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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

20/11/2019 17:53

19/11/2019 10:30

PIE TWDS CHANGI B4 LORNIE 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

SMF7884J

TAN AH CHWEE
S1442426A

NOEMAIL

(LOCAL) +65-90270170
OFFICE-90270170

VOLVO
S60

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 80463941 QNX

TAN AH CHWEE
S1442426A

26/02/1960

INDOOR

17/09/1979

40 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-90270170

OFFICE-90270170
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?

I 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 288G BUKIT BATOK ST 25 #09-248
656288

NO

OWNER

COLLISION - CHANGE/CROSS LANE
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)

SKX8951X

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN VEHICLE NO.:  Owmr —tR9u ]

INSURER miigy

IMPORTANT NOTICE DATE & TIME: _14|ulig 13 3«

L Mlraie rosort corregtly the sietaits of the smidant o speed up the dairmg pooce
d This Form must be o

: thodisd Oriver.

k

q by clicyhoidy

3. Information provided must be as truthful snd sccurats as possible. Aqy witful marepresentation of wishhaolding of material
facts may sllaw insuranc2 compunies to fapudiate policy kabllity

4 The luwe and secaptancs of this Foom by insrance companies is nat an gdmlisan of policy Eabiilty on the part of the insurance
comparnies

£ The reportwill be forwarded by the nawrers of the GlA Records Management Centre estabfished by the Genaral tnsurance
Azsoriation of Singasnre [GIA) for archiving and Erat caples of this rapas will for o fee be made availshle upos application by
Intarasted partles.

7. By the locgment of this renast to the insurers, you hereby consent to the archiviag of this regort a1 the gentra and &2 capies of

the reposlbeing made avallabie aforesaid.

B Consent under the Parsonal Dats Protection Act [POPA]

| understand, acknowledge, agres and consent that:

{al My msurer, my werkshon and tha Genaral insurance Association of Singapore (“GIA™) may/fare parmitted to colect, us,
cigshaie and,or process my persanal data/persanal nfermatian 181 aus in this [farm] and sny othar parscnal infermatian
provided by mie or possessed by my Insurer [collactively the "Pamonal information”] and disclgse and transfer sath
Parsanal Infarmation to all Inmuraris) who have insurad vehiclals] nvaokeed i this sczident [all Insurer(s) who have Insured
wehige[s) Invsked In this ascident shall be collectively referved te as the “Insuren”), the insurers’ wwyers/law firme, the
Manatary Autharity af Sngapare and any rebvant gavernment agency/buthority [such as the paliee], for the purpossls)
af:

[l] processing, handling sndfar desling with my dalws induding the settement of tre ciaims and any nECAsEary
Investigations ralating to the clalmas;

{1} Irvestigating the accldent and/or my clalms;
{111} cxmying out andyor dealing with my Instructions or responding to any eaculries by me;

(i) administering my clalms (incuding the malling of corraspondence, statements, invoices, reports or notices (o me,
which could invalve disclasire of cartaln personal dats sbout me ta bring sbout dalivary of the same a5 well a3 on the
aterral cover of envelopes/mall packages): and/or

(v} camplying with applicable law in administaring, processing, handling and/as dealing with my clalms.[collectively the
"Purposes”]

{8} all brserer{s) who have vsured vehicla(s) Irmvahved in this accident and the lnsumes twvetyurs/Taw firms, may/are permitued

10 colct, use, dlsciore and/or procats my Personal information for one ar more of tha above Purposes; and

(g} my Pemonal infarmation mayfan be disciosed by any of the insuress andlor GIA to their third party service pravidess e
agentdinduding their lowyers/law Brma), which may be sited sutilde of Singapars, for ane ar mare of the above Fumpares

[d] my Pasonal infarmation will alsa be collected and used ko compile clalms histary for the purpase af fraud detscton,
investigation asd managemant in prasent and all future claims,

[a] theirbrmation so coliected under [d) sbove may be shared [ disclosed:

1} te sl Insurers and/ae any ather thied parties that assist In avaluating investigating, cantroliing or managing fraud,
regulutors, @w anforcesment and governmant agencies a5 reasanably required for chae purposes stated, af

[Ii] furcamplying with requinements under any mﬂ;, aws o court ardart

Folicyholoers Sgnature Driver's Signatura #aporting Centre Pamcnnel's Sifnatm
Csie B Time [tF dirivet Ty not the palicdhaldsr| Mame:
Date & Tisme MRS Mo
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On Ho teted Jdebo and *LMML‘Q_MML

§ i ‘+ 1 i

1 ayihlly calided onto ancle B(SKX 8351X.) tight hanol portion

ats : Plaasa nots ihal your Insurer may have {4days Tima Frama for you lo submit an Own Damags Claim

undar your own campranensive policy. Please chack with yaur palisy Yar rore infarmation.

DECLARATION
I daclare the ng partieuiars ase true in evary raghe
|
Sghivield :r'J.rS.-pu:u'z Duiver'y ::;i’-,r T Rasgring Tenira Pyrpaansls Signatury
Dete & Time {1} drivwsr s gt chg policfmalden) Plarme;
Gara & Tima LTE Hw T
[ JClaim Own Palicy [ ) Claim Thied Party (| Ragaring Oty

1 Gl QDY TR 9 gthar workshap ! J
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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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