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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims prosess.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withclding of material facts may affow insurance companies 1o

repudiate policy liability.

4. The issue and acesptance of this Form by insurance companies is not an admission of pelicy fiability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

B. This report wifl be forwarded by the insurers of the GlA Records Management Centre established by the General Insyrance Association of Singapare (A} for
archiving and that coples of this report will, for a fee, be made available upon agplication by interested parties,

7. By the lodgement of this report tc the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made availabie
aforesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

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

Caontact Number

EMail Address

28/01/2020 17:05
25/01/2020 13:20
PIE TWRDS TUAS(SLIP RD OF ENTERING PIE)FROM LORNIE
SINGAPORE

SH7727U

HOO SHIH TAJ,DAMIAN
SXXXX007J
DAMIAN_HOO@YAHOO.COM.SG
(LOCAL) +65-91275624
OTHERS-91275624

TOYOTA
PREVIA 7 SEATER

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 29067893 QMY

HOO SHIH TAJ,DAMIAN
SXXXX007J

21/02/1980

INDQOR

28/04/2000

18 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-91275624

OTHERS-91275624
DAMIAN_HOO@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?

I have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Detaiis 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 ATTACHED;

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

BLK 272A PUNGGOL WALK #13-565
821272

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES
NO

3

NAME: 1 MAGGIE LEE

GENDER: : FEMALE

NAME: : ROYSTON HOO
GENDER: : MALE

NO

NO

YES
NO
NO

SLG37587
TOYOTA/WISH 1.8 CVT

PRIVATE CAR
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Insurance Company Name
Naiure Of Damage
No. Of Passenger (Including Driver)
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Accident Sketch Plan

SHETCH PLAN

il A NS N SR

IMIPORTANT NOTICE

fat

o

4]

Flaaiuremant corpantly the detad

ol the areadeat ts speed vy 1he g procets

This Forps mwst B2 comupieted by the Boficyhisider andfar the Smhsrised Drivar

lenmatoe proedsd must e 26 Truthful pad ascorate as nossitile Anywaltulmpes
Fards meay o iow Insareacs companins o repudiste poticy Eabiiity

2REator uf enthhnldiog of metensd

The s and sczeptance of 19 Farm by nsunamre compa
Lerepanles

s rob an aslen

imrc st poliy i

ta ] of (he nsurases

Any fole veporting may be referred to the Polis for invastifation,

The ruport witl be foreesrges by ibe lrsurarn of the GIA Recorgs & ragement Cotsre ealabliskad hs,- anerel nuranos
Attckation of Siagapare (GA] for archiving 2nd 1hat cuples e this reporl will for 2 foe bz made pvefiable upes nappiieat o by

intereutad Hartes.

By the tndgment of this report 10 the Isuries, you herelry corsant 1o tha grchiving of this repott st the cevire and to oo
the report heing ade avadabls slorsiaid,

Consent under the Personal Data Protestion Act {PDPA)
lunderstand, schnowlzdpe, sgroo and goacest that

led Aoy ingsar, my workshon and the Geneeal Insuranee Assedation of Singapoa (GIA"Y may/are parmited 16 coilact, uie,
disclone andfor procsss sy parsons| etalprcanal information st out la this thorm) and any othor sersanst infarmation
pravided by me or poausessed by nvy insurer ollactively the “Persona) Informstion”) and disclose and transier such
Perapral iformation 1o il insurar{s] whe bsve tnsured vebidels! involved In this otldent {all lasurors) who Bave insured
wahiche{s] invalved in thic areldeat shafl Ba colactvaly referrsd to a5 th "Fnsurers®), the trnsurard wysrsflawe firms, the
Rearetary duthorsy of Sngepore and soy retevant govermment sgercy/authonity [sach a3 the pofics), for the sarpasels)
afd

(I procesding, hendling endfor dealing with my clefimg matoding the setilament of the dfaimy and any racesary
vestaations (oo sting 1o the cairas

{is] wvwastagavng the soodent andjor my el
U} earrying cot andfze dealng with ray nstrneciaes or responding o any enguiries by me,

{iv} soministering iy calmeg (nctading e maliog of correspandense, stalaments, Invokes, 12pons or potiei o ne,
wildlely eoulld invobas deselosire of castain persanal data sbout me 12 bring sbout delivery of the soms a5 wal nthe
wprarrad cover of envelopesfmal packagas), andfor

{vi eomalynig with spplicebie law in agminisiznng, procsseng, Randing sorlfor desling with ooy clams {onflesivey the

"Purpates”)

(6] sliinsereris) who have inswred vehatadn) s
Lo oo oot Ll distlose andfor grocess my P

w0 TR scoiont sred the Intery veyacsflsw o, meydare pormitled
apt tefarmaticn for one or mors of the sh Furpases, ard

i

{e} oy Peesonst
agentsfinglad

crrsatinn may/ean by diadoced by any of tha turers and/or G128 1o thae Third aanty tervice providens or
g el fawys Frerns), which may be wted cataide of Singapore, for af mnore of the abied Pupiaey,

28
)

{df oy Borsonal information will Aanted ard usad 1 compiie Canes ilstary o the puraoe of fraud detertios,

HRESIEEATIAN 20 ManEge mond 1 pras

tend all fulure @ lanne

e et () aboae sy Be shipred £ discioned

{8} tnzmiprmation se e

L} to s ipsarssy arviior sy othor tird pertiss (et osustin Bvalu AR, snve T ERting, coriralh

regulators, W enluosnient and goveramenst citg s s erably resuted T 198 pary

T OPGorn

Gl for (rroiyIng vsh FOQUUTOIEN D SngE! B0y CQuishnng, e oy

Ei}AC KAKL BUKLT (Vac)

gL rz‘ m F_ﬂi}i gﬁf@:'g ﬁ‘-'ﬂ%‘i
Flas j: " ﬁmgﬁgwe 415933

T b7416697 Fax: 67492305
E?rmll. vackb®si

Gata & Ture e

Page 4 of 13



Accident Sketch Plan

SHETCH PLAN
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Accident Sketch Plan

On 25.01.20 at about 13:20 hours at along PIE towards Tuas (Slip road of
entering PIE from Lornie Highway). I was travelling straight on my lane,
my front vehicle slow down and stop hence [ follow suit.

Suddenly 1 heard a loud bang from behind and when I alighted 1 realized it
was vehicle (B} who hit my rear portion of my vehicle (A) causing damages
to my vehicle. I wish to state that I have two passenger inside the vehicle.

Vehicle (A) : S1I7727U
Vehicle (B) : SLG37582 A0
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