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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 08/10/2019 09:40

Date Of Accident 05/10/2019 18:10

Exact Location Of Accident ECP F1 CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLH673Z
Insured/Policyholder

Name Of Registered Owner ANG RONG JUN NICHOLAS
NRIC No S8719471Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98781813
Alternative Phone No OFFICE-98781813

Vehicle Particulars

Manufacturer HYUNDAI

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

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number B 28843521 QMX

Cover Note Number

Driver

Name of Driver ANG RONG JUN NICHOLAS
NRIC No S8719471Z

Date Of Birth 05/07/1987

Occupation INDOOR

Date Of Driving Pass 18/07/2008

Driving Experience 11 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98781813
Fax Number

Contact Number OFFICE-98781813

EMail Address NOEMAIL
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Address 6 WOODLANDS DR #03-18
Postcode 738209

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 - MAJOR/MINOR RD
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? NO

Was any injured conveyed to hospital by

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) 2

Passenger 1 NAME: . CLARK TIMOTHY JAMES

GENDER: : MALE

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? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SJW5434J

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
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1 Mmmmwhn{hmn:mmwd'uphd.m Process.

the Poliovholder and/gr the Auti

2, This Form must be complated

3. Information provided must be as trythful and sccurate as possible. Any wilful misrepresentation or withholding of materis|
facts may allow Insurance companies to repudiate pollcy liabillty.

4. The issus and scceptance of this Form by Insurancs companies is not an admizsion of paliey llability an the part of the Insurance

L

5. Thtmwtwllb-an-d.d’a'.rlhm#mlﬁuﬂmﬁm-nmtcmmum-dwmmlm‘m
.unn:tﬂhnnfshppura{EIAIfnﬂrrdwﬁum:lliwtmpiund'mawﬂlm-ruhm“mmmmmnby
Interestad parties.

7. Bythe lodgment of this report to the insurers, memm:hcmmmnrqumammnmmu

* the report being made available sforesaid. '

8 Congent under the Personal Data Protection Act [POPA)

I understand, acknowladgs, agree and sonsent that:

{a) My insurer, my workshop and the General Insurance Assoclatian of Singapare ("GIAY) mfmpﬁnmumln.m
disclase and,/er procets my personal data/personal information st out In this [form] and any other personal Information
provided by me or possessed by wm:mwhﬁmlw:mmwmmm
Personal Infarmation to all Insurer{s) wha have Insured vehide(s) Involved In this accident {all insuren(s) wha have Insured
vehicla(s) invalved In this accident shall be collactively refermed to as the "Insurers”), the Insurers’ lmwyers/law firms, the
Hmmmmmvdﬂnmrdmmuhmtmiwﬂmm fsuch && tha police), for the purpose(s)

af

(i} processing handling and/or dealing with my clalms Inchuding the settlement of the clalms and any necassary
Iinvestigations relating to the claims;

(i} Investigating the sccldent and/or my claims;

(i) emrrying out and/or mmmmmmﬂhmmmumm

{iv} sdministering my claims (including the mailing of correspondence, statements, Invoices, reporis or notices o me,
which could involve disdosure of certaln personsl data about mo to bring about dallvary of the same as well 3% on She

external cover of envelopes/mall packages); and/for
iv) complying with applicabile faw in administaring, processing, handiing end/or daaling with my claima.(collectively the

(b} 2l Insurer(s) who have Insured vehicla(s) Invobved in this acdident wmmﬂmmmmqmm
wﬂmmm-wwmmmwmwunmﬁ-wmﬂmmmm:w

[e]  my Persenal information may/can ba disslesed by any of tha Ingurers and/or GlA 1o their third party service providers or
agents{including thedr lrwyers/law firms), Mﬂhmbuwww:dﬂrwwn,hrnmmmﬂmmem

(e} n-rrPmﬂlﬁnﬂﬂﬂuhhﬂlmdmdmdhmphdﬂmhﬁwyhﬂupwmﬂ#mdm
Investigation and management in present snd il future daims.
{e} theinformation so collected under (d) above may b shared / diclosed:

{1} toall insurers end/or any ather third parties that assist In evaluating, investigating, controlfing or managing fraud,
regulators, law enforcement and mmtwmummhmlmm ar

{H) for complying with requirements undar sny regulations, laws or court arders.

B @ =

Policyholder's Signature Hmﬂutmh-c?umwnw
Date & Time: {H ditver 15 not tha polleyhalder) Narna:
Date & Time: MRIC/FIN M.

G ARMC ShuteistimForin_vl
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On pslinlig  ax okea | GiWom .

Ao sehimard s loew
L

S cowmagwe.  \ak | Saddan'y. |  VYenele iy R i My Feeur

WMen ha aa,  feversiae Rfart ot  -Sen Cosaicy ek, HOY,

DECLARATION
IfWe declare the foregoing particulars are true in overy respect.

o P ot

Policyholder's Signature Driver's Signature nature
Reporting Centre Personnel”
Date & Time: [If driver Is not the policyholder) Name: s
Data & Time: WRIC/FIN Mo.:
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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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