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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

05/08/2019 08:55
02/08/2019 18:45
ALONG PIE TWDS TUAS
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

SLR5118A

LAM CHOON SENG
S7344605H

NOEMAIL

(LOCAL) +65-98186246
OFFICE-98186246

HONDA
VEZEL

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

D 29088950 QMY

LAM CHOON SENG
S7344605H

21/12/1973

INDOOR

18/04/1996

23 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-98186246

OFFICE-98186246
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)

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?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED 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 215 MARSILING LANE #11-808
730215

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME: : GUI GEAK PENG RECIA
GENDER: : FEMALE

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

SJY9008U

PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LAM CHOON SENG
Approximate Age

Injuries Sustain NECK N BACK
Injured person in which vehicle? SLR5118A

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name GUI GEAK PENG RECIA
Approximate Age

Injuries Sustain NECK N BACK
Injured person in which vehicle? SLR5118A

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

1 ANT NOTICE

Fleaso report coprectiy she detais of the saddent w speed up the clalms process.

2 This Epimn must e op

fnformation provided must be .:me misrepresertation or withhelding of material
facts may tllow insirance companies 1o repusdiate pelicr Nebifity.

A, The lase did socestance of this Form by insurance companies is not an sdmission of policy Rebdlity on the part of the Insursnce

aa

CoMmEnics.

G, The report will be forwarded by the Insurers of the GUA Reconds Management Cantre established by the Genemnl inswrance
Arsociation of Singipore [GIA] for archiving and that coples of this repor will for 5 fee be made svallable upoi spplication by
InteresTed partes

1. &y the lodgment of this repert to the insurers, you hereby eonsent 1o the archiving of this repart at the centre and o coples of
the regort being made available aforesaid.

A, Crunssit under tho Parsonal Data Protection Act (POPA)

| urrdeisial, ocknowloige, agrec s consent Ehats

|8} Wy inzurer, my warkshop and the Ganeral Insurance Asociathon of Singapors (SGIA") may/are permitted w collect, use,
discicss and/or process my personsl data)personal information set out in this [form] and any ather personal Information
prowidied by rroe or possessed by my Insurer [collectively the "Personal information”) and disdose and transfer such
Pransl Information ta sl insurergs) who have insured vehide(s) invobved In this accldent {all insuren(s| whe hawe insaeed
vehwclels) imaslved in this socdent sholl be collectivaly referred to s the "Insurers”), the insurers” wyery/lew firms, the
WOETETY ALUTROTTEY BF SINEEers and ony CIeVBITL governimeent egency/atmhonty (such a3 the police), o1 the purposels)

o

(i) processing, handing aisd/of dealing with my daims including the ssttlernent of the daims and any necessary
Inwetigations relating to the claims;

(i) mvestigating the sccident shdfor mi Selma;

{11} carryleng vt sl /or dealiag with my Instnections or responding 1o s enguiries by me;

{1} administedng my ciaims (Incheding the malling of correspondence, statements, Involoss, reports or notices 1o ma,
wibilch cousld lrvalve disclasune of certain parsonsl dsta about ma to bring about delivery of the same as well as on the

euternal cover of envelopes/mall packages): andfor
i) commplying with spplicabls lew in sdminsterng, processing, handiing andfor dealing with my dialms. (collecthely the
“Purposes’)
() alll ineurerfs) who have insured vehicleds) invobesd in this accident snd the Insurers’ lawyerslaw firme, may/ore permitied
to oollect, uie, disclase andfor protess my Personal Information for one or mare of the above Purposes; and

e my Persanal Infermation miy/can be distlosed by any of the Irsurers and/or GlA to their third party service providens of
agemislincleding ther lavweyers/law firmas), which may be sked outzide of Singepore, for one or more of the above Purposes.

{d] ey Parsonal Informatian wil alss ba collected and vsed to compilie claims history for the purposs of freud detsctlon,
nwestigation and mansgemant In present and sl future claims.

el thenformation so collectad under fd) above may be shared / disclosad:

{1} iz gll rsuress andfer aby other thivd pariies that assist in evaluating investigating, contrelling or managing fraud,
ragulators, [aw snfororment and povernment agencias as reasonably required for the purposes stited, or

i) frr complying with requirements under eny ragulations, laws or court orders.

0l H

F-:I-.;lmldm"l Slgmature Diehvir"s Slgnature fieparting Centre Parsonnals Sigrature
Dt B Tirne! {1 dtvar I3 not the policyholdery Harma
Data & Time: BRIC/FIN No.:

€ AT Vi rissen -1
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the lodegoing particulars are true in every respect.
A ()
Folieyhalder's Signature Driver's Signature Repariing Cemre Personnel’s Signature
Chate & Tire {1 driver i not (e policyholder] Maimie:
Dade & Time: NREC/FIN Mo
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DRIVING DOC

EPUBLIC OF SINGAPORE  bannic Lcenc SLIC OF SINGAPORE
: ot IBENTITY CARD HO 57344608H
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Accident Photo




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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