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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

31/01/2020 12:40

30/01/2020 09:30

YISHUN AVENUE 11 IN FRONT OF BLK 348 MAIN ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLR2192D

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

HITACHI CAPITAL ASIA PACIFIC PTE LTD
YEONGEE_EUGENE@YAHOO.COM.SG
(LOCAL) +65-97937985

OFFICE-97937985

TOYOTA
C-HR HYBRID 1.8G CVT

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

G 300052882 MCY

YEO NGEE (YANG Y1)
SXXXX554D

16/12/1976

INDOOR

10/02/1999

20 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97937985

OTHERS-97937985
YEONGEE_EUGENE@YAHOO.COM.SG
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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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 348C YISHUN AVENUE 11
#13-585

763348
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

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)

SMK5495K
HONDA

PRIVATE CAR

SXXXX061D
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Sketch Plan

SKETCH PLAN Veh A:. gLe P
ven B. Sue sadsk-

IMPORTANT NOTICE

1 Please report correetly the details of the accident to speed up the claims process

2. Thks Form must be complabed b itharsed

3. information provided must be & . Any wilful misrepresentation o withholding of matanal

{acts may allow insurgnee tompanies to repudiate policy lisbility.

4. The insue and sccopiance of This Form by insuranie companies s not an sdmission of policy Babidity on thie part of the nsurance
companiet

5. iy TEPD: he refgrred 1o the Police for investigatic

f. The report will be farwarded by the nsurers of the GlA Regords Management Centro establishid by the Genetal insurance
Asdseiation of Singapore |GHA] forarchiing and that copies of this report will for 3 fie be madi awvaliabie upon spplication by
interested parthes

7. By the lodgment of this repart o tha Irsurers, you hereby consent to the archiving af this report =1 the centre and to copietof
the report being maoe avallable sforesaid

& Consent under the Personal Data Protection Act (POPA)
| understand, scknowledge, agree and consent that:

{a} My insurer, my workshop and the General insurence Association of Singapore ["GIAT] may/mre permitiod 10 collect, use,
discinse and/or proceds my persanal data/personal information set out in this Horm] and any sther persanal information
provided by me or possessed by my insurer {callectively the “Personal informathan”| and disclose and transfer such
Peranal Information to all insureris) who have nsured vehitie{s) involved in this accident (ol insurer($] whe have nsured
vehiclels) invotwed in this accident shall be collectively referred fo as the “Irsurers” ), the Insurers’ lawyers/law firms, the

Monetary Authofity of Singapare and any relevant government agency/autharity [such as the police), for the purposeis)
o

{i} processing handhing and/ar dealing with my claims ineluding the sertfement of the cialms and any necessary
investigations refating to the claims;

(i} investgating the accident and/or my claims,
[iii) carrying out and/or dealing with my instructions of respon ding 1o any enquiries by me:

(v} adminkstering my claims (ineluding the mailing of correwpondente, statements, invaioes, Neports of notices 1o me,
which coulel invnive disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
gxtornal cover of envelopes/mall packages), and/or

[v) comphying with applicable law in administering. processmg. hendling and/or dealing with my claims (callectively the
“Purposes |

{b) albl insurer{s) who have inwured vehicle(s) invelved in this accident and the tnsurers lawyerslave firms, may/are permified
1 collect, use. disclose and/or process my Perscnal information for ene or more of the above Purposes: and

fe) My Persanal information may/can be disclesed by any of the Insurers snd/ar GiA o their third party service providers o
agentsfincluding their lawyers/law firms], which may be sied outside of Singapore, Tor ane or mede of the above Purposes

{d] my Bersonal information will also be collected and Used to compile claim histary for the purpose of fraud detection,
investigation and management in present and all future ciaims.

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

(il te all insurers and/or any other third parties that @ssist in svaluating, investigating, contredling or managing fraud,
regulators, law enforcement and government agencios as reasonahly roquired fior the purposes stated, or

iW] tor complying with requirements under any regulstions, laws or court orders,
o) i MAARED THAT U Y SELNER AAY MLYE & 14 DATS TIMEF RN FOR ME T0SUEMIT Al DN DAMALE CLAN LMEES Wy O POLICY | WILL SHEGR MY FOLICY PO MOSE DETALY

B\ - 2) el I

Palicyhoider's Signature Driver's Signature ITEE:HTI'.E P s Jignat
Duate & Time: {If drower is not the policyhalder) Hame! bm
Date K Tima: BRICFIN No.:
: o
A PRI
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Sketch Plan #2

SKETCH PLAN ﬂ p
veh A. SLR 993
b
Veh B Swip S445 ¥ e

| & Bk 348

(=X

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

IfWe declare the foregoing particulars Be Troe n fwery respect

NS -

fb P'U

Policybolkder s Signature Dirtver's Sagnaturne
Daive B Tieme (1f driver b not the palicyhalder)
L Date & Time: SNGCFIN Ne
ESES
el ST
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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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Accident Photo
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Accident Photo
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