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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.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

13/01/2020 13:30

13/01/2020 12:05

ALONG LAVENDER STREET
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SLJ2624S

GRAB RENTALS PTE LTD
2XXXXX200G
NOEMAIL

OFFICE-31388644

TOYOTA
PRIUS-1.8 HYBRID CVT (A)

NO

THIRD PARTY
PRIVATE HIRE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

YES

A29114756MKF

CHOW WEN FUNG
SXXXX9B6A

02/03/1994

OUTDOOR

12/10/2017

2 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97240732

NOEMAIL
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Address BLK 170 STIRLING ROAD #04-1135
Postcode 140170

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - LESSEE

Vehicle Registration Number of Driver's Own -
Vehicle g

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
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NS
Number of Passengers (Including Driver) 2
Fassenger NAME: . NOT APPLICABLE

GENDER: : FEMALE

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

ON 13/01/2020 AT ABOUT 1202HRS, | WAS TRAVELLING ALONG LAVENDER ST. | WAS TRAVELLING WITHIN MY OWN
LANE. TRAFFIC LIGHT HAD TURNED GREEN AND | WAS SLOWLY PICKING UP SPEED WHEN VEHICLE B SUDDENLY
ENCROACHED INTO MY LANE FROM THE RIGHT. AS A RESULT, MY VEHICLE'S FRONT RIGHT PORTION WAS
DAMAGED.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: SD CARD WITH WORKSHOP
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJM36K
Vehicle Make/Model/Colour MERCEDES
Details Of Properties VEH B
Vehicle Category PRIVATE CAR
Name of Driver LEW
NRIC/Passport Number
Contact Number 90995243
Address
Postcode
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Insurance Company Name
Nature Of Damage LEFT SIDE BODY

No. Of Passenger (Including Driver) 2
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Sketgh Plan
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1. Please report torrsctly the detalts of the accldent to speed up the dalms process,
2. This Form rmust be nd, Driver.

3. Information provided must be as truthful and accurate ss possible. Any wilful misrepresentation or withhelding of material

facts may allow insurance companies to repudiate policy [lability.

4. Thetssue and acceptance of this Form by Insurance co
companles.

5. A QIS rEporting may be referred

6. The repoet will be farwsrded by the i

ko the Pollce for invest

nsurers of the G4 Records Manogement Centre established by the General Insuranca

Assoclotion of Singapore (G1A) for archiving snd that coples of this report will for a fee ba made avaiiable upen application by
Interested partles.

7. Bythe lodgment of this repart to the Insurers, you heraby consent to tha archiving of this report 3t the centre and to coples of
the report being made svailable aforessid,

8. Consent under the Personal Data Protection Act {PDPA)
lunderstand, acknowledge, agree and conzent hat;

(8} My insurer, my workshop 2nd the Genersl Insurance Assotiation of Singapore (“GIA™) may/are permitied to collect, use,

(b)
(c]
(d)

(e}

disclose ard/or process my personal dsta/persanal Information set out In this (form] and eny other personal information
provided by ma of possessed by my tnsurer (collectively the “Personal Information®) and disclote and transfer such
Persond! Information to all Insurers) who have insured vehicle{s} involved In this accident [all insurer(s) who have insured
vehicle(s) invalved in this sccident shall be collectively referred 10 a5 the "Insurers®), the Insurers’ awyersfiaw firmns, the

Manetary Autherity of Singapara and any relevant government agency/suthority (such as the police), for the purpose(s)
af

() processing, kandling and/or dlealing with my daims Including the setlement of the claims and any necessary
investigations relsting 1o the clalms:

{ii} Mwvestigating the accident and/or my claime;
(i) carrying out 3nd/or dealing with my instructions or Tesponding to sny enquirles by me;

(he) administering my claims (Inctuding *he mailing of torrespondenca,
which could involve distiosure of eo; tein eeronal data pbout me t
external cover of envelopes,mull pacl g2 ; andfor

statements, inveices, reports or notices 1o me,
© bring sbout deflvery of the same as watl a2s on the

(v) complying with applicabio iaw I sdininistering, nrocessing, handling and/or dealing with vy clalms.(collective ly the
"Purposes”)

all insurer(s) wha have insuted vehicals) involved in this accident and the lnsur
10 collect, use, disclose andfor process my Personal Information for one o mor

my Personal Information may/can be disclosed by any of the Insurers and
sgentsfincluding thelr lawyers/law firms), which may be sited cutsige of

my Personal Infermation will also be collected and used to compile claims history
Iavestigation and management in present and all future claims,

the information sa collected under (d) sbove may be shared / disclosed:
() toall Insurers and/or any other third partles that esslst in evaluatlng, (nvestigar

1ng, contralling or managing fraud,
regulators, law enforcement and Bovernment agencies as raasonably required for the Purposes stated, or

ers’ lawyers/law firms, may/zre permitted
e of the above Purposes; and

for GLA to their third party secvice providers or

for the purpose of fraug detectlon,

(it} for complying with requirements under any regulations, laws or court arders,

e

Polltyholder's Siensturs Driver's Signabure
Date & Time: (1f drtver ks not the poficyhoider]

Reporting Centre Personnel's Signature
Name:
Date & Time: . NRIC/FIN No.:

SR =3

VA My dromy v,

mpanies is not an admisslon of paliey [iablifty on the part of the insurance

Singapare, for ane ar more of the above Purposes.
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Sketch Plan #2

SETCH PN
Aeperia Pal] Rk
-\
— SR e
L‘“\;‘f“‘ TR e ) e _ Wnp 32Cag
—-’ “
o __L_j B SI™ Atk
— 'l 3 -3 i I —
Y | T T e

i a

DESCRIBE TRCUMSTANCES OF THE A(til-)t;:;?‘

O S\sss o e %% 1 w0y Xeawein Ay dovirden 54
S o Arneding st Mo Seen Lone oo abs, ket WJ-\uMJ‘
Oy een aful \ wews _&,u\ﬁ .{ég‘d\a i U sahansti . Y I Y

Oo pdned e Py M Broem o A AR SEP L T

Ry SO e o Ran e b

DECLARATION
We decisre the foregoling particulars are true in every respect,

=

Policyholders Sgrature Driver's Signature Reporting Cantre Personnel’s Signature
Date & Time: [ dehver 1s not the palicyholder] Name:
Date & Time: NRIC/FIN 8o

GARME SrishPaefom Vi
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