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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

30/10/2019 09:05

29/10/2019 09:30

PIE(CHANGI) BEFORE TAMPINES AVE 5
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

SMA4743D

PANG CHING FENG
S8112993B

NOEMAIL

(LOCAL) +65-94501183
OFFICE-94501183

NISSAN
LATIO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 29091817 QMX

PANG CHING FENG
S8112993B

06/05/1981

INDOOR

20/03/2006

13 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-94501183

OFFICE-94501183
NOEMAIL
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Address BLK 806 KING GEORGE'S AVE #08-206
Postcode 200806

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 - HEAD TO REAR
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? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
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? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number PA8566L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number 94892468

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

PANG CHING FENG

BODY
SMA4743D
YES

NO
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IMPORTANT NOTICE

Accident Sketch Plan

SKETCH PUAN VEHICLENO.: _SmA 4743 D
INSURER :_mSity

'

2

3

Slaxie raport gorracrly the detaits of the accident [0 1peec ug the daims procsy

.+ This Farmmst be compieted by the Polleyholdar and/p- the Autherised Driver

Infgrmarian prsviced must be as trutibul spd sccursts a3 possible: Any wilful misepresantatian or withholding of matarial
fazts may aliow insuranoe companies to repudiate policy lisbilivy,

Thie iesue gnd accaptanece of this Fasm by induerance comparies is Aot an sdmistion of palicy llability an the parm of the insurasce
cosmpanies

5. Any falss taporting my be refarred to the Paliza for investigation

5. The report will be farwarded by tha insurers of the GIA Recards Munagement Certre agtsblishad by the General Insurance

Assneiatan of Singaanes (GIA) far drchiviag and that coples af i report will for a fée be made wvallable upen application by
interasted partias,

By tha lodgmant af this rapart to the insurers, you heraby consant to the srchiving of thiz repait at the contra 3nd to coples of
she report being made avilable aforasaid.

Cansant wader the Personal Data Pratectian Act (POPA)

| undarstand, acknowledge, agres and consent that:

al Ay insurer, my wordkahop end the General inturanss Assacisnon of Singasars ["GLA® | may/sre permitted to collec, e,
disclpie and/fer process my personal data/persanal infarmation sat outin this (farm| and any other persandl nfarmation
provided By ma or poisessed by my ingucer [colecthosly the *Personal Information®] and disciose and tramsfer such
Parsonal infarmiatisn to all Insurerfs] whe have insured vahizlad) (nvahed i this accidant (all ingurar(s) wha have ingured
vehides] invoived in this sccldent wall ba collscthvaly referred 1o a3 tha "lnsurerd”), the iInsirers’ lawyersfiaw frmy, the
Manstary Authority of Singapers and any relavant government agency/autharity [such as the pollzzl, Tor the Suipaiels)
af:
{l] procecsing, handiing andfor dealing with my dalms [nclusing the settiamant of the daims and any necesiany

investigations relating 1o the clalms;

{il) investigating the sccidant and/or my clalmy
{181} exrrying out andor desking with my instructions or respanding to any anguirias by ma;

[ v} aedmimistaring my clalms (including the mailing of cerrespandence, statemants, invoices, repdrts o natices to me,
which could invohe disciosure of cartain personal data sbout me fo bring shout deflivary of tha same & wed aion the

euternal cover of envelopes/mail padeages); and/far
(vl complying with apolicabis taw in adminlstering, processing. handing and/ler desling with my clalma.{colisctively the
“Puroses”]
{8) all inserasis) wha have insured vehisla(s] Invalved in this secldant and the basursrs’ lewyers/faw firms, mayfare pamitted
12 callect, use, disclase andfor pracass my Persanal infarmation for ons ar mose of the sbowe Purposes; and

[e]  my Fersanal Information may/an be disclossd By ary of the Insurers ind/or GIA ta thalr third party service providers or
agentsncuding thelr lawyers/law Bmmns), which may be sited outsids of Sngapare, for ane of mare of the above Purposes.

(d} iy Pessacal infarmatian will siso be collected and used to compile daima histary for the purpate af Fraud detection,
Irvestigatian and management In present and all Tubure clalms,

{2l thalafarmation so callected undar (d} 3bove may be shared [ disclosed:

(Il t3all insurers and/ar any other third parties that assst In evaluating, Investigating, controlling or managing fraud,
reguiators, law enforcement and governmant agencles as reasonably reguined for the purpases wated, of

[if] #er eomplying with raguirements under any r-;;dwnm. laws or court prders
™~

DATE & TIME: _2q/i0[19 9:30Am

Pl iyl gar's Sgatura Drives's Sigrature Azsarting Centrs Barsanmel's Signate
Date & Tima {iF deiver s mot the policykalderl Mame:
Date & Tima RAICTFIM P
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Accident Sketch Plan

FHETCH PLAMN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| ON THE STHTED Time AnD DATE, |, VEHILE A ( SmA 4743D)
LS TAEWING oW THE STATED VENUE Laten) SUDDEAL |, THE
VEAICE IV AReNT oF mME  BEAKED HEME | FOllowg P SWIT . AACMENTS

e A A

LATERL | VEdiclE PARS 1
IARGIES To THE e (P my VEHICE .

Mats | Pieass nole that your insurar may have 14days Tima Frama for you to submit an Cwn Damags Ciaim
. Please chack with your far more information.
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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

NISSAN MOTOR COLLTR
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Accident Photo
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Accident Photo
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Accident Photo
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