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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

14/10/2019 17:41
14/10/2019 07:00
JUNCTION OF DOVER AVENUE AND DOVER ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLC7751L

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

GOH SENG LEONG CHRISTOPHER
S7108992D
HANCARREPAIRS@GMAIL.COM
(LOCAL) +65-98448342
OTHERS-98448342

MERCEDES-BENZ
C180

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

A 29059378 TMP

CONSTANCE LEONG CHOY LENG
$6822039D

05/06/1968

INDOOR

24/05/1989

30 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-98448342

OTHERS-98448342
HANCARREPAIRS@GMAIL.COM

Page 1 of 14



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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

145 CHUN TIN ROAD
599700

NO

SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

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)

SDQ7501M

PRIVATE CAR
YONG KWANG HEI
S7300106D
98789658

AIG ASIA PACIFIC INSURANCE PTE. LTD.
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Sketch Plan

IMPORTANT NOTICE

1 Plegse report correctly the detabls of te scoitent to speed up the clsims process.
i This Farm must be pompleied b

5 Infqrmistion arovided muost be a: truthiul gnd socurate 52 pussible. Any willul misrepresemation or withieldng of mareris
Tacts may allow muurenos tompanies to repudiste paliey Nabillty.

& Theissue and sccemnnce of this Form by insurance companies i not an admission of poliey Bebility oo the pant of the niurance
Companies.

5. Any Tals referred L

B

The repett will be forwarded by the insurers of the it Records Management Centre estabiished by the General inmuresice
Assoclation ol Sngapore (GIA) for archiving and that coples of Thie report will for 2 fee be made avalinble vpor application by
irterested parties

By the losgrment of this report to the insurers, you heraby consent to the archiving of this tepest &t the certre and \e copies of
the report bemg made sveileble aforessid,

Consent under the Personal Data Protection Act (PDFA)

| understend, knowiedge, agree nd consent that
Wy insurer, my wotkshop 2nd the Gerneral Insurance Associetion of Singapore ("GIA™) mey/sre permitted 15 collect, use,
disclose and/or process my personal gat/personal information set out imthis {form] and any other personal information
provided by me or possessed by my Insurer [cofectively the “Personal Information”] and discose and transfer such
Personal Information to all imsurer(s) who have insured vehicle(s) involved in this accident (sl insurers) who have insures
vehiclels) involved in this scodent shall be collectively referred {0 28 the “Insurers”), the insurers’ lawyers/iew fimms, the
Monetary Authority of Yingepoe and any relevant gevernment apenoy/authority (such os the petice], for the purposels)
of

[i} processing, handling and/or dealing with my claims including the wettiemert of the elaims Bnd ary neceisey
Investgations relating to the claims;

(i) Irvestigating the accident and/on my clalmas;
{iil] carrying out and/or dealing with my instructions of responding 1o any erguiries by ms;

(i) administeritg my claims (Including the malling ef eorrespondence, statements, invoices. reparts or notices Io me,

which eould involve disclosure of certain personal data sbout me-to bring about dellvery of the same 25 well az on the
external cover of erveiopes/mail peckages): and/or

[v} complying with spplicable law in administering, processing, Randing and/ar desling with mvy claims. feoliectivily the
“Purposes”)

b &l insurer{s) who have insured vehicle(s) invelved in this accident and the insurers’ lewyers/lew firms, msy/are permitied
1o collect, use, disclose andfor process my Personal Information for ane or more of the sbove Purpeses; and

ic] oy Personal Information may/can be disclosed by ary of the Insurers sndfor G1& to thelr third party service providers or
agentsiincluding their awyens/iaw firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d) my Perconal Information will also be collected and used to comipile claims history for the purpose of Freud detection,

inwestigation and management in present and all future claims.

() theinformaticn o collected under (d) nbtve may be thared [ disclosed:
{1l 1o 2llmsurers and/or any cther third parties that assist in svaluating, investigating. controfling or managing fraud,

regulatary, lw enforcement and government agenclies as reasonably required for (he purpotes stated, or

|y for complyimg with requirem By regulations, lsws ar court orders

vy
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Sketch Plan #2

SEETCH PLAN H Dover R‘Oad
Whce AL SLCF8IL [l s i --
._b.
Vehcie B- SPQ3s01m) >
e Zd BN\

&

<
[l bl | a' i Lo loowr me

DESCRIEE CIRCUMSTANCES OF THE ACCIDENT

|_wae +ovelling along the junction of Dover Ave and over Road. on |
Klioha At about 3-000m.

| made @ right tum—onarols Dover Roadl ar tne trofe ugnt wos
n_my e Qvor. | then Styped jn the deldio box 3o G o

GUhow  the person oo complete Crodsung the road , Gt the Green mon
cormmand - {udolenty . Vehice § Came Jrom betuind and hit onto me
Stationary vehucle .

We then prowed %0 Shift the vendcler -o the sidles 55 Qe not o
obsensct the trafit .

~

DECLARATION
IfWe declare the forepoing partioulirs sre true in due recpect

Falicyholder's Signetuee [ive s Lpnayere -
Date & Time

I BedEr WoT the policyhaldge)
Date & Timmg
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Page 4 of 14



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

Page 9 of 14



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 13 of 14



Accident Photo

1985 kg

955 kg
1060 kg
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