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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

21/10/2019 16:46

20/10/2019 20:35

SEMBAWANG SHOPPING CENTRE 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

SFG7177U

LEOW KIAN SIONG
S8739077B

NOEMAIL

(LOCAL) +65-90014204
OFFICE-90014204

KIA
CERATO K3 1.6A SUNROOF

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

71636456QMX

LEOW KIAN SIONG (LIAO JIANXIONG)
S8739077B

05/12/1987

INDOOR

26/05/2010

9 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-90014204

OFFICE-90014204
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)

Passenger 1

Passenger 2

Passenger 3

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?

13 CANBERRA DRIVE

#02-28
768072
NO
OWNER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO

2

YES

NO

YES

NO

4

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

NO

NO

YES
NO
NO

: JOLLIS TAY SIN YEE
: FEMALE

: KAEDER LEOW QI HENG
: MALE

: INDAH PYU SINTA
: FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number

SHD7207J

TAXI
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Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name LEOW KIAN SIONG (LIAO JIANXIONG)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SFG7177U

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name JOLLIS TAY SIN YEE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SFG7177U

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name KAEDER LEOW QI HENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SFG7177U

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 4

Name INDAH PYU SINTA
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SFG7177U

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE
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The réaort will be Farwarded by the insursrd o' the GIA Records Management Centre astablished oy the Sanaral insurance
Assaciaton of Singapose [GeA) far archiving and that copsas of this repoet will for a fee be made availabis upon application by

Intarastad pasties
7 3y tha lndgmant of this repost o tha insurars, you heraby consent ta the aschiving of this oot at the centre and D Cpied of
the renar being made avadable aforesaid.

3 Conssnt under the Personal Data Protection Act [POPA)

| anderstand, scknowledge, agres and consent that

My insurer. my warkshoo and the Seneral insurance Association of Singsaare ["GIA”) may/are permitted to colle, use,
dizrdnce wadfnr process my pareansd dara/parsonal ifarmation sat out in this [farm] and any ather persanal infarmation
provided by me 3 possessed by T (nsucer [oollectively the "Personal information”] and disclase and transfer sush
Persanal information to all insurer(s) wha have insured vehicle s} Invalved in this accident {all insures) who have haured
wahicla{s) invalvad in iz azzident shall be m¥ectivaly rafarred to as the “Ingurers”), tha insurers’ lawyers/lsw firms, te
WManetary Autharity of Singasors and aoy levant povermment agency/authority [such 3z the polize), far the suraeil

af

[} aracessng. hand'ing and/or desiing with my Sema nshuding e settlemant of tha chims avd any ARy
iwEstigatons reating t the clami;

{21 westigating te accident and)ar my slaims;

[Fii) careying st avliar Jealing with My ISTUSUSAE 3¢ FREdonding I any anguiries Oy me

{ivladmiviEaning T claims [ncluding the mailing of cormesoondence, HaTE 2N MWaices. M207E 27 A2t2EE B me,
wihitch could wolve dasinsurs of zertain sersanal 18ty sbout me t3 bring shaut delvery of the same a3 well 23 on the

porernal cover of savelapes mail packages), andor
{v) complying with applicable aw in administering, srocessing, handling and/or daaling with vy clakms. [cakeCtivedy e
“Purposes”|
(8] all insurer(s) who have insured vehiclals) imvotved in this sccident and the insurers’ lawyery/law firms, may/are permitted
to collect, use, disciose and/or process my Personal information for one or mare of the above Purposas; and

(e]  my Persanal Infarmation may/can ba disclosed by any of the Insurers and)or GLA to their third party service providers or
agentslinchuding thair lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(d)  my Parsanal infarmation will alsa be collected and used to compéle claims history for the purpose of fraud detaction,
imvastigation and management in present and ail future claims.
{2} the information so collected under {d) above may be shared [ disclosed:
fi] taall insurers and/or any other third parties that assist in evaluating, investigating, controiling or managing fraud,
regulators, [aw enforcement and governmaent agencies as reasonably required for the purposes stated, or

{{}"fw complying with requirements under any regulations, laws or court orders.

(al

\ \ ¢
) . . -I.l-l- l"u |
Folicyhcider's Signature | Driver's Signature Reporting Centra P 5 e
Cato & Time: {1 driver s not the policyhcider) Name:
Date & Time: NRIC/FIN N -
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Accident Sketch Plan
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[ declare the foregoing particulars are frue in ewery respect.

W
y
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\ .
Policyheider's ﬁlﬂahrt'\;
Date & Time

"

Feporiing Centre Per H'ﬁw.,u.ie

Namg 4
MRICFIF RN

Crveer 3 Signature
(H driver s mot the pohioghoider]
Dgte & Tume
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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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Accident Photo
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Accident Photo
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