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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

ACCIDENT STATEMENT

20/09/2019 08:53
19/09/2019 13:30
ALONG PIE TWDS TUAS

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GW226L

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

DAISEI RUBBER INDUSTRY COMPANY

NOEMAIL

OFFICE-64441759

NISSAN
CABSTAR

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

A 28943120 TMV

CHAN SOO PIN
S2014340A

05/06/1950

OUTDOOR

29/05/1978

41 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96215396

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)
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 166A PUNGGOL CENTRAL #06-129
821166
YES

CHAIN COLLISION
CLEAR
DRY

NO

4

YES

NO

YES

NO

1

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)

PC4642R

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

GBE2998H



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number YP3497A
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHAN SOO PIN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GW226L

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Plaase report correctly the details of the accident to speed up the cialms prociss.

2. Thig Farm must be complehed b

3. Information provided mist be umwm wilful misredresentation or withhoding of material
facts muy sllow insurance companies to repudiate policy Hability.

4, Thalstue and scoeptance of this Form by Insurance companies s not 2n admission of policy iability on the part of the Insurance

5. Tha report wili ba forwarded by the insurers of tha GIA Records Management Centre 2stablished by the Genersl insurance
mulﬁmiﬁlﬂhrudwh;mdthqi.tnplr;urllﬂ.rﬂmdwﬂfh-iﬂb&mﬂcmﬂlﬁhuﬂmlﬂilﬂtmw
Interested parties.

7 wmwhﬂmduﬂsmtﬁﬂi!Hmmmmﬂmnunthhiﬂhhin;ufﬁi"wmltﬂ?emhlrdmmpiunf
the report being made availlable aforesaid.

8. Consent mnder the Personal Data Protection Act (POPA)

| understand, scknowledge, agres and consent that:
{a} My insurer, my workshap and the Ganeral Insurance Association of Singapere ("GIA") may/are penmitted to collect, ura,
disclose and/or process my personal data/personal mformation s2t out In this [form| and sny other parsonal Information
provided by me or possessad by my insurer (collectively the “Persenal Information”) and glscloze and transfer such
personal information to all insurer(s) who have insured vehide(s) invehved in this actident (28 Insurens) who hive Insured
MiMhﬁthMhﬂMdeuﬂwﬂMhMm{mem
winrnrary Aahority of Singapore and any relevant govermment sgency/aulhority such as the police), for the purpose(s)
of
{l) processing, handiing and/or deafing with my claims including the ssttlemant of the daims and any necessary
imvestigations refating to the dalms

(i) Investigating the scchdent and/for my cleims;

(i} crrrying out and/for desling with my insliuctions or resgnding Lo ary enduirkes by nie;

fiv) administering my clalms (including the mailing of comespondanca, statements, Invoices, reports or notices o me,
shidch could involve dlscloswre of certain personad data sbout ma to bring sbout delivery of tha s as well a% on the
extemal cover of envelopes/mail packages); and,or

{v) comphylrg with applicable faw in administering, processing, handling snd/for dealing with my claims.fcollectivaly the
“Purpoges’)

(1] alf Insurer(s) whe have insured vehichels) involved i this accident and the Ingurers’ lswyers/law firms, may/fare parmitted
to collect, use, disdlose and/or process my Personal infiarmation for one or mare of the above Purpotes; snd

{e}  my Personal Information may/fean be disciosed by any of tha Insurars snd/er GlA to thalr third party sendce providers or
agentafinciuding their lewyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purpases,

{d) my Personal Information will slse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all futura clatms,

fe] the Informatian o collected under [d) sbeve mey beshared / disclosed:

If) o &l ingursrs snd/or 2ny othar third parties that sseist In evalusting, investigsting, controlling or managing fraud,
regulatars, lw enforcamant and government geneles as reasensbly required for the purpeses rtated, or

somphdng with requlrements under Bny regulstions. [§ws or COUrt orders,

C..]\klﬂ.. Soe F LY
Drtver's Signsture Sgporting Centre Parronnel’s Signaturs
|1 drbver e not the pelcgholder) i
Dt B T MRICFIN Mo.:

GiRALAC Lkashilpri o V3
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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i\g particulars are true In every respect.

C_ﬁl\.hl’\ Sed Pin

Dm-r'i_s-‘wluu
{IF driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature

HH.I‘J'I.:lN Ma.:
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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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NLANS R\BBBER INDUSTRY CO

N REDOK NORTH 5
ws. t»a SPGRE 486132

CQREG NO : 051323004 PAX - 07




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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