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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

ACCIDENT STATEMENT

05/08/2019 19:09
04/08/2019 22:35
ALONG CHANGI RD TWDS EUNOS

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKZ1082P

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

FOO SIEW NGAN
S1466884E

NOEMAIL

(LOCAL) +65-90026610
OFFICE-90026610

HONDA
VEZEL

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

B 28867465 QMX

LEONG YING MAE
S9048482F

15/12/1990

INDOOR

30/12/2010

8 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-91993990

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

REFER TO 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 645 PUNGGOL CENTRAL #14-344
820645

NO

OTHER - DAUGHTER IN LAW

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

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)

FBF2555Y

MOTORCYCLE
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Accident Sketch Plan

IMPORTANT NOTICE
1. Pleaze report gorpectly the detals of the Berident to speed up the calms process,

L This Form must be completed b

i Janmmhummmmwmwwmmmﬁm
facts may slflow insurance compenies to regudiate policy iability. Y

4 mmm-mmhmwrmmmuk not an admission of policy by on @ part of the Insursnce
companies.

A AEE repenting may e rdfarmred to the Police for Immestidation

fi. nuupmwﬂrbcfurmdanymmmmﬂmmmmwwmwﬁnw:m
-Ism:i;mufSInmm{mA}hraﬂhh;mdﬂmmﬂuufﬂl:muﬂhrfuhmﬂ:mﬁhmmﬂuﬂunh
Interested parties.

F wlhlh:um-ntnfﬂisrapartlnﬂuhmmwnhﬂwr:ﬂmﬂthmaﬂmofmhmnhmmmmﬂ
i repart being made neallable sforesaid.

B. Mmmrmmmmmq

lundarstand, scknowledge, agrea and consent that:

1] processing, handiing and//or dealing with meﬂuﬁtNMﬁﬂndﬁm-ﬂmm
investigathons refating to the claims;

(i} irvestigating the sccldent and/or my claims;
[} cwrrying out and/for dealing with Py instructions or respending to sy andquiries by me:;

1qumwm1wmmmhmdmﬂmm“m iMvoices, reports or notices to me,
wihich could |mmuwmmmﬂmnmmdhm-mumm

wxtenal cover of envelopes/mall packages): and/for
(v] complying with appicabla faw in administaring, processing, handling and/or desling with my clalis. foodectively the

£} all instrer(s) who have Insired vehicle(s) imvelvad In this sccident and the Insurers’ lswyars/law firms, ray/are permitted
mmha.w*dbdnuandfwmmvwmmrmumﬂhmmw

fe mmalmmlﬂmmw:-nhmqhmﬂm Insurers and/or GLA to thelr third party service providers or
WMMWMLmumhﬂmmwmhmwmdmmm

(d] iy Personal information will alse bae collected and used to compila claims history fr the purposs of fraud detection,
Immstigation and management In present and all future claims.

[e} the Infarmation so collected under [d) sbove may be shared [ disclossd:

(i toall insurers andfar sny ather third parthes that asslst in evalusting, WMMWWM:L
Feguistors, law snforcement and government agencies as reasonably required fior the purposes stated, or

{1} for complying with requirernents urdar any regulstions, lws or court erdars,

Pelicpholder's Signatura Signature Pieparting Canire Persannels Signature
Drate & Thme tﬂmhmhm Hame:
Date & Thmes: MRIC/FIN Now:

SRR berra P Lany_ o8
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Accident Sketch Plan

SKETCH PLAN

S
[ I
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT |

, b Ov  Oulegliq o chent  yorasem . \ies eevwwery | '

_d.-...u.,-. =B gy At —wnhiie " &wu_\-ﬂ__ - R

Hi% VO™ . ‘

DECLARATION
IfWwe decars the foregoing particulars are truk in Every respect, #

i
Polaymoloers Signature e s Signature Reparting Centre Personnel’s Signature
Date & Time: {1f driver s not the policyholder] Marme:

Date & Time: MRIC/FIN No.:
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DRIVING DOC

RNEPUBLIC OF SINGAPORE
CENTITY GaRn wa. 8Q04B4B2F

Lo |
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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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