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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

23/09/2019 11:12

22/09/2019 13:40

UPP SERANGOON RD TWDS CITY NEAR POTONG PASIR MRT
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

SDW9955S

KOH SOON KAR
S7030255A

NOEMAIL

(LOCAL) +65-94366073
OFFICE-94366073

TOYOTA
VIOS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 29080834 QMY

KOH SOON KAR
S7030255A

04/09/1970

INDOOR

24/08/1991

28 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-94366073

OFFICE-94366073
NOEMAIL
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Address BLK 228 LORONG 8 TOA PAYCOH #07-162
Postcode 310228

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

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

ambulance? NO
Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SJM6020R

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)

DETAILS OF INJURED PERSON 1

Name KOH SOON KAR
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY
SDW9955S
YES

NO
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the detalls of the sccident 0 speed up the dalms process.
2. This Form must be completed by the Poli A A
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to repudiate policy liability.

4. The lssue and scceptance of this Form by Insurance companies is not an admissian of policy liability on the part of the Insurance
companies.

6. ﬂuumnﬂluhmwdﬂwﬂuimumdmmhmﬂhﬂmmEunhembﬂdmdhymﬁmmllrmm
mmhmﬂﬂwmﬁmm:uhhh;nﬂmumplnﬂmhmwuh-hhmmhwmbr
Interested parties,

7. uynuhdmnfml:mpmuuuinmmwuhummmthemmnﬂhun-purutmcmhumwmﬁuuf
the report being made avallable aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(a) WIM.WMMNMMWMWM'IWMMmM|n
ﬂmuundfwwmwpmuldmmmmmmmmmhﬂh[hniﬂwmmm
mwmwmwmmmwmlwmmmmm
Pmu-mmmmmummmmmndwmdnmmummmummmm
mﬂﬂljhmdhﬂﬂllddmﬁaﬂhlmﬂnﬂnﬁrdlﬂdmuH-'kmrl,thtlmmr!'h-wmnmm
Munmr-.r-l.m:l-mwnfsmpm|mmmmmmwﬂuﬂmﬂy{wmummhﬂwhmﬂs}
of
(i} mhﬂmﬂur“ﬂuﬂhwdﬂulﬁﬂmﬁnﬁuntdﬁudﬂmmdwnluullrr

Imvestigations relating to the caims;
(i} investigating the sccident and/or my elaims:
N}ﬂnﬁumﬁ:nﬂwdﬂhﬂ:&mmmnﬂmmwmmwm
{w]mmmmmnhmwmmmmmummm
wli:hmahuulndimurmmmm“hmummﬂhmuwﬂ-mw
waernal cover of envelopes/mail packages); and/or
MmmmwhhmmmmwwhﬂumeMvh
“Purposes”)

1] ﬂwmmmmﬂmhmnﬂmmmmm:rhmmmmnmm
mmﬂenmduuu-udfwmmﬂmﬂmmhmtw«m-ﬂhmmw

fcl mwﬂrlnhmmnm-ﬂmhdhdm-dbymﬂmImm—ﬂfurnummmwmmm“
mwmmmnmﬁumhmmﬂwmmI'umurm-nlﬂulbm?wmu.

{d) mmmﬁmm-hmwmwmmnmmhmwwﬂmm
imvestigation and management in present and all future claims,

(e} theinformation so collected under (d) sbove may be shared [ disclosed:

{1} to all insurers and/far any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government sgencies as reasonably required for the purposes stated, or

(if} for complying with requirements under any regulations, laws or court orders.

4

Policyholder's Signature [Drbver's Signature Reporting Centre Personnal’s Signaturs
Date & Time: (I driver i not the palicyholder) Wame:
Date & Time: NRIC/FIN Mo,:

GLARARE SherchPlanFord V3
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ We declare the foregoing particulars are true In every respect. |" /

Driver's Signature
(W driver is not the policyholder] Mame:
Date & Time:

MM.%-

Date & Tima:

GIARMC ShetehiPlen Foim_ V3
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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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