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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

26/08/2019 19:30

24/08/2019 22:40

BALESTIER ROAD CTE EXIT SLIP ROAD/MERGING LANE
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

SKD4189L

CHIM JIA HAO

S9047538Z
CHIM.JIAJIAN@GMAIL.COM
(LOCAL) +65-81573326
OTHERS-96437376

BMW
1161 AT ABS D/AIRBAG 2WD HID 5DR

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

B 27233896 SMP

CHIM JIA JIAN
S9447684D

25/12/1994

INDOOR

02/06/2014

5 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-81573326

OTHERS-96437376
CHIM.JIAJIAN@GMAIL.COM
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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 SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

126 SERANGOON GARDEN WAY
556028

NO

SIBLING

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME:
GENDER:

: WAN KHAR KHEI CHANTAL
: FEMALE

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)

SGH5374M
TOYOTA

PRIVATE CAR

RYAN XAVIER TAY SEET CHOONG
S9603606Z

87258479
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Passenger 1

Passenger 2

Passenger 3

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:
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Accident Sketch Plan

H PLA

IMPORTANT NOTICE

+ Please report correctly the details of the accident to speed up the claims process
r ThL'I-FDl"I'ﬂmﬂbﬂ tompleted b

FRlEy ol INGFor in

- Information provided must be as truthtul and sccurate as possible. Any wilful misrepresentation or withholding of material
facts may allew insurance companies 1o repudiate policy liability,

. The lssue and acceptance of this Form by insurance Lompanies is not an admission of policy lability on the part of the insurance
companies.

- The report will be forwarded by the insurers of the GIA Records Management Centre established by the General lnsurance
Assoclation of Singapore [GIA) for archiving and that coples of this feport will for 3 fee be made available upon application by
Interested parties.

- By the lodgment of this report to the Insurers, you hereby consent 1o the archiving of this report at the centre and to eoplet of
the report being made available sforesaid

g mm:mmmummmlrwm
| understand, acknowledge, agree and consent that

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA"] may/are permitted 1o collect, use,
disclose and/or process my personal datafpersonal information set aut In this [form] and any ather personal Infarmation
provided by me or possessed by my Insurer (coliectively the “Personal Information™) and disciose and transfer such
Personal Information to all insurer(s) who have insured vehiciels) imvalved in this accident (all insurers) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “insurers”), the Insurers’ lawryers/law firms, the
Maonetary Authority of Singapare and any relevant povernment agency/authority (such as the police), for the purpose(s)
of:

li) processing, handling and/ar dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims:

(i} imvestigating the accident and/or my claims;
(i} earrying out and/or dealing with my Instructions or responding to any enquiries by me;

(v} adrministering my claims (including the mailing of correspondence, statements, Invaices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

(v} complying with applicable law in administering, processing, handling and/or doaling with my claims.(collectively the
“Purposes”)
{b]  all Insures(s) who have insured vehielals) involved in this aceident and the Insurers’ Llawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or mare of the abowe Purposes; and

lel  my Parsanal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their Iswyers/law firms), which may be sited ouiside of Singapare, for one or more of the above Purposss

(d)  my Personal information will also be coliected and used 1o compile claimg histary for the purpose of fraud detection,
investigation and management in presont and all future claimas,

(] the informatian so collected under (d) above may be shared [ disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating. investigating, controlling or managing fraud,
regulators, Baw enforcement and government agencies as reasonably required for the purposes stated, ar

(i} for complying with requiremients under any regulations, laws of court orders,

B ks,

’
Policyholder's Signature Drriver's Sgnature porting Cantre P el Signiiture
Date & Tima: {If driver is not the policyhalder] Mame: !
Date & Time; NRIC/EIN Mo, /)
wfod/ 2914
hig3pm

Page 4 of 8



Accident Sketch Plan
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DECLARATION
I/We declare the foregoing particulars are true in Byery respect

le— 4 iy

Policyholder's Signature Driver's Signature e
Date & Time: (¥ driver is not the policyhalder) Z} W
Date & Time NRIC/FIN No.:
24/s4 / 209

5090
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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF 5INGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL & Raffles Quay #18-00 Singapore 048580
INSURAMCE  Tell65)62240010 Fax (85) 62240030
AASICIATIN Operating Woury : Manday to Friday, 09:00=1700

RECORDS MAMADEWMENT CENTRE WM SGERRC0I0G ) GAT Heg, Moo MA00037738

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom yousubmitted the Original Report.

(A)

(8)

ADDENDUM
PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Qriginal ReportNo | Vahicle Registration No: SO lﬁd? ?{:"
Namesas shownin NRIC) © M ?]-ﬂ ﬁ fos NRIC/FIN/Passport No S ?m W{{D 1
(*ve hiver,n" Vehicle Owner) (*] Please delete as appropriate
Address : Singapore( |

Contact (Tel) : Mobile No. : ?MG?E?I

Email Address

Date of Accident ;%7 UKMT{ }E['Li Time of Accident : DD : :{ﬁ

Place of Accident W ?M ,fﬁ f‘r # Wﬁ S‘-"f ffﬁ? /Wé'/gﬁ' M

Insurance Company /nf "'4'

ADDITION FORMATION f AMENDMENTS:

| have madéa report on the above mentioned accident and would like to include additional information or
make the following amendments:

uPueo P

— 21
Policyholder / Driver's Signature Repub‘ﬁc Centre Persopnel's Signa
Date: Mame:

NRIC/FINNo.:

Date:
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