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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

09/09/2019 15:37

08/09/2019 12:50

PIE TWDS JURONG B4 ADAM 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

SJW4541P

OOI KIAN BOON
S7677452H

NOEMAIL

(LOCAL) +65-92395525
OFFICE-92395525

TOYOTA
WISH

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 80272744 QMX

HAN HWEE PING (HAN HUIBIN)
S7731978F

11111977

INDOOR

07/08/2002

17 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-97887114

NOEMAIL
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Address 11 TOH TUCK RD #03-34
Postcode 596290

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . 00l ZI YANG

GENDER: : MALE

Passenger 2 NAME: : 00l EN QI RACHEL
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number GBJ5927S

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name HAN HWEE PING (HAN HUIBIN)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJW4541P

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name OO0l ZI YANG
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJW4541P
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name OOI EN QI RACHEL
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJW4541P

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN VEHICLE NO.: SJw usul P

INSURER : Mee
IMPORTANT NOTICE DATE & TIME: _a&/o1[20|1 |25k

|, Blaasa report ggrracly the detsits of the actident to speed up the daims process.
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& Consentcnder the Persanal Data Probsction Azt (POPA]
1 usidarstand, adenowindge, agnae anG conpent that:

lal  Myinsurer, my workshop and the General insurance Associabon of Singapare [*GIA") may/are permitted to cokes, use,
dischria ancl/ar process my perscral data/patienal Information sat aut in this [lorm] and any ather persoasl information
pravided by e or pasiessad wwmqmuwwimmﬂWﬂ
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11l roomising, handiing and/or daabng with my ciaims ntluding tha settiement of the calms and any necessary
imvestigatians relating to the claims;

(i1} Eweitigating tha accidant ardfor my dalms:
{lif] enrrying out andor daaling with mmwmﬂhmmﬂhm;
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suterral tover of ervidopes/mill packages); and/or
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(51 allinsrsris) wha have insured vaiciels) involved in this acadent and e insurars’ Lrwyers/law Arrs, may/are parriftad
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sgents{incuding thalr lawyers/iaw firms), which may be sited outside of Singagore, for one or mare of Bhe above Pamase.

(d]  myPersaral Information will alis be toliectad and used ta compile daims histary For the purpasa of fraud detecton,
invastigation and managament in present and ol huturs caims.

(6] the infarmation sa eoflacted uader (d) above may ba shares | disclosed:

i ol insurers and/or ary other third parties that assist bn evaluating, Investigating, cantroliing or managing faud,
sapénters, low enforcament snd government agences as reasonably sequirad for the purpases stated, ar

(7] far commbying with requlrements under any regulatians, laws ar cours andan,
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Date & Time: NRIC/TN Mo
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Accident Sketch Plan
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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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