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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

30/12/2019 12:18
29/12/2019 20:30
HOUGANG AVE 8
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

SLJ7559P

CHEONG NYUK KEW
SXXXX203G

NOEMAIL

(LOCAL) +65-97417883
OFFICE-97417883

TOYOTA
COROLLAALTIS 1.6 CVT

PRIVATE USE

YES

PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A29139519AT2

MAK SIONG FATT
SXXXX065C

06/04/1957

INDOOR

02/04/1980

39 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97417883

OFFICE-97417883
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?

78 HOUGANG AVENUE 7
#08-29

534260
NO
SPOUSE

COLLIDED INTO PROPERTY
CLEAR
DRY

NO

1

NO

YES

NO

NO

NO

YES
NO
NO
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Accident Sketch Plan
: SKETCH PLAN

IMPORTANT NOTICE

Pleass report correctly Hhie dutalls of the sccident to speed up the clalms process,

This Farm must be complgted by the Polievhelder and/or the Authorised Driver,

3, Information provided must be &8 Uil angd accurate as possible, Any wiliul misrepeesantasion or withholding of mutersl
fucks may allow insurance companies to repudists pollcy Rability,

4. The issue and acceptance of this Form by Insurance companias is not 2n admission of paficy lisbility an the part of the insurance

companies,

5. Anyfslse resorting may be roferred to the Pollen for ;

B The reporwill be forwardsd Ly the Insurers of the GIA Records Management Cenire sstabilshed by the General insurance
Assaclation of Singapore (GIA] for erchiving snd that copies of this report will for & fee be made available upen spplication by

Ivterastad partins.
By the lodgimint of this report to the nsurers, you heraby consant to the archiving of this raport ot the centre snd to coples of
the report balng made evalable aforesald,
8. Consent under the Parsenal Data Protectlon Act [PDRA)
1 understand, acknewladiy, sgree snd cansent thats

{2l My insurer, my werkshap and the Ganeral Insurance Association of Singapore (“GIA") may/are permitted o collect, use,
dlsclosm and/or process vy pertonal data/parsonal Informntion set out in this [form] and any other sersansl Information
provided by me or possessed by my insurar [collectively the "Personal Infermation”) and disclase und transfer such
Personal Information to all insurar{s] who have Insured vahicle(s) invalved in this sccidan: {all insurer{s| who have insured
vhiclels) invobeed In this accident shall be collectivaly raferred to s the *Insurars™), the inourers lewyars/|aw firms, the
Monatary Autharity of Singapare and any ralevant government apeney/authosity (sueh gg the palice), for tha purpose(s)
of §

{1} processing, handiing and/or duallng with my dalms Including the settlement of tha claime and any NBCEEERHY
invastigations relating to the claims:

(1) knvestigating the accident and/or my dalms;
{) earrying aut and/or dealing with my Instructions or responding to any enguiries by ma;

{v) administering my claims {induding the malling of correspondence, statements, inveiees, firperts or notices to ma,
which could Involve disclosure of certaln personal data about me to bring sbout defivery of the sama s well as on the
external cover of anvilopes/mall packages); and/or

v mmplvl:::;ﬂh applicable faw in adininistering, processing, hundling and /or dealing with iy elalms. {eollactivaly the

ol

=

(b} al Insurue(s) wha hove Insured vehiele(s) invelved In this accidentand the Insurcrs' laveyers/iow frms, miy/Sre permitted
to coflect, use, disclose and/or process my Personal Infarmation for one of more of the nbove Purposes: and

(e}  my Persanal infarmation may/can be disclosed by eny of the Insurers and/or GiA to thalr third party servico providers or
ogentsfincheding thair lavwyers/law firms), which may ba sited autside of Singapore, for one or more of tha sbows Purpozes,

{d)  my Pareonal Information will also be coliscted and used to complle clalms histary for He detection
purpose of froud
Investigation sad managemant in presant snd all future elatms,

{2} tha mformation so collected undar () shove may b shared / disclosed:

{il toall insurars and/or sny ather third parties that assist in evaluating, lnvestigating, cantroliing or managing fraud,
regulatars, law enforcemant and govariment agancies as reasonably required for the pursases stated, ar

(i1} for complying with requirerncis underany regulations, lews or court orders.

% “({"f}w"ﬁ/ (W™

Palicyhoider's Sianatue Dewer's Signature # Repesting Cantre Pa s Slgnature
Date & Tima: {If driver i mot the palicyhaldor) Mame:
Pate & Time: NRICTFIN Me.:
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Accident Sketch Plan

SHETCH PLAN [ . F n'
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
el 4 gaitmmd,
g

*
DECLARATION
(/W declare the Toregoing particutars are tros in every respact.
ll g
Pﬂlﬁﬁ'ﬂdn’i Stgnsture / Orlwnr's Signature * Aeporting Centre Pefgonnel’s Signaturs
Diats & Thme: (¥ drivar is not the pollcyholdar) raimE
Date & Tima: MRICFIN Mo,
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Accident Sketch Plan

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE.
SUDDENLY MY VEHICLE LOST CONTROL. MY VEHICLE MOUNTED TO THE KERB.
MY VEHICLE LEFT (BUMPER AREA) & ENTIRE RIGHT SIDE WAS DAMAGED.
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Accident Photo
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Accident Photo




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

Page 15 of 18



Accident Photo
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Accident Photo
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