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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

08/11/2019 15:08

08/11/2019 09:50

JURONG EAST BLK 253 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

GT4366E

TAN SENG KIAT
S1430669B

NOEMAIL

(LOCAL) +65-97805630
OFFICE-97805630

TOYOTA
DYNA

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY

NO

D-19093984MCVP

TAN SENG KIAT
S1430669B

05/07/1960

OUTDOOR

29/04/1980

39 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97805630

OFFICE-97805630
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)
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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 294 CHOA CHU KANG AVENUE 2
#13-185

680294
NO
OWNER

SIDE SWIPE
RAINING
WET

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SKS1950X
MAZDA 6

PRIVATE CAR
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Sketch Plan

SKETCH PLAN

[MPORTANT NOTICE

1 Please report corrastly the detadls of the acrident 1o speed up the claims process.
This Faem must be &

"

Yy TG FOHEYNENEET

pmplatad prinad Deivgl-

3. ihermation provided must be 8 wruthful snd szcurate as possitly. Any willul misrepresentation of withhalding of material
facts may llaw insurance companies to repudiate policy ability.

4, The ixsus and scceptencs of this Faem by Ingurands coimpanies s ot an admissian of palicy iinbility an the part of the insurarce
companied.

5. Any false repCcfUing may o FE red 1o thi POIWCE FOT INWESLERT IO

B. The report will be Torwazded by the nsurers of the GLA fecords Management Centre established by the General Insurance
Associataan of Bingapore (GIA) for archiving and that coptes of this repart will for a fee e made svailzble upon apolication by
Inperesied parties.

7. By the lodgmant of this report to the infurers, you fraretyy consent ta the archiving of this report at the centre snd to copies of
thve regoart being made available aforesald.

4. Consentundor the Personal Data Protection Act {POPA]
| understand, acknowledge, agres and pongent that:

fa} My bnsurer, my warkehog and the Genaral insurance Association of Singapare ["GIAY) vy nre permitted 1o colect, Ui,
ditciase and/or process my personal data/personal information set oLt in ihis Horm) and any other pariongl information
provided by me or possessed by my insurer {eeflectively the “Personal Infarmation” | and discloue @nd transter such
Personal Infarmation te all insurers) wha have insured yahiciels) involved In this acsident (all imsurer(s] who have insured
vizhiciels) inveheed bn this accidant shall be collectively pefarmed 1o as the “inparers”], the Insurers lowyerslaw firma, thi
oretary Authosity of Singapore and any relewant govirnmant agengy/autnority (such ax the polca), for the parposeis)
ol :

(I} peocessing, handiing and/ar desling with my claims including the settlement of the claims and any neceswiy
imvestigations refating 1o the claims:

{ii} investigating the accident and/sr my claims;
(i} earrying out and/or dealing with my instructions or responding to any enguiries by ma;

(Iv) seministoeing my claims (Including the mailing of comespondence, satemeants, Involces, rEpEts o notices to me,
which could invaive discleaure of certain personal data shout me to bring about delivery of the same a5 well as.on the
external cover of envelopes/mail packages); and/for

{¥) complying with apphcable law In administaring, processing. handiing and/or desfing with my ciairms. {coflectivaly the
"Purposes’

{b} 2l insurens) wh have insured yehictels) involved in this accident and the [rsurars favwyerafaw firms, may/are permidted
o eollect, use, disclose and/or process my Persanal information for one ar more of the above Purposes; and

{¢} my Persanal information may/can be discicyed by sy of W insurers and/or GIA o their third party service providers of
agens{including thelr lawyersflaw firms), which may b sited putside of Singapore, for ane ar mars af thi above Purpedes.

{d} oy Persanal information will also be collacted and used to complle claims histary for the purgese of fraud detection,
InvesTigation and managemeent |A present and all future claime,

(8] the iformation sa collectsd under {d] above may b shared | discliosed,

[l to sl inkurers and/or any-other third parties that assil i evaluating, investigating, controlling of managing fraud,
regulators, law enforcemant and goiernment agencies as reasonably required for the purposes siated, o7

{il} far complying with requirements under any regulitions, laws or court orders,

4

Palicyholder's Signature Driver's Slghature
Date & Tme: {IF drbver is not the pollcyhalder]
Cipte & Time:

Page 3 of 10



Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I\We declare the foregoing particulars ars frue It eveary respect.

Vi ﬂﬂﬁ %/

Polcyholder's Signature - Driver's Signature pirting Cantre ature
Date & Time; 1 drivet i5 ok the palicyhelder)
Bate £ Tirte: RIC I Mo,

Page 4 of 10



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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