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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

28/01/2020 13:13
25/01/2020 12:25
ALONG UPP CHANGI RD EAST TWDS BEDOK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SME2258E

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

FOO JIN XIA JACQUELINE
SXXXX059H
FOOJINXIA@LIVE.COM.SG
(LOCAL) +65-91888775
OTHERS-91888775

KIA
CERATO

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 29133497 QMY

FOO JIN XIA JACQUELINE
SXXXX059H

12/03/1990

INDOOR

23/09/2013

6 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-91888775

OTHERS-91888775
FOOJINXIA@LIVE.COM.SG
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BLK 134 EDGEDALE PLAINS
#16-78

Postcode 820134
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) 5

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 5

Passenger 1 NAME: . LUCAS FOO

GENDER: : MALE

Passenger 2 NAME: : NORA FOO
GENDER: : FEMALE

Passenger 3 NAME: : JENNIFER FOO
GENDER: : FEMALE

Passenger 4 NAME: : JAMES FOO
GENDER: : MALE

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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: HAVEN'T RETRIEVE
Was there any audio recorded? NO

Vehicle Registration Number SMP5663R

Vehicle Make/Model/Colour BMW
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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)

PRIVATE CAR
LOO KENG HUAT
SXXXX984F
84281130
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Accident Sketch Plan

H PLAN

IMPORTANT NOTICE

Pl

Flgase repoit cormeCtly vha delails of the accident 0 wpeed up the clamms process
This Forin st be completed by the Policyholder andfor the Authorised Dover
Infgrmation provided must be as truthiul and accurate as possible. Any wiltul misrepresentaton or withholding of matea)

facte may allow |ndurance companies to repudiate palicy Rability.

The Bsupand accegtanie of this Form by insurance companios i nal an admission of palicy lability an the part of the imiurance
companies

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

The repart will be forwarded by the msurers of the GIA Records Managoment Centre established by the General Insusance
Azznoation ol Sangapore (GIA) far archiving ord that copies of this repot will for 3 fee Be made avalable ypon applicatan oy
imlerested paities

By thi lodgmant of this report to the wadreds, you hetoby cansent to the archiving of this repor at the centre and to copies of
e report being made avaikilpbis aforesyd,

Consent under the Personal Bata Protection Act (POPA)
I undorstand, acknowledge, agree and consent that

Al My onsurer, my workshog snd th Genoral Insurance Atsociation ol Singapore ["GLA™) may/are permitted 1o collect, use,
disclose ane/or process my persanal data/peronal iInformatian set out in thig [farm| dnd any ather parsanal information
grovided by me or possessed by my snauner (collectvely the “Personal information” ) ond disclose and transler such
Personal Information to afl insurer(s) who have insured vehicle(s] invalved in this accident [all insurer(s) who have insured
vihiclels) mwolved in this accident shall be collectively referred 1o as the "Insurens™), the insurers’ lawyers/law firms, the
Monatary Authority of Singapare and any relevant government agency/authority [such a8 1thi pofice), for the gurpose]s)
of

{i} processang. handling and/or aeabing with my ciaims incleding the settlement of the claims and any necassary
iwestigations ralating to the clakms;

W] investigating the accident andfor my claims;
[} crrying out andfor dealing with my instructions or responding to any sngueies by me;

{iv} admimistering my claims (including the mailing of correspondence, statements, invoices, reports or notices T me,
which could invobw disclosure al cortaim parsonal data about me to bring about delivery of the same as well 25 on the
external cover ol emeclopes/mail pickages); and/ar

%] complying with apphcatiie law b sdministoring, processing, handling and/or dealing with my dams, [catioctively thi
“Purpases”)

{b)  ail insures(s) wha have insured vehicheds) nvolved in this accident and the insurers’ lawyersfiaw firms, mayfare permuttod
to poblect, use, disclose and/or process my Personal Information for one o more of the above Purposss: and

(e} iy Persanal Informaeton imy/oin e disclosed by any of the Insurars and/or GIA to their third party service providers or

awgiriialing lisihing theeis Ginayes s/ law lirrms), winch may be sited ootside of Sngapore, for one or more of the above Purposes.

[dy my Personal Information will alzo be coliected and used to compile daims history for the purpose of fraud detection,
investigation and managemont in present and afl fuluere clxims

@) thainformation so collocted under (d) above may be shared /| disclosed.

(i) toall insuress andfor any other third partees That assst in evabuating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably réguired for the purposes stated, or

(i) for complymig with reguirements under any regulations, laws or court orders.

_ st for [20

hnldor's Shgnaturs Driverer's slﬁﬂﬂful’l: Reporti ntre Perwonnel’s ﬁ.‘ﬂ'!ul‘l

Drane B Time: ﬂlﬂ'ﬂ'ﬂl (i eheveer m oot The pokcyholder] Mame:

(C] aASW Dane: & Time: MAIC/FIN No.
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Individual Statement
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 10 of 23



Accident Photo
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Accident Photo
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Accident Photo

15T

Page 15 of 23



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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