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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

ACCIDENT STATEMENT

11/11/2019 10:26
09/11/2019 15:40

Exact Location Of Accident AMK AVE 1
Country/State of Loss SINGAPORE
Vehicle Registration Number SLE7288Y

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

TAN SOON CHYE
S$1511675G

NOEMAIL

(LOCAL) +65-81986001
OFFICE-81986001

TOYOTA
VIOS J AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A29045691QMY

TAN SOON CHYE
S1511675G

09/02/1961

INDOOR

15/08/1978

41 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-81986001

OFFICE-81986001
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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 624 ANG MO KIO AVENUE 4
#06-1108

560624
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

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)

SHC2080U

TAXI
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Please report coryaetly the details of the accident to speed up the elaims procass,

‘l

E. A

. This Form must be co
3. Information provided must be as

truthful and sccurate as possible.
focts may allow insurance companies to repudiate policy linkility,

Any wilful misrepresentation or withholding of matarisl

The issue and accaptance of this Form by insurance companles ks not an admission of palicy lability on thae part of the Insuranca
companies.

B, The report will bis forwarded by the insurars of the GIA Records Management Cantre established by the Ganeral Insirance
Assoclation of Sngapare (GlA} for archiving ard thet coples of this report will for a fee be made avallable upan application by
Interested porties,

By the lodgment of thls report to the insurers, you hereby tonsent to the archiving of this report at the centre snd to coples of
the repart being made evallable aforesal

- Consent under the Personal Data Protaction Ast [POPA)

| thderstand, acknowledgs, agrae and consent that:

{a)

(3]
{c)
d)

(2]

Wy insures, my warkshop and the General insurance Assaclation of Singapore ("GIAY) may/are permitted to collect, use,
dlsclase and/or process my persanal data/personal informuation sat out n thic [ferm) and any other personal infor mation
providad by me ar possessed by my Insurer [collectively the “Personal Information®) and disciose and transfer such
Fersonal Information to all Insurer(s) who have Insured venicle(s) involved in this aceldant {8ll insurer(s) who have Insursd
virhicle(s) involved in thiz accident shall be collectively referred to as the "Insurers”), the insurers’ lawyars/taw firms, the
Manetary Authority of Singapore snd any rolevant government agency/authority (such s the pafice), for the purpace(s)
of:

[l processing, handing and/or dealing with my clsims inciuding the settement of the clalms and any nacessary
Investigations releting to the clalms;

() Investigating the eccldent and,/or my clalms;

(I} carrying out and/or dealing with my Instructions erresponding bo any enquiries by me;

(v} administaring my claims (Including the maling of correspandence statements, involces, reports or natices ta
i W me,
which could involve disclosurs of certaln personal data about me to bring about dellvery of the sama as wall as on the
external cover n'r‘an‘uhpu}mﬂmdnm}; and/or

my Personal Information will alsa bo collacted and used to complie claims hi
investigation and management In present and sl future claimg,

the Infarmation so eolected undar (d} sbove may be shared / disciasad:
{1l toall surars and/or any other third partiss thet assist In evalumting, lnuass

x

Palicyholder's Signatirg —bei:H —

Date B Tirma: “'l' dﬂ\l:fﬂll.mﬂ:-!mﬂ: Pﬂk\‘hﬂutﬂ ﬁ:l:?:rtﬁ‘ Cantre 5 sr.“m
Date & Trre: Hﬂ]m No.s
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCLIMSTANCES OF THE ACCIDENT
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DECLARATION
\fie declare the foregaing particulars are trug n every pespech. g ’M
o
T 3 -
eypholder's Signature Driver's Sgnatisre Reporting Centre Persopirel's Signature
E::I -&Th:r {if driuer is not the pelicyholder) ame: _
. Date & Time: MEECFIN Mo
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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

Page 10 of 16



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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