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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

ACCIDENT STATEMENT

20/11/2019 09:31
19/11/2019 10:30
PIE TWDS CHANGI B4 LORNIE EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKX8951X

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

CHENG SIM HUP
S7239596D

NOEMAIL

(LOCAL) +65-97319337
OFFICE-97319337

RENAULT
MEGANE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

G 300140177 QMY

CHENG SIM HUP
S7239596D

21/10/1972

OUTDOOR

03/03/1994

25 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97319337

OFFICE-97319337
NOEMAIL
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Address 154 CANBERRA DR #01-22
Postcode 768081

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 - CHANGE/CROSS LANE
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? NO
Was any injured conveyed to hospital by

ambulance?

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 SMF7884J

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TAN AH CHWEE
NRIC/Passport Number S1442426A
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Common Statement

PLAN VEHICLE NO.: _SeX &5 ¢
INSURER :__tmiwg

IMPORTANT NOTICE DATE & TIME: iy wte i 10 30

. Prazie repart serfgstly the detads of the accdent to speed up the daing procass

3 CFMEE

This Formmust he gampl)

Informatien provided must oe a5 truthful and sccurate ax poassible Any wilful misrepressntation ar withbolding of materis|
facts mayaliow [nsurance sampaniar to rapudiats palicy KRy,

. The lssueand dcceptance of this Form by insuranca companies is not #n admission of policy llakility an tha part of the insuranze

campanie

. The repert wil be forwarded by the insurers of the GUA Records Managernent Centre establishad by the General Insurince

Assoclation of Singspore (GlA| for archiving end that copies of this raparnt will for 3 fre be made swailable upon appiicacion by
interested parties.

. By the fodgment af this repart to the insurery; you hersby consent ta the archiving of this report at the centne and to copies of

tha rapert being made avafiahia aforesald.
Consant under thé Farsonal Data Protection Act (PDPA)
f undaritand, acknowledge, agres and consent thas

[a] My isturer, mywerkshop and the Geneval Insurance Astaclanen of Singapore [*GIA"] may/are permittad to collai®, uie,
disckie and/or process my persanal data/personsd Information set out in this (farm) and any sthar personal Information
provided by me or patsessed by my insurer (colactively the "Pervonal Information”] and disclape and transfer suth
Farsanal information to all insurer(s] wha have insursd vehiclels] invalved in this accident (all insurer(s] wha have insured
vahice (5} Invaved in this accidant shafl be collastively referred to 23 the “insurers”), the Insurers’ iawyers/law firms, tha
Manstary Autionity af Singapore and any relevant government agsncy/sutharity [such 25 the palice), for the purpose(s|
of;

(I} processing handling sndfor dealing with my claims iacluding the setthament of the claims and any necessary
Investigations refating to the elalims;

(i) imestgating the acsdent and/ar my claims;

[ifi} exrrying out and/for dealing with my instructions ar rasponding ta any engulrles by me;

{w] admilmisterng rmy claims {ncduding the maiing of correspondence, statements, invoices, reports or NoTCES o me,
which could inwolve disciogure of cariain perional data about me to Bring about delivery of tha sams as well a3 on the
extzrnal cover of envelapes/mail padiageil; and/or

|v} cnplying with applicable lew in administering, processing, Fundling and/or dealing with my claims. (collecthly the
“Purposes’]

|b}  af insureds] who have ingused vehicle(s| involved in this accident and the Insurers Bwyers/law firms, may/are permitied
to colect, usa, disclnze andfor pracsid my Personal Ifarmation far one or mare of the shave Purpases; and

e} my Personal information may/can be disshosed by any of the Insurers and)or GIA to their third party senice providers or
agantilinduding thelr lawyersaw firmsl which may ba sited sutside of Singagore, for one or more of the above Purpous,

[di  m Persgnal information will alpo be collectes and usad to compile daims history for the purpose of fraud detectien,
Investigation and management in present and all future claims.

{e} theinfarmation so collecred undar (d) sbove may be shared [ disdiased:

{i} tmalinsuressand/ar any other third parties that assist in evalusting, investigating, cantrolling or managing frawd,
regulaters, Ww enforcemant and gavarnment agenciss a5 reasanably raquired for the purposes ststed, or

fif] Tor complving with requiremants under any regulations, laws or court onders.

- L

Balisyheiders Snature Oriver's Signaturs Reperting Centre Parsannal's Signature
Dwte & Timm; (W drvmr in mot tha policyholder) Hamag!
Date & Time MAKLFIN N
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Accident Sketch Plan
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Mote . Plaasa note inat your insursr may have {4days Time Frams for you to submit an Own Damage Clam

dJnder yaur own comprehenaive polcy, Plaase chack wilh your policy for more Information.

DECLARATION

\ IfWe declare the foregoing particulars 3ra Erue in eveey raspact.

\pi®

Pulisphalier's Rgnatura

Gata & Tima

Driver's Nignatur=
[ driver is ngt the galicyhalder)
Darz & Time:
{ ) Claém Own Poficy { ) Claim Third Pary
[ 1 Glaim DOYTR st other workshas |

Raparting Cantra Pessonnal's Bignatum
Mams:
MESZIEIN M
{ }Rapading Only
I
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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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