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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

27/09/2019 14:44

27/09/2019 08:30

BLK 203 MARSILING DRIVE OPEN SPACE CARPARK
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

SJH7540B

KOH QI HONG
$9238062l

NOEMAIL

(LOCAL) +65-81579893
OTHERS-81579893

TOYOTA
PREMIO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 29132566 QMX

KOH QI HONG

$9238062l

18/10/1992

OUTDOOR

08/07/2013

6 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-81579893

OTHERS-81579893
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?

| 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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 203 MARSILING DRIVE
#06-176

730203
NO
OWNER

HIT BY FALLEN TREE / OTHER OBJECTS
CLEAR
DRY

NO

1

NO

NO

YES

NO

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)

TREE BRANCH
NA/UNKNOWN
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gorrecthy the details of the sesident to speed up the claims process.

3, Information provided must be as [rughtyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may aflow |ngurance companies ta repudiats policy Rability.

4. The issue and acceptence of this Form by insurance companies is not an admistion of policy [lability on the part of the insurance
companies.

5. Any falie reporting m. B T A A O Ve IRe T

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that coples of thit repart will for a fea be made availsble upoan applicatian by
Interested parties.

7. Bythelodgment of this report 1o the insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report being made available aforesald,

B Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a) Wy ingurer, my workshop and the General Insurance Assaciation of Singapore |"GIA") may/are permitied to collect, use,
disciose and/or process my personal data/personal informatian set out in this [form] and any other personal infarmation
provided by me or possested by my ingurer [collectively the “Personal Information™) and disciose and transfer such
Personal Information to all insurer(s) wha have insured vehiclels) invalved in this accident [all insurer|s) whao have Infured
vhiclels) invotved in thit accident shall be collectively referred o as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and ary relevant government agency/autharity (such as the police), for the purpose(s)
Df .

[} processing, handling and/or dealing with my claims including the settlement of the dlalms and any necessary
investigations relating to the clams;

{n] inwestigating the actident and/or my claims;
{iil) carrying out and/or dealing with my mstructions or responding to any enguiries by me;

(i) admimittoring my claims (including the mailing of correspondencs, statements, invoices, feporns of notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same 53 well 25 on the
external cover of envelopes/mail packagesk; and/'ar

[v) camplying with applicable law in administering, processing, handling and/or deading with my claims. [colectively the
“Purposes’)

b)Y  all nsisrer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callact. use, ditclose andfor process my Persanal Infarmatian for one of more of the above Purposes; and

[c) myPersonsl Infoermation may/can be distiosed by any of the Insurerns snd/or GUA 1o their third party tenace praviders oe
agentsfincluding their lwweyeryTaw firma), which may be sied outside ol Singapore, for sne of mare of the above PUFpoLEs.

(] my Personal information will also be collected and used 10 compile claims history fof the purpase of fraud cetection,
investigation and managemert in present and all fulure claims.

{e] the information so collected under (d) above may be shared / disclosed:

{i) to all insurers and/or any other third parties thal assist in evaluating. investigating. controfing or managng fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for eamplying with requirements under sny regulations, [2we of court orders

/-;i 2 F *J{'.
L~ gl 2 rf/m.'fi}_L ' )//
/ _ & Yo 7fos [

Palicyhalder's Sgrature " Driver's Signature - Reporidg Centre Fersannel’s Signature
Date & Time: {if driver is not the policyholder) Marme:
Date & Time: MRICFIN No.:

Page 3 of 12



Individual Statement
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On M adosut Spid Aoty ?j,m.; T had ‘gﬂ &l Ina vighilt A

f_&‘fﬁ?‘%"rﬂﬁ) o Bl o3 Wﬁﬁhﬁ Dy ng SactCar park

lod 4% awee 36[ea (2019 e Ground A\ 3one | Bfen I

lepne wy Vet 3 Gosured thak i~ vilicle was L The e

dmj MO T Poundid ek Wy v\ Was htilj Cfmzﬂm{
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Tt s Vo ol rpeed I Ay acgrelect

DECLARATION
IfWe dactare the forepoeng particulars are true in every respect

) A2 e aal
27404 /1%
Bolcyholder's Signarure Drivers Signature - A Centre Persannel’s Signature

Date & Tire (1# drever & not the policyholder) Name
Date & Time: NHIC FiN No
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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




Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raflas Ousy K15-00 Singapare O4E580
INSURAMCE el [65) 6224 0010 Fas [65) 6224 0030
BALOTIAT W Dperating Hours - Manday ta Friday, 09:00 - 17:00

RECORDS MAMAGEMENT CENTRE UEN: SEES50020G [ GET Rag. No.: MEDDOLTTES

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

{A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : 77774 /0 T/ 28 75 Vehicle Registration No: =Y~ 75 ¥© /5

Namejas shownin NRIC) 1 _ <S040 Gl Alondds NRIC/FIN/PassportNo : ~5 7= 2 6607

{*Vehicle Driver / Vehicle Owner) [*) Please delete as appropriate .

Address ; ALK O3 MARSIING BRIwE FFEbE~ 176 Slngapnrefh *"“‘r

Contact (Tel) : Mobile No.: & /579573

Email Address

Date of Accident : = 2/2 %/ F kA D20

PlaceofActident : 26 Ge3 MmAlSikinit, DAIVE o Real SPACE CALLIRL
Ly

Insurance Company:

(8) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

A ey A B DB rirrasilye S50 Fat I f_-

A ool

Palieyholder [ Driver's Signature Hepurtﬂg Centre Personnel’s Signature
Date: MName:

NRIC/FINMNa.:

Date:
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