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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

17/01/2020 10:11
16/01/2020 15:25
SLIP RD LOR 2 TOA PAYOH TWDS PIE (CHANGI)

Country/State of Loss SINGAPORE
Vehicle Registration Number SMA3869G
Insured/Policyholder

Name Of Registered Owner TAN SZE JET
NRIC No SXXXX902J
Email Address NOEMAIL

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

(LOCAL) +65-93633666
OFFICE-93633666

HONDA
VEZEL 1.5X CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A80470633QMY

TAN SZE JET

SXXXX902J

22/10/1972

INDOOR

10/08/1995

24 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-93633666

OFFICE-93633666
NOEMAIL
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BLK 477B UPPER SERANGOON VIEW
#08-564

Postcode 532477
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : NEO SIEW SIAN

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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SMC6983D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN SZE JET
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMA3869G
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name NEO SIEW SIAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMA3869G
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Flease report gorrectly the details of the accident to speed up the claims process.

2. This Farm rmust be gomg

2, Information provided must be 25 (ruthiyl gnd accurate a3 possible. Any witful misrepresentation or withholding of material
facts may allow (nsurance companies to repudiste 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. iy False MEporing may be referred 1o the Folice fol e dliRaton

&, The report will be forwarded by the insurers of the GIA Records Management Centre astablighed by the General insurance
Assoclation of Singapore (GIA) flor archiving and that coples of this repert will for a fee ke made available upon application by
Imerested parties.

7. By the ladgment of this report to the insurers, you hereby consant to the archiving of this repor at the centre ana 1o coples of
the repen being made avallable aforesaid.

B. Consent undef the Personal Data Protection Act [PDPA)
| understand, acknowledge, agres and consent that!

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA®] may/are permitted 1o collect, use,
disciose and/or process my personal data/personal information set out in thig [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Information to 2l insureris) wha have insured vehiche(s) involved In this accident [all ingurer{s] who have insured
vehicle(s) invaived in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority [such as the police), Tor the purposeds)
ol :

[i} processing. handiing and/or dealing with my claims including the settlement of the claims and sy necewsary
mvgtigations refating ta the claims;

[n} investigating the accident and/or my claims;
{ii] carrying out and/for dealing with my mslructions of respanding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, siatements, involces, reports or notices to me,
which ¢ould imvolve disciosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mai packages); and/or

{v} complying with applicable law in administering, processung, handling and/or dealing with my clalms. [collectively the
“Purposes”|

[B] il Insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firma, may/fare permitted
o collect, use. disclose and/er process my Personal Infarmation for ane or more of the above Purposes; and

(e} my Fersanal infarmatian may/can be disclosed by any of the Insurers and/or GLA 10 thelr third party senace providers or
agents(including their lawyerslaw firms), which may be sited outside ol Singapore, for one of more ol the above Purposes.

{d} my Personal information will also be collected and used 10 complle claims history for the purpose of fraud detection,
Imvestigation and management in present and all fulure claims.

{e} the information so collected under (d] above may be shared f disclosed:

(i) to all nsurers and/or any other third parties that asslst in evaluating. investigating. contralling ar managing fraud,
regulators, law enforcement and government agencies 55 reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders.

g A e
A7 S .
"'ﬁﬁ:rhnlﬂlﬂ Signature Driver't Ssgnature Repartng Centrg P soArel's Signature
Date & Time: [l driver s mot the policyholder) Mame:

Date & Time: NRICFIN No.;
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
On Aorug '-'.L.’-‘&l d ‘E’iﬂ 5 T was drww:: m_lj yelwels n(%ﬁ;ﬂﬁf{ﬁ:}

Jquﬂibji mim-ﬂ LWOW.J = Tﬂm %hl’\ Sh‘_p ma_d_ 10 ?JE (%’ﬂr.j o

0 Stral v, ond . Somewhery  before 8rte/ipg 72 Pr&{’c"ivg:}:

L Slowed down and stopped iy vehide bler the yibo it fo qve
. P!

way do Hwe pnCaming ol . Oud of sudden _Vohcle & (Smcbazzn)

come from rtar and colitdad dfrtcj-{j_ ondp the vior perimm of

My vehide .

= |

DECLARATI
/We daclargAhe foragoing particulars are trus in every phipect.
IL" __r-'-._'_'_,.:-'""_'---_- - ';__, e

At |~ et o :
Paboyh 1 Signature Driver's Sagature Reporting Cenire Personrgfh Sigrature R
Date & Time: {IF driver in nof the policyholder} MName:

Date & Tire: HRIC/FIN Na
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Accident Photo

L.
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

e £ 025730k

Page 11 of 11



