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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

17/01/2020 13:11

16/01/2020 17:30

BISHAN ST 14 TURNING RIGHT INTO BISHAN PLACE
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

SGF86M

WONG JEE JWEE
SXXXX004Z

NOEMAIL

(LOCAL) +65-98626996
OTHERS-96580228

BMW
523l

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

B 27128664 SMP

YEO CHIT ANN
SXXXX972G

14/12/1992

INDOOR

04/12/2012

7 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96580228

YEOCHITANN@HOTMAIL.COM
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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

86 MEDWAY DRIVE
556586

NO

OTHER - NEPHEW

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 2
involved in the accident
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
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
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

| WAS TRAVELLING FROM BISHAN ST 14 TURNING RIGHT INTO BISHAN PLACE.WHILE MAKING A RIGHT TURN INTO
BISHAN PLACE SUDDENLY VEH(B)BEARING REG NO SJD3381R REVERSED HIS VEH AND COLLIDED ONTO MY VEH.

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

Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

WITH WORKSHOP
NO

Vehicle Registration Number SJD3381R
Vehicle Make/Model/Colour MAZDA
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

MOHAMAD KAMSANI BIN AMAN

NRIC/Passport Number SXXXX216Z
Contact Number 98581474
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YEO CHIT ANN

SLIGHT
SGF86M
YES

NO
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Accident Sketch Plan

SKETCH PLAN

PORT N

L. Mease report gorrectly the dotails of te accidgent to Speed up the clasms process

2. This Form murst be ted by the Policyholder and/or the Authorised Driver
Information provided must he ac MMM Any walful misrepresentation or withhalkding of matenal

1.

=

o i
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facts may aflow insurance companies to ate L

The ssue and acoeptance of this Farm by insurance companias i not an admission of pobicy liability an tha part f tha Insuranes
COMpanies

Any false reporting may be referred to the Police for investigation.

Thie report will e forwarded by the insurers of the GIA Records Management Contra sxtablished by the General insusance
Assocition of Smgapore |GEA] for archiving and that copies of this report will far 2 fee be made avarlable upon application by
inerested partses

By the lodgment of this report to the surors. ¥ou hetirhy consent o the archiving of this repart at the centre and to copsss of
the report eing made avallable sloresaid,

#  Consent under the Personal Data Protection Act {POPA)

I understand, acknowledge, agree and corsent that

{a}

1]

(e}

(d)

]

My insurer, my workshop and the General Insarance Association of Singopore {“GIA®) may/are permitted to coliect, use,
disclose and(ar process my persanal dala/perconal mformation set out In this [form) and any olhes personal indarmatian
provided by me or possessed by my insurer (collectively the “Personal Infarmation”| ind disclose and transher such
Persgnal Infarmation o all insuren(s) who have insured vehiche(s) involved in this accident {all insurer(s) who have insured
wehitlelsh involved in this acoident shall be collectively referned to as the “isurers”), the insurers’ lawyers/law firms, the
Maonetary Authority of Singapare aivd any relevant governmem agencyfauthority (such as the police), for tha vurposels)
ﬂf .
(i processing, handling and/ar dealing with my claims inciuding the wttiemaent o the cialme and aity peceysary
Investigatons relaling to the claims,

(W] wwestigating the accident andfor my claims;
liid} carrying aut and)or dealing with my Instructions or responding to any enguires by me;

(v} administering my clams {including the mailing of correspondence, S1EEmEnts, Invoices, reparts or notices o me,
which could invaive distlosure of certain gersanal data about me 1o bring about delivery of the same as well o5 an the
external cover of envelopes/mail packages), and/or

1w} eomplying with applitable law in admmnistering. processing. handling andfor dealing with my claime (eallsctively the
"Purposes”|

il indurer(s) whe Bave nsured vohicals| imabeed in this accident and the Insirers” IwyersTaw finms, may/zre permitted

1o codiet, wse, discinse andfor process my Pursonsd Infermation for ane ot mote of the sbove Purposes; and

i Persartal Information mayfcan be disclosed by any of the Inssrers and/or GIA to their third party service providers or
agents(ineluting their lawyersTaw firms), which may be sited outsde ol Singapore, for one or mare of the above Purposes

my Personal Information will ala be colloctad and wied to compde clasms history for the purpose of fraud detection,
mvestigation and management in present and all Tuture claims.

thie information so callected under [d) above may be shared / disclosed

I} o all insurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulstors, law enforcement and govemment Agencies as roasonably required for thie purposes stated, or

i} fou comphying with requirements under any regulations, laws or court arders

ééh 17 /et 50

Pﬁll:vhnldm's Sutnutune [Wiwsst's Signatire Reparti enire Perunnnel's Signatode
Pate & Time {H deiver s not the poligyhalder| Mt

Date & Time: |1, f f-...u NERIC/FIN Mg,
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Vo s "’?{,{f B A (fftnent .

DECLARATION
IfWe declare the foregaing particulars are true in every respect

,:7',}-"“ _Jé‘!‘, 17/ 0s /_,-.ﬁ

Paboyhalder's Signatire Driver's Signature Meport Perionnef’s Signature
Dale & Time {1 driveer is not the policyholder) Marrie.

Date & Time: = | { i s MRIC/FIN Mo
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Accident Sketch Plan
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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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