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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

22/08/2019 09:31

22/08/2019 07:00

KJE (PIE) BEFORE BRICKLAND RD EXIT
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

SLC9863J

CHEOK LIANG ZHENG
S8512684I

NOEMAIL

(LOCAL) +65-97909554
OFFICE-97909554

MAZDA
MAZDAS3 5-DOOR HATCHBACK 1.5L SP.6EAT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A29083400QMX

CHEOK LIANG ZHENG
S8512684I

26/04/1985

INDOOR

25/02/2005

14 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97909554

OFFICE-97909554
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?

| 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?

Was there any audio recorded?

BLK 893C WOODLANDS DRIVE 50
#08-81

732893
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

4

NO

YES

NO

NO

NO

YES
NO
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)

SLF4827G

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SJW3205S



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)

Vehicle Registration Number SLX9041D
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

IMPORTANT NOTICE

1. Pleawe repor gorrgcthy the detads of the accident to speed up the clamms procew

2 This Form miast be £0

3 information provided must be a3 (ogthiul and accurate &3 pogsible. Any wilful maregresentabon ar withhaldeg of material
facts may allew insurance companies 1o repudiate policy lability,

4 The miue and acoeptance of this Form by inguwante companies is not an admesson of policy latibty on the part of the insurance
CBMDENISY

Any falve reporting may be raferred 1a the Police for investigation.
6 The reoort will be forwarded by the insurers of the GIA Aecords Management Centre establithed by the Genersl Irturance

Assocsateon of Singapare (GIAl for archiving and that copies of thit report will far a fae be made available upon appheation by
interested parties

7 iy the lodgment of this report to the insurens, you hereby conwent 1o the archiing of this Fopost at the centre and 1o cogies of
the tepart being made available sloresaid,

& Consent under the Fersonal Data Praotection dct [POPA)
| angerstand, achnowledge, agree and cormend that

ol By vmiurer, My warkshop ang ihe General insurance Association of Sngapore |“GIA") may/are permitted to collect, uas,
disciose and/or process my personal data/personal information set out in Thig |farmi] and any other perional miormation
proveded by e or possewsed By my nsurer (cotlectively the “Persanal information”] and disciose and transfer such
Personal information to all insureris] who have insured vehicle(s) invobves in this acodent (all insurer(s] who have indured
virhar|(s] invaived In this accident thall be colledtively referred to as the “Tnsurers”), the Insurers’ lawyers/law fams, the
Monetary Autharty of Singapare and amy relevant government agency/authority (such as the police), for the purposeds)
of

(1} orocessmg, handing and/or dealmng with my claims ingluding the wettiement of the dalms end any necessary
nygshigatons relatng to the clasms:

ni) mwestigateryg the sccdent and/or oy clams,
(b} carrysng out angfor dealing with my instrections or responding to any enguines by me;

(1) acrmmetering mvy clanmy (mciuding the maikng of corfetpondence, SLAtEMEnts, NVOICES, FEparts oF Aotices to me,
whiah could inwolve dricidiure of certain personal data about me to bring about delivery of the same a3 well 33 on the
external cover of envelopes/mail padkages); and/or

I¥) compiymg with appiicable law i administering, processing. handiing and/or desling with my daims. [coliectvely the
“Purposes |

{B] &l imsurer(s) who have raured vehicke(s) invaived in this accident and the Insurers’ laveyers/law firmi. may/are permitted
to culliect, use, distiose and/or process my Portonal infarmation fae ane oF mare of the sbove Purposes; and

lc)  my Personal information may/can be dicciosed by vy ol the Insurers and/or GLA Lo their thire party serace providers of
agentsfnciuding thes Lawyers/lw firmi ], whech may be sied outside of Singapare, for one of mone of the above Purposes

{dl oy Personal information wil alvo be coliected and wsed Lo compile claims history for the purpose of fraud detection,
ivvestigation and managemant in present and all future clasms

(e} the inlormation so collecied under (d) above may be shared | disclosed-

(1} to all mvsurers and)/or any other third partses thal Jssst in evaluating. irvestigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

it} for compaing with requirements under any regulations, Laws or court arders

e s

Polcyhoider s dgrature Diriwer & Signature fepormng c-_mrr 1 Sgnature
Date & Trne 11T drivee |5 mat the palicwhalder| Haw e
Ote B Time BTN N,
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Accident Sketch Plan

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

/ %

Policyholder’s Signature Driver’s Signature Reporting Centre Fnl!tmnl's Signature

Date & Time: {if driver is not the policyholder) Name:
Date & Time: MRIC / 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
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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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Accident Photo




