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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

16/12/2019 17:38

14/12/2019 19:40

CTE TWDS SLE B4 TPE 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

SLT4768U

TOH WEI SEONG
S7925956Z

NOEMAIL

(LOCAL) +65-94243095
OFFICE-94243095

HONDA
SHUTTLE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 80463617 QMX

TOH WEI SEONG
S7925956Z

30/08/1979

INDOOR

31/07/2003

16 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-94243095

OFFICE-94243095
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)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

BLK 34 WOODLANDS DR 16 #10-29
737771

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO

6

YES

NO

YES

NO

5

NAME:
GENDER:

: RYCHELLE
: FEMALE

NAME:
GENDER:

: CHA HUI FANG
: FEMALE

NAME:
GENDER:

: SHERELLE
: FEMALE

NAME:
GENDER:

: JERRELL
: MALE

NO

NO

YES
NO
NO

SGE7692Y

PRIVATE CAR



Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SKG2892L
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SMC2069U
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number SKC41K
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 5
Vehicle Registration Number SGS191Z
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Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name TOH WEI SEONG
Approximate Age

Injuries Sustain NECK N BACK
Injured person in which vehicle? SLT4768U

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name RYCHELLE
Approximate Age

Injuries Sustain NECK N BACK
Injured person in which vehicle? SLT4768U
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name CHA HUI FANG
Approximate Age

Injuries Sustain NECK N BACK
Injured person in which vehicle? SLT4768U
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 4

Name SHERELLE
Approximate Age

Injuries Sustain NECK N BACK
Injured person in which vehicle? SLT4768U
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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DETAILS OF INJURED PERSON 5

Name JERRELL
Approximate Age

Injuries Sustain NECK N BACK
Injured person in which vehicle? SLT4768U
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

M NOTICE

I Pease raport correctly the detadls of the acsident 1o spesd up the claims process

2 This Farm must bie completed by

the Fodicy ) g ar tha Aythgrised |

truthiyl and sccurate 35 posiible. Ary wiltul misrepresentation ar withnalding of matel

3. informatian prosided must e as

Tacts may aflow nsurance camaanies ©3 repudiste policy Hability
4. Thefsue and acceptance of thia Eoem by insurance companies is not gs admadion of polley lability gn tre gact of the mssranca
COMaanssy

& The report will be forwarded hy the insurers of the GIA Records Management Centre sstablished by the Ganesa! Insurance
Assaciation of Singapore (GiA) for archiving nd that copies of tis repart will far 3 fee be made swvailabie upon applcation by
interastad partied

7. By the lodgment of this repart ta the inkuress, you hersby consent to the archiving of this report ar the centre and to copies of
tha raport being made available aforesald.

&. Comsent under the Persanal Data Protection Act [PDPA)
lunderstand, ackrowledge, agree and consent that:

(a) My insurer, my workshop and tha General Insurance Association of Singsoars {"GIA") may/are permitted to collect, wse.
dischase and/'or process my persanal data/personal information set out in this [Torm| and any other sersanal informatisn
provided oy me or possessed by my insurer (collectvely the “Personal Information”) and disclase and traailer slich
Persanal Information to 28 Insurer(sl who have nsured vehicles) imealved in this accident [all insurerts) who have ingued
wehicle{s) invalved in this accident shall be collectively refarrad 12 a5 the "Insurers™), the Insursry’ lawyers/law firms. the
Monetary Authority of Singagare and say relevant governmant agsncy/guthority [such as the polica), for the purposa(sl
ﬂ .

(I} procecsing, nandling and/oe dealing with my claims including the settiemant of the claims and any NBCEsAETy
invedtigations ralating to the clajms,

(i} ivvestigating the accident and/ar my claims,
{ilij carrying out and/or dealing with my instructions o respanding to any enguiries by me:

() administering my daims {ineleding the mailing of correspondence, statements, nvoices, reports or notices to me,
which could invalyve disclosure of cartain persanal data about me to bring about delvery of the sarme 35 well 35 on the
eyternal cover of envelopes/mall packages); and/or

(v} camplyng with applicable law in admiristering. processing, handing and/or dealing with my claims {colbectively the
“Purposes”)

(6] all msurer(s) who have insured vehicheis] involved in this accident and the Insurens” lawyersflaw firms, may/are permetted
to collect, use, disclose and/or process my Personal information for one or mors of the sbove Purposes, and

fch  my Personal information maycan be disclosed by any of the insurers and/or GIA to their thind party service providers or
agents{including their lawyers/law firmsl, which may be sited cutside of Singapare, for ane or more of the above Purposes

{d} my Personal Intormation will alse be colbected and wsed to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the mfarmation wo collected under (d) above may be shared / discosed:

(il to allinsurers andfor any ather third parties that assist in evakuating, investigating, controlling or managing fraud,
reguiators, law enforcement and government agencies as reasonably required for the purposes stated. or

[} For complying with requinements under ary regulations, laws of court arders.

22 2z K

Palicyhelder's Signature Drivers Signatsre Regarting Centre Persannel's Signature
Date & Tima. |1 drrver |5 not the pakicybolder) Tame:
Date & Time: MRIC/FIN No.
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[
"

On |4 DECEMBER 1019 A1 ARouNp [G%H , T wWaS
DEIVING oN _ THE MosT RIGHT LANE ON CTE  TowdAdo SLE .
VENTELE F  CuoQENLY E-BRAKE 1 SWEwEpP To MYy RIGHT
To AVolp EoltipEws INTo VEMIcLE F, VEWICLE B ColL1DED
INTEO MY VEWICLE AND VEWICLE F .

DECLARATION
I/'We declare the foregoing particulars are true in every respect.
_H_,Fr-‘"f?-.._a' " {:{f{"f{;_ .___,-'
= . * : :%ﬂ_'_ ’/r"".
m'_uuﬁ I:._safﬂrurq ﬁﬁ:n !a;{.unﬁ: Reparting Certre Parsonned’s Signature
Date & Tne {f driver & nat the palevhalider) Narne
Date & Time: SRIC P Mg,
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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 11 of 15



Accident Photo

Page 12 of 15



Accident Photo
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Accident Photo
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