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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report 02/10/2019 17:13

Date Of Accident 14/08/2019 13:30

Exact Location Of Accident JLN BOON LAY RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKS8871U
Insured/Policyholder

Name Of Registered Owner SIME DARBY SERVICES PTE LTD
Co Reg No 197501065W

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-64473388

Vehicle Particulars

Manufacturer TOYOTA

Model CAMRY

Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number B 29100025 TMC

Cover Note Number

Driver

Name of Driver ANDRES CAROL VILLAVEDRA
Passport No/FIN N5976278

Date Of Birth 29/05/1992

Occupation INDOOR

Date Of Driving Pass 29/05/2009

Driving Experience 10 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-99999999
Fax Number

Contact Number

EMail Address 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?

15 SCOTTS RD
228218

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

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)

SLM6161T

PRIVATE CAR
TAN AH KIAN
S0354387J
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Common Statement

Sk2 2 FIU

L Meaie report pormicty the detals of the sccident 10 speed up the dalme predess,

2. This Farm must be spmahted b the Poliorhalder snd/ or the Authorised Driver.

3. mformation provided mist be a3 truthfl and scourste ss posalble. Any wilful misrepresentetion o withholding of matertal
tacts may allow irsurance companies 1o repudiate policy (pbaty.

4, The luue end scceptance of this Form by Insurance companies ls not an admisslen of policy labiliny an the part of the insurance
ompanies.

5. Aoy fahs reporting may by referresd to the Polics for investigaton,

6. The report will be forwarded by the insurers of the GUA Records Menagement Centre ertablished by the General insursnes
Assodation of Singapare (GIA) for archiving and that coples of this report will for o fee be made svailable upon sppScation by
imerected parties.

7. Bythe lodgment of this repart to the insurers, you hereby conserit to She srchiving of this repori et the centre snd to coples of
the rapart belng made svellable sforeasid.

B. Comsemt underthe Parsonsl Duty Protection Act (PDPA}

| understand, ackrowledgs, agres and consent thet;
(6] My irgarer, my workahop snd the Genara! Insurance Assodition of Sngapors ["GIA") may/are permitted to collect, use,
discloge and)/or procsss my personal data/personal information set out in this [form] and any ether personal nformation
provided by me or possessed by my Insurer (codectively the "Persasal Informetien” ) and disclows and trendfer sudh
Paruonal ksformation to all insunen(s) who hawe insured vehicle(s] imvabved in this accident (sl ingurer(t] who have lniured
uehicle(1) involved in this accident shall be colectively referned to as the “msurers™), the insurers’ lewyers,aw fiema, the
:mw%ﬂ!wnlwwmw agencyfauthorfty (such as the police), for the purposels)
[l processing. handing and/or Seating with my claims inchuging the sertement of the daims snd sy necemsary
Investigations relsling o the clxlma;

(i) veestigating the sccident andfor my clabms;

[} corrying cut andfor dealing with my nstriuclions or responding to sy enguires by me;

() administering my claims (inchoding the maling of correspondence, statements, invoices, reports or notlces ta me,
which ecwld invaive discacure of cerain pergonal datas sbout me to bring about delvery of the same a5 well 53 on the
exterfial cower of ervelopes/mall packages|; andfor

(v} comphying with spplicable ew In administering, processing, handling and/or dealing with my claims. {saliestively the:
“Purposss”|

()  allinswrenis) who have ingursd vehicie(s] volved in this sceldent and the insuress’ lawyer/law firms, may/are permitied
to collect, ven, dsclose andfor process my Perional Infarmatipn for pee or more of the sbove Purpases; snd

fe]  my Personal Information may/cen be disdosed by amy of the insarers and/or GIA to their third party service providers or
agents(inchuding thel lswyers/law firrma |, which may be sied outside of Singapore, for ohe or more of the sbove Purposes.

[d] mmy Personal infarmation will also be collected and used to compils calm histary for the purpose of lraud detection,
Irvestigation and mansgerment i present snd sl future claims,

fe] the information so collected under [d] sbove may be shared [ disclossd:

{1 toel insuren snd/or any other third parties that assist in evaluating. iovestigating. controlling or managing fraud,
regulators, lew enforcement and mmnmmr‘dhﬂlmm ar

(1) for complying with requirements under any regulations, laws of cour orders.

..\_‘__'_..-'."‘ Lg,_.-—- r-.'_,_..,--" - =
AR et R
Signature Drhenr's Signutirs Buporting Cantre Persornel’s Signsturs

Ote & Times {M eirieer 15 not the policyholder] Mame:
Date & Time: WRIC/FEN Mo :
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Accident Sketch Plan
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DECLARATION
|/We declare the foregoing particulars are true in every respect. !
AL PIE ™,
Reporiing Centre Fersomnel’s Signature
Hame:
NRNC/FIN Mo

r
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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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Accident Photo
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Accident Photo
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