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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

06/11/2019 10:43

05/11/2019 19:00

SLE TWDS CTE BEFORE LENTOR RD EXIT
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

SJR1182M

WU YAO QUAN
S79361111

NOEMAIL

(LOCAL) +65-93620022
OFFICE-93620022

NISSAN
QASHQAI 1.2 DIG-T CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

D 300143414 QMX

WU YAO QUAN

S79361111

13/11/1979

INDOOR

04/01/2000

19 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-93620022

OFFICE-93620022
NOEMAIL
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Address 11 SERANGOON AVE 2 #08-38
Postcode 556135

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 CHAIN COLLISION
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 5

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 upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : WU HOI SOON

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? NO

Was there any audio recorded? NO

Vehicle Registration Number SMH7972C

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

No. Of Passenger (Including Driver)
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DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SGY7986U
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

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SLA2371T
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
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number UNKNOWN
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
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name WU YAO QUAN
Approximate Age

Injuries Sustain NECK N BACK
Injured person in which vehicle? SJR1182M
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2
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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

WU HOI SOON

NECK N BACK
SJR1182M
YES

NO
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Accident Sketch Plan

IMPORTANT NOTICE

1 Hﬂnrmnnmmadmﬂmmwmwwm:Hmprm.
2. Thiz Form muest be gompleted by | the A :
3, Information provided mist be as b

4, The teswe and acesptance of this Form by Insurance companies Is not an sdmisson of poficy TabiElty on the part of the Insusenes
compankss.

L Folice fof investigation

B. TMrewﬂlrhtfm‘mrdldb,l!iullmirm'rufﬂleﬁinmmﬂmumntfmvmuhheﬂbrm:Gmﬁmum
i.mclaﬂmdSinm:GLﬁ.}fz-ruﬂmdrngznd'Hmmpruufﬂﬂ:npmmlﬂnrahr_henudumﬂﬂduupmappﬂ:aﬂnnh-
imterested parties.

7, B-,Iuu.h@nmtufﬂﬁnmtnﬁnimwm,mhmt?mmnttuﬂwnminpfuummatmImmmdmmﬂuuf
tha report being made svalisble aforesald,

8. Consent under the Personal Data Protection Act (PDPA)

Tunderstand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Aszociation of Sngapars ["GAA") may/are permitted to collact, use,
disdlose and/or process my persenal duta/personal information set out i this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Informstion”) and disclose and transfar suds
Parsanal Information to ell insurer(s) who have insured vehlclie(s) nvolved In this accident (all Insurer(s) wha have Insurad
viehicle{s] Invalved in this accident shall be colfectively referred to as the “Insurers”), the Insurars’ lawyers/law firms, the
onetary Authority of Singanore and mrﬂmmmmmmfmm{mwumnpnﬂm,m the purpasels)
of:
{l] processing handling and/for dealing with my daims Induding the settlsment of the claims and any necessary

Investigations relating to the clalms;

() investigating the accident and/or my dalms;
{lif) carrying out and,or dealing with my instructions or responding to any enguiries by me:

(V) admindstering my claims {inchuding tha rrailing of correspondence, ststements, imvedces, reports or notices to me,
wihilch could invahes disclosure of certain personal data abows ma to bring about delivery of the sam 54 well as on the

extemial cover of sovelopes/meil packages); and/or
(v) complylng with spplicable law in adminlstering, proceseing, handlng and/er dialing with my dalmaeolactively the
“Purpeeses”)
(B} all Insimeris) who hawve insured vehiclals) imvslved in this 2ccident and the insurers' lawryers/law firms, may/fare permilited
to collact, use, discioze and/ar process my Personad Information for ane or mare of the sbove Purposes; and

e} v Personal Information may/can be disclosad by ey of the (nsurers snd/sr GlA ta thalr third paity service providers ar
agente{inciuding thelr wyers/law firms), which may be sitad sutside of Singspare, for one or more of the above Purposes,

{dl  my Personal Information will also be collected and usad 1o complle dalms history for the purpose of freud detection,
investigation and managemaent in present and all futurs clgims,

[e] the nformation o collected under [d) above may be shared / disclasad:

(1} #o =l nsurers ardfer sny other third partles that assist in evaluating, Imestigating, cantrelling or managing freud,
regulators, law enforcement and government apenclas as reasanably resuired far the purposes stted, or

(i) for complying with reguiremants urder any regulations, [ews or court crders,
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Accident Sketch Plan

SKETCH PLAN
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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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Accident Photo
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Accident Photo
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