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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report 9gl99!ly the deta ls ofthe accident ro speed up rhe cta ms process.
2. This Form musl be completed bv the Pol cyholder and/or the Althorised Driver.
3. lniormaion provided must be as truthful and accurate as poss ble. Any wilfulm srepresentalon orwitholding oi marertatiacls may altow tnsurance companies 10
repudiate po icy liability.
4. The lssle and acceptance ofihis Form by insurance companies ls notan admission ofpolicy liabiliiy on the part ofthe insurance companies.
5. Any false repodnq may be r€ferred to the Policefor investigation.
6. This repodwillbe foMarded by the insurers oflhe GIA Records Management Centre established by the Generat tnsurance Association or Sinsapore (GtA)ior
archivng and ihat copies of this reportwill, for a fee, be made available upon app cation by intercsted parties.
7. By the odgernent of this repo( to ihe lnsu rers you hereby consent lo the archiving of lhis report at the centre and to copies of the report being made available
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Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

281081201913:59

27lOBl2O19 19:20

UPPER THOI\,,ISON ROAD

SINGAPORE

Vehicle Registration Number

Insur€d/Polictfiolder

Name Oi Registered Owner

NRIC No

Ema I 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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of !nsurance 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

SFV6OP

KEVIN CHENG WENG CHEONG

s7 433477 F

KEVIN@KEVINANDKAVEN,NET

(LOCAL) +65-98738046

oFFrcE-98738046

VOLKSWAGEN

SHARAN SUCC, HL 147 TSID6F

NO

THIRD PARTY

PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.

COI\,IPREHENSIVE

NO

A 2880 7107 AVW

TAN TOON LIN KAREN

s75209072

21t07 t197 5

INDOOR

25t07t1994

25 YEARS AND 1 I\,IONTH

FEMALE

(LOCAL) +6s-91 180778

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship 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 Slrrface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body inju.ed 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)
soliclting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

lf Yes.Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

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?

975 BUKIT TIIVAH ROAD #05-28

NO

SPOUSE

-

-

COLLISION

CLEAR

DRY

NO

2

NO

YES

NO

2

NAME:

GENDER:

NO

NO

- HEAD TO REAR

: SAMUEL CHENG

: MALE

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenqer (lncluding Drive0

sKRg893E

PRIVATE CAR

ANG KAY SONG

9798 8038
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Sketch Plan Pg. I

ut? fa th,/ns o a

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECTARATION
l/We declare the foregoinB paltlcu ars are true in every respect.

,"
Pollcyhold€r s Signature

(ifdrive. is not the oolicyho der)

Repo.ting Centre Personnei's Signature
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1

2.

3

5

6.

4

Sketch Plan Pg. 2

SKETCH PTAN

IMPORTANT NOTICE

all insurer(s) who have insured vehicl€(s) invo ved in this accident and the lnsurers' lawyers/law firms, may/are perm tted
to collect, use, disc ose and/or process my Perlonallnformation for one or more ofihe above Purposesj ard

my Personallnformation may/can be disclosed byanyofthe lnsurers and/orc A to the r thkd partyservlce provid€rs or
agents(inciuding their lawyers/law firnrs), which may be sited o!tside of Singapore, for one or more of lhe above Purposes

nry Personal lnformation will also be co lected and used to compile claims history for the p!rpose of fraud detection,
investi8ation and management in present and a I future claims.

rhe rrlo-mano- io colerrpd !rnder to) abovc ndv oF <ha ed / d \ osed:

li) to all insurers and/or any other third partles that assist in eval!ating, investigating, controlhng or mrnaglnE fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes etared, or

(lil for comp ylng wlth r€quirements under any regulations, laMrs or court orders.

Please report correctly the detaih of the accident to speed up the claims process.

Thls Form mult be completed bvthe Policvholder a nd/or th€ Authorised Driver.

lnfo.mation provided m!st be as truthfuland accurate as lossible. Any wilful misrepresentdtion or wirhho dine of materlal
fa.ts may a low insurance companies to

{e)

(b)

(c)

The iss!e and acceptance ofthis rorm by insurance companies is not an adm ssion ofpo icyllabilityon the part ofthe lnsurance

Anv false r€oortins mav be referredto th€ Police for investiration.

The report wlll be forwarded by the inturers of the GIA Records N/anagement Centre esrablished by the cenerat lnsurance
Association oI Sintapore (GlA) for archiving and that cop er of this report will for a fee be mdde availab e upon appttcation by

By the lodgment ofthis report to the insurers, you hereby consent to the archivin8 of th s report at the centre and to copies of
the report being made avarlable aforesaid.

Consent under the PersonalData Protection A6t (PDPA)

I understand, acknowledge, agree and consent thatl

(a) My insu.er, my workshop and the Genera lnsuranc€ Associalon of SinBapore ("GtA") may/are permitted to cottect, use!
disclose and/or process my personal data/pelsona information set out in this lrorml and any other persona informat on
provlded by me or porse5red by my insu.er (collect ve y ihe 'P€rsonal lnfo.mation"l and disclose and transfe. ruch
Personal lnformation to all nsure(s) who have insu.ed vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively relerled to as the "lnsurers"), rhe ns!rerr' lawvers/law firms, the
MonetaryAuthorityofSntapore and any releva nt govern m ent agency/authorry (such as the potice), for the purpose{s)

(i) processins, h;ndling andlor de.lins wilh my cla;rirs inclL,dins the settlement ofrhe ca ms and any necessary
investiBations relating to the.laimsl

(ii) investisating the acc deni a.d/or my c aimsi

(iii)carryingout and/or dealing with my instructions or responding to any enquirie! hymei

(iv) adminlstering my claims lincluding lhe mailing of correspondence, statemenrs, invoices, reports or notices to me,
wh ch could involve disclosure of certain persona dataaboutmetobringaboutdeliveryofthesameaswellasonth€
exter.a cover of € nvelopes/m ail p a ckases); and/or

{v) complyins with applicable law in admrflstering, processins, handlins and/or deallng with my cla ms.(colLectively the
"Purposes")

(d)

PoicyhoiderrSBiature
(ll d.lver B not the policyholded

Rcporting Centre Personnel's S gnature
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