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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 20:01

31/01/2020 16:00

SIMEI AVE TWDS TAMPINES AVE 5
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

SLL3732X

ONG JEE KHUAN
SXXXX308A

NOEMAIL

(LOCAL) +65-97368752
OFFICE-97368752

TOYOTA
COROLLAALTIS 1.6 CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

D300165357QMY

ONG JEE KHUAN
SXXXX308A

20/11/1955

INDOOR

05/08/1975

44 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97368752

OFFICE-97368752
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?

| 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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 269 PASIR RIS STREET 21
#04-438

510269
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

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)

GBD1454Y
NISSAN

COMMERCIAL VEHICLE
SINARUDIN BIN OTHMAN
SXXXX396D

90400417
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

. Please report garractly the details of the pecident to spead up the claims proces

L. This Form must be ¢g

3. Infarmatlion provided must be as truthil and accurate as possible, Any wil
facts may allow Insurance companies to repudiate palicy ligbity,

Thie lssuie and zccaptance of this Form by Insurance companies Is not an admission of policy liability on the
companles,

5 Any false reporting may he tefarrad to the Pokice for investigation.
& The report will bo forwascled by the Insurers of the GI& Records Management Comtre ectablished by the General Insurance
Assoclation of Singapare [GIA) far archbing &nd that coples of this repart will for & fee be mace available upon application by

Interesied partles. i i :
Biy the lodgment of this report to the Insurers, you hereby consent ta the archiving of this repor st the centre pad 1o conles of

the report being made availabls sforesaid.
E Consent under the Personal Data Protection Act [PDPA)

lunderstand, acknowledge, agres and consent that;

(8] My Insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA%) may/are permitted ta callect, use,
diselose and/or process my personal data/persanal information set eut In this [farm] and any other persanal Infarmation
provided by me or possassed by my Insurer (collsctively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all Insurer{s} wha have Insured vehicle(s] invalved In this sccident [all Insurer(s) who have Insured
vithicha(s) Involved in this eccident shall be collectively referred to as the "lnsurers”), the Insurers’ lawyers law fierms, the

Manatary Authority of Slngapore and any relevant government agensy/authority [such as the police), for the purposs(s)

part of the Insurance

(i} processing, handiing and/for dealing with my claims Including the settiement of the clalms and any necessary
Investigations relating to the claims;

(i) Investigating the accldent andfor my dalms;

(i) earrying out and/ar dealing with my Instructions or responding to any enquiries by me;

(] addrminiztering my clims fincluding the mailing of correspandence, statements, Involces, reperts or notices to me,
which could involve disdosure of certaln personal data about me to bring nbout delivery of the came as well as on the

external cover of envelopes/mall paclkapas); and/or
v} cumiplying with applicable law In administeriag, processing, handling and/or dealing with my clalims. {eallectively the

"Purposes”)
allinsurer(s) who have Insured vehide(s) invelved In this accident and the Inswers’ [awyers/lew firms, mayfare permitted

]
ta eoflect, use, disclose and//ar process my Personal Information for one or more of the above Purposes; and

fe} oy Personal inbarmation may/can be disclosed by any of the lnsurers and/or GIA to thelr third party service providers ar
agentsfincluding thely lawyers/fiaw firms), which may be sited outside of Singapare, for one ar more of the sbove Purposes

my Personal Information will slso be collected and used to compile claimns histary for the purpess of fraud detection,

lweitipation amd management In present and all futurs clalms

the infarmation so coliected wnder (i) above may be shared / disclased:

fii 1ol insurers and/er any other thisd parties that asslst in evaluating, Investigating, controlling of menaging fraud,

regulators, law enforcement and povernment agencles as reasonably requived for the purposes siated, or

()

[#]

1) fer eomplying with requirements under ary regulations, lws or courl orders

._\

Pelicyholder’s Senature nﬁvktﬁi@;i{ln Repariing Centie Personael's Shorlivre
Daig & Time: (I driver I8 Jrfu:u the palicyhokder) Name:
Pate & 'I"rllp‘l.-' MRBEAFIN Mo

Fdh Sl it w
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Accident Sketch Plan

SHETCH PLAN
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fhe lane 3. The tradfic was clow a "ﬂwu wis 9 eedent g
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Cor ang ! realict. g von, behm{_mq ar hit my 'car.
: “ (Vi ¢ f..,.!tlw’;"f“_f

DECLARATION
e declore tha toeepning particulars are true in svery rey

I:lrlw'c:':'ﬂin/a(fn e i leporting Cantre Persorhpls Signatue
Dake & Time: {1 lriwer kyhot Lhe policyhsldar) Mame:
Date & Time: NRICSFIN Mo,

Page 4 of 17



Page 5 of 17



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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Accident Photo
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