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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass reqort mrmd.lx the details of tha accident o speed up the claims proceass
2. Thas Farm must be completed by the Policyhalder andior the Authorsed Driver

3, Infarmation provided must te as truthful and sccurmte ss possible. Any wilful misrepresaniation or witholding of matenal facts may allow nsurance companies 1o

repudiate policy liability.

4. Tha msus and accepiance of this Form by insurance companses is not sn sdmiseon of policy liabdbity on e pan of e NBUrBNce comEpanEs
& Any falss reporting may be refamred to the Polics for investigation.

6. This report will be forwarded by the inuurem of the GIA Racords Managernent Canire established by the Ganesal Insurance Association of Singapore (GIA) for
archiving and Mat copies ol Bis repon will, for 8 fa&, be mants avallable upon applicalion by nleresied paries

T. By Iha lodgemeani of his report jo the insremn, you hamby consent 1o the archiving of this epant al the cantro and lo caples of ihe repor baing made avallabile

aforesmid

ACCIDENT STATEMENT

Data Of Report

Date Of Accident

Exact Location Of Accidani
Country/State of Loss

06/11/2018 11:55

06/11/2019 10:30

UBI AVE 3 TWDS EUNOS LINK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Ownear
NRIC No

Emall Address

Mobile Phone Na

Allemative Phone No
Vehicle Particulars
Manutacturar

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 lo be taken
Vahicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Numbar

Cover Mole Number

Driver

Name of Driver

MNRIC No

Date OFf Birth

Occupation

Date Of Driving Pass

Driving Exparience

Gender

Mobila Number

Fax Numbar

Contact Numbar

EMail Address

SMEB175)

SIM HAN LONG JACUS
SBBO028ZT

NOEMAIL

(LOCAL) +85-81132680
OFFICE-81130690

TOYOTA
VIOS 1.5 G (AUTO)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD
COMPREHENSIVE

NO

AZ913581TATZ

SIM HAN LONG, JACUS
58802827

O7/D1/1888

INDOOR

03/11/2010

9 YEARS AND 0 MONTHS
MALE

(LOCAL ) +65-81139690

CFFICE-81138690
NOEMAIL
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BLK 313A SUMANG LINK
#04-103

Posicode 821313
Was driver an employee of the Insured’s Company NO
I Mo, Relalionship of the Driver with the Insured OWNER

Vahicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - CHANGE/CROSS LANE
Weathar Conditions CLEAR

Road Surface DRY

Other Information
Was any foreign vehicle involved in this acoident? NO

Number of vehicles (including own vehicla) 2
invalved in the accident

VWas any body Injured in the Accident? NOD
Was any Injured conveyed 1o hospital by

ambulance?

Was any other matlenal or property damaged? YES

| have been approached by unknown parson(s) NOD
solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes Please stale which Police Station

Was notice of intended Prosecution given? NO
If Yes agains! whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accigenl photos available for attachment? YES
Was there any video captured by Car Camera® YEE
Remarks/ Reasons VIDEOQ FOOTAGE WITH DRIVER

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbear SHCBB49E
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Namea of Driver

NRIC/Passport Number

Contacl Number

Address

Posicode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE
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Pieave report Gormectly on the detais of the stcident o jpeed up the claima proceid

Thits form mist
Hmrmmuum“mmwmwm#mw
tarts may sllow miuiance companset 1o repudiate policy Rability,

The isue and scoeptance of this form by MEATance companies 1 not an admission of policy habiity on the part of the

I EnCE COMPATEL

Any lahe reporting may be reherred 10 the police for investigation,

The report will be forwarded by the inturers of the GlLA Recordt Management Contre eslablahed by the General Imutance
Mdmtlmhmnmmdhmﬂﬂhlh-h_ﬂ“wmh
Inled L1 DA
ﬁﬂuhﬁnmﬂdtmmuhm'wmmummummummmwm
of the report eng made svailable alolessid

Conwent undes the Personal Data Protection AL (PDPA]

1 undentand, scknowhedge. AgTee and consent that.

(a) wm.mmﬂmmdmmmﬂmmﬂm-rmhm“.
disclose and/or process My perional data/personal information set out i the [form| and any other personal information
mwmumnmmwmmmwpnmmumm
mmunmummmmmuwnmmumnmmm
Milmhﬁmﬂhmmmnnw.IHWMMm
uo_m;nmﬂ.ﬂmmmmmmmm-ﬂm.hmmuﬂ

1] Procesung handiing and/or Oesling with mey claimi including the settiement of the tlaimi and sy Necessary
IFresTigatiams salating 1o the clarm
] inveitigatians the sccident and/or my claimi,
[y mmmmﬂhmrMMrwummhm.
iy m“mmimu-mﬂm.mmmpmuu.
atich could invoive desciosure of cerLan pevsonsl data sbout me 1o Bring about delivery of 1he same s widl =i
oo the sxternal cover of envelops/mad pachagesl: and/for
L] m-ﬂhww*mmmwhmﬂ#nmmﬂwmuﬂmm
ihe “purposes”’|
(b} AR msurer|i] who have imured vehidels) imvotved o this scoadent and the insuren’ bayss flaw fiemi, may/sre prvmitied
10 colegt, yse. dhckoe snd/or progew my personal inlormation for one o more of The Abowe purpouey; snd
i(] My peruonal information may/cen be disciosed by any of the insurer and/or GiA to thew third party wevice provders o
Wi[MlmmMMMmhmﬂWﬂﬂw.hrmﬂm#Mh
purpows
| mmmﬂuummmmwmmmmmunmm
investigalinn sng management in present and sil lulure Claem
i) The informaticon w0 collected under |d] abowe may De shared / dnciowed

M T0 a8 wriaers andfor sy other (hird parties that sisist in pvalusting, investigation. conirolling of Marnaging
troua, reguiatons. Law orforcement and government agences 41 reasonably reguired for the purpowed isted. of
] fai Commplyvg ot requrements under MYy CEgLELTONL Lwl of toult ortkers

Policy holder's signature Driver's signature reporting centre Signature
Date / time: (il driver is not policy holder) Date / time:
Date / vime:
Page §
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SKETCH PLAN
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DESCRIBE CRCUMSTANCES OF THE ACCIDENT

| was travelling straight along Ubi
avenue 3 slip road towards Eunos
link , vehicle B which was travelling
at right side of my lane suddenly cut
onto my lane without signaling
therefore he collide onto the right
side of my vehicle. | have video
footage to prove my statement.

DECLARATION
IfWe declare the foregoing particulary are true in every respect.
F o f .-_\-' -~
M 3 \
g - —— W
Policy holders ugnature Diriver's vignature reporting centre per s Signature
Date & time: {if driver ks not policy holder) NRIC/FIN No.

Date & time:



