refened to as the 'l!tsure.s'), the lnsurerd lawyers/hw firms, the
Monetary Auihority oI sinSapore and anv reley.nt government agency/authority (such as the police), for the pu.pose{s}
of:

(i) processing, handling ardlor dealioA whh my daims including the seitlement of the daims and any necessary

invesHBations aelating to the claims;

(ii) investiealing the accident and/or my claims;

(iii) ca.rying out ard/or deallng *ith .rw instructions or rcsponding to any enquiries by me;

fiv) administering my da:ms lh.luding the mailine of corr6pondence, statemeflB invo,ices, reports o. hotr_cEs to me,
which muld invotve dlscl6!.!re of .ertain personal data about me to brin8 about delivery of the same as wEll as on the
exiernal cover of e.veklpes/mail pa.kaEesl; and/or

(vl tompMn8 with apptkable h\c in admininering, processin& handling and/o. dealing \uith my clairlr.(co[ectiv€ly $e
?urposes")

(b! aU iosure.(s) who have insured vehide(s) involved in tlis accident and the lnsu.erd h$qfers/law Srms. maylaae pe.mitted
to colhc\ use, disdoGe and/or prof,ess my Personal lnfoma{on for ooe o. more of the above Purposesi and

{cl m}, PeEo&al lnformation mavl@n be disclosed by any of &e lmuners andlor GIA to their thi.d party servke providers or
ag€ots{indudinB their lawyerq&a$, firms}, \trhich may b€ sited outlide of Sin8apore, fo. one or mo.e of the abo\re Purp6e6-

(dl my Fersor.l l tu marirn wili also be collecled and used to compile daims history for ihe purpose of fraud dete€tion,
investigatian and managernent h present and all tuture daims.

(eI the iniormation so collected under (d) above tnay be sha.ed / dasd6ed:

f to all insurers aid/or any odler tha.d parries that assist in e\faluali.I& inv€stigathg, cDnlrolnrE o. managing fi-aud,

7-

r€guhtors, law enforcelrieflt and Eo\rernmeht agerrc!_es as reasonabty .equired ,or the pirposes stated, o,

tii! fur complying $r'th rcquiE{r?€nts urder any regulatior5, la\rrs or court ordeis-

RepGrdlr€

rr 11
I

#{r\Fffih tlR[CFN Pro-:



Sketch Plan #2 Pg. 1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ftf drnE Bilot tlE lorElihd&rl*""".* 3n{o}f $
ii r? fin1
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