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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

22/10/2019 15:41

22/10/2019 08:20

JURONG ISLAND CHECKPOINT
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

SLU3395M

ONG CHENG BOO
S7124471G

NOEMAIL

(LOCAL) +65-98296688
OFFICE-98296688

HYUNDAI
HD AVANTE 1.6 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A80464025QMX

ONG CHENG BOO
S7124471G

04/07/1971

INDOOR

10/12/1997

21 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-98296688

OFFICE-98296688
NOEMAIL
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BLK 130 LORONG AH SOO
#03-388

Postcode 530130
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions RAINING
Road Surface WET

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? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur)known'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

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? NO

Was there any audio recorded? NO
Vehicle Registration Number PA7575S
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS
Name of Driver JIBI MATHEW VARGHESE
NRIC/Passport Number G7511501L
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name ONG CHENG BOO
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NECK
SLU3395M
YES

NO
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Accident Sketch Plan

IMPORTANT NOTICE

1.
2.
5I

B. The repart will be forwardad by the insurers of tha

Plazse raport correetly the details of the sccident to spoed up the claims process,
-i_'.n'...-_'.' 1 1 | IO Or the Authors: JWET.
Information provided must be as 8. Any wilful misrepresentation or withhelding of material

facts may allow Insursnce companies to repudiste policy liabillity,

The issue and acceptance of this Form by Insurance companies is net an admission of policy Rabiity on the pert of the insurancs
companies.

L. NyeEstigation

GIA Records Management Centre established by the General Insurancs
Assoclation of Singapore (G1A) for archiving and that coples of this report will for a fee e mads available upon appilcation by
Interested parties.

By the lodgment of thls report to the Insurers, you hereby consent te the archiving of this report at the centre and to coples of
the report being made avallable aforesaid,

Consent under the Personal Data Protection Act (FDPA)
| undarstand, acknowledge, agres and consant that:

{2l My insurer, my workshop and the Ganersl Insurspee Azsocistion of Singapore ("GIA") may/are permitted to collect, use,
distiose and/or process my personal data/persanal information set out in this [farm] and any other parsonal Infarmatinn

iy TRIFE fEpOrting mi 2 TSTarred 1o tra Fodie

(I} processing, handiing and/or dealing with my claims including the settlement of the diaims and any necessary
Investigations relating to the elaims;

() Investigating the sccident and/or my clalms;
(I} earrying out and/or dealing with my Instructions or responding to any enquiries by me;

thr}udmmuﬂnlmchbm {including the mafling of earrespondence, statemants, Invalces, reports ar notices to
y ma,
which could involve disclosure of cartain personal data about me to bring about delivery of the same as weil as on the
waternal cover of envelopes/mall packsges); andor

(v} eomplying with applicabia law in adm precessing, hand
i administering, ng ling andjor dealing with my claims.{ealiectivaly tha

(8] all insureris) who hava insured vehida{s] Involved In thee accident and the lnsurers’ g
wyers/lmw flems, may/a Itted
to coliect, uss, diseloss and/aor process my Personal Infermatian for one or more of the above Purposes; and o

{el iy Personal information mayfean be disclosed by any of tha lnsurers and/or GlA to party service providers
thelr third
agentsfineluding their lawryers/Taw firms), which miy be sited outside of Hingspors, for one or maore of the abgwe mrp‘:.;._

9] my Personal information will also ba eollected and ysad to compile dalms history fo

(e} the Information so eoliactad under {d] sbove may be shared / disdogad:
(il o all bnsurers m.founvumuma-dprﬁumtunnm

¥

Palicyhoider's Signature Driver's Signature T

Oate & Time: {If driver &5 not the palicyholder) :Wcmh ; Signtiure
Bute & Tie: NRIC/FIN Ne.:
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Accident Sketch Plan

SKETCH PLAN
|
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T <o it B doted w tup r‘ijh"l 4 cut
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st hk da¥g My ueh A LH 'Jn,--/"hf-"-"?

DECLARATION _
I/\We declare the glm particulars are trusin every res
‘ fé Centre Pe 5 Signature
' DrivEr's Sgnaturs Reponing
Pallcyholder's Signature o
Oate & Tima: (1€ driver is nat the pelleyhalder] fosi SN

Date & Time:
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Accident Photo
e

SLU33895M
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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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