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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

24/01/2020 09:11
23/01/2020 11:55
CRAIG RD
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

SMN8113C

HO ZHIHAN COLIN
SXXXX506Z

NOEMAIL

(LOCAL) +65-98000959
OFFICE-98000959

VOLKSWAGEN
GOLF 1.4 TSI CL

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A29133826AVW

HO ZHIHAN, COLIN (HE ZHIHAN)
SXXXX506Z

05/03/1988

INDOOR

01/09/2014

5 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-98000959

OFFICE-98000959
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)

Passenger 1

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?

128 SERANGOON GARDEN WAY
556030

NO

OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

2

NO

YES

NO

2

NAME: D=
GENDER: : MALE

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)

SLL3570X

PRIVATE CAR
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Accident Sketch Plan

. SKETCH PLAN

[MPORTANT NOTICE

1. Plemse report correctly the datalls of the zcrident to speed up the dlalms process

2. This Form must be complated by the Policyholder and/er the Autharised Driver

2, Information provided mist bo ps el Be Any wilful misrepresantation ar withbelding of matsraf

facts may allow insursnce compnnies 1 mpudigts paliey [nhility,

&, Thefasue snd acceptance of (hid Form by Insurance companies is not an admission of poficy fahiity on the part of the insurance
companies.

6. The report will be forwarded by the Insurers of the GIA Records Managemeant Cenirn astablishae by the Gensral Insurance
Assoclation of Singapore (GIA] for archiving and that copies of this repart will far 7 f2e be mardz svallebie tzon spplication by
Intarested partins,

7. By tha lodgment of this report to the Insurers, you hereby consant te the archiving of this report st the esitie and o coplas of
the repart balng made awilzble aforesald,

B. Consont under the Parsonal Nits Protection Act (PDPA)
| undarstand, ecknowledge, sgran and consent that:

fo}  way insurer, my warkshop end the General insurance Associstion of Singapore (“SIAY) may,/are parmitted to collect, uss,
disclase andyfor process my persanal data/personal information sab ouk in this (farm] and any other parsanal infarmeation
providad by ma or pozasssed by my insurer [collectively the *Personal Infermation®) and discdase and tranafer such
Parsangl Infarmation ba ol bsurer(s) who have Insured vehicle(s) lnvohved in thiz accident fall insurer{s) who hava insured
wvehiclels) involved in this accdant shall be tollactively referrad to as the "Inours r=), tha Instivery' liawryea/law firms, the
Monetary Autharity of Sinpapors and say rolevant government agency/authority (soch 2z the peliea, for this purposefs)
of 1

(i} processing, handling and/ar daaling with my clalms including the settlerment of the claims and any nacoezary
Investizations relating 10 the daims

{if) Irwastigating tha accident and/or oy cledms:
(1) carrying out and/or dealing with my Instructions or respanding to any enqulres by me;

[ actministaring my dlaims {mcliding the malling of correspondence, statrents, invoices, reports or notioes oo me,
which could invalve disclosurs of certaln personal dats about me to bring about dellvery of the zame 1 well as on the
eavernal cover of envilopes/mall patlages): and/or

(v eomplying with applicabis bw in adrnlnistoring, processing, handling and/or doaling wikh my elalma. (ealkectively the

(b} all insuresis) who have insurad wehicio{s} Involved In (s aceldant snd the lngurer Tavwnpnrsy peErmitned
fawe firms, moy/fare
1o colleet, uss, disclose and/or procass my Personal Information for one or miore of the above Purpeses; and

{€)  my Personal information may/ean be disclosed by any of the Insurers and/or GIA to their thirg
Party survica providers
egentsfinduding thel lnwyers o firms}. which may ba sited outside of Sinpmpace, for ane or mare of the .ﬁ.. nn-p::..,

{d} my Pecsonal Infarmatinn will alsn be collected and used to complle clairms histo
ry for
Investigetion snd managemant In present and all fubure claims, vepps R,

(8)  tha Wnformation so collactad under () above may be shered / discladad:

il toal Bsurers andfor any sther third parties that assist in evalygtin
B: Investipating, eontrallin
regulstors, law enforcement and government sgencles as reasanably reguired séafbdonis o, e

{H) for complying with requirements under any ragulstions, laws or court arders,

r M:gﬁ w;i

Pallcyhalder's Signature Drhvev’s Signature
Repertbise Cany
Oate & Time {if driver is net the policyhaldar) oy T roies Persondts Sgrature
Bate & Thmo;

WRICFIN ba,:
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Accident Sketch Plan
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Accident Photo

Page 5 of 15



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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