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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

11/01/2020 11:09
10/01/2020 14:20
NO 7 GEYLANG LOR 37

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SBE1081J

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

CHOW CHER TONG
SXXXX035G

NOEMAIL

(LOCAL) +65-97383081
OFFICE-97383081

MERCEDES-BENZ
E200

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 27889795 QMY

CHOW CHER TONG
SXXXX035G

20/10/1960

INDOOR

06/07/1978

41 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97383081

OFFICE-97383081
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?

50C FABER HEIGHTS #01-18

129197
NO
OWNER

SIDE SWIPE
AFTER RAINED
WET

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)

PC6325T

BUS
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Accident Sketch Plan

IMPORTANT NOTICE

L Plegse repon cormectly the detaily of the sccident to speed up the claims process,
1. Thas Form misst be completed b

3, Information provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withhaolding of materiad
facts may allow Insurance companias 1o nepudiate policy liability.

4, The issus and acceptance of this Faem by Indurancs companies is not an admbision af palicy llabillty an the part of the insurance
companias

6. The report will De forwarted by the insurers of the GIA Records Managoment Certre established by the General insurance
Association of Singapore {GIA) Far archiving and that copies of this repart will for a fee be made available upon apphcation by
interested partles,

7. By tha lodgmant of this repert to the ingurers, you hereby consent to the archiving of this report &t the centre and to copies of
the report baing made avallable aforesald

8. Consent under the Personal Data Protection Act (POPA|
I understand, acknowledge, agree and consent that:

fa) Wy insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [form| ard any other persanal infosmation
provided by me or passessed by my insurer (collectively the *Personal infarmation”) and disclose and transier such
Persomal iInfarmation to afl insureris) who have insurad vehidefs) imvwetved in this accident (@l mserens) who have injured
vehiclels) invalved in this accident shall be collectively relerred to as the “Insuners” ), the Insurers’ lawyers/lw firms, the
Wianatary Authority of Singapare and any relevant government agency/autharity (such as the pofice). for the purposeis)
of

[l precessing. handling and/or dealing with my clalms including the sertiement of the claims and any necessany
imvestigations reiating to the claims;

[ii}) investigating the accident and/or my claims;

(1) carrying eut 2ndfer dealing with my instructions or respending to any enquiries by me;

[Iv] administaring my claims (including the maliing of correspondance, statemeants, involoes, reparts of notices 1o me,
which could involve disclosure of certain personal data about me Lo bring about delivery of the same as well g5 on the
external cover of envelopes/mail packages); andfar

%) complying with applicable law in administering processing, handling andfor dealing with my claims. {coliectively the
“Purposes”|
{b] &l insuren(sh who have insured vehiclels) involved in this accigent and the Insurers’ lawyers/law frms, may/are permitted
to codlect, use, disclose andfor process my Personal information for one or mare of the above Purposes; and

e} my Personal information may/can be disdiosed by any of the insurers and/or GI& to thedr third party service providers or
apeniyincluding thair lxespersftaw firemg), which iy ba sited autside af Singapore, for one or more of the above Purpotes.

[d} my Personal information will also be collected and used to compile claims history for the purpose of Iraud detection,
investigalion and management in present and all future claims.

(g} the information so collected wrder (d] above may be shared | disclosed:

(I} toall insurers andor any other third parties that assist In evaluating, investigating, controlling or managing fravd,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, ar

(it} for complying with reguirements undei!nml!tlum, 13w or court orders.

"\. gl - - -l
Drivéns Sigrature” | Reporting Cantre Persannal's Signature
(FF dlri the policyholder] Mame!
Date & Tim MRIE/FIN Mo
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Accident Sketch Plan

SKETCH PLAN

whice # - SO 0617
vehide 8 - |"{- b35T

N 7 Ersal'nnj ],m!nj 37

J X

Bi

L 1

____\E—" J

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On dne stated dade and dwie, |, vehide A (SBE1ORIT) wag

=

fravelling almj e shated  locatn. wnen | feach at my acrorioten , | put
o

o leHt riaval and dwn ik e Agodotion. Suddemly o e vehicle B
] =] J

(pc6325T) olided ont e rtar left  gde of m&_ﬂtﬁﬁ!t cnu.nhj damgnl'

DECLARATION = e 3
ifWe dectars the forepoing parptulers 42 rue bn every respect. T
\ r g A
\ s | - -.4_ -,.-'::_
i ) # | e . 3 —

Policyhol der
b i i 5 %
Dare & Time! (o derver |8 hot '.'-"f palicytolcer] Harme

Cune & Time: “J NARPCFIN Ng

.
:II Drtunr s Signatiom-—i— Raporting Centre Personnel’s Sgnatue

Page 4 of 19



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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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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