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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

06/02/2020 13:01
05/02/2020 13:30
UPPER BOON KENG 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

SKS7122E

TAN GEK YOONG

SXXXX122F
SENGYIP.LAM@SHANYOU.ORG.SG
(LOCAL) +65-98338927
OTHERS-91273573

TOYOTA
ALTIS

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 80399639 QMY

LAM SENG YIP(LIN SHENGYE)
SXXXX115H

31/01/1971

INDOOR

19/10/2000

19 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-91273573

SENGYIP.LAM@SHANYOU.ORG.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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

25 TERRASSE LANE
#05-26

544776
NO
SPOUSE

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES

YES

CAN'T RETRIEVED
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)

SLU8645J
MAZDA

PRIVATE CAR
MRS HO

96200757
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Accident Sketch Plan

IMPORTANT NOTICE

1, Phlease report cormectly the details of the accident to speed up the claims process

£ Tros Formm must be completed by the Policyholder andfor the Authorised Driver

3. Information provided mest be as truthiul and acourate as possible. any wilful mistepresentation or withhalging of materal
fiaCts may low (nsurance Companies o repudiate policy liability.

A The ssue and scoeptance of this Form by Insursnce companies is niot an admission of policy labdity on the part of the insurance
COTTEE.

B Thie repert will be forwardaed by the inwurers of the GIA Records Management Centre established by the General insurance
Assotuation of Simgapore (GLA] for archuveng and that comes of this report wall for a fee be made available upon applicabion by
interested parties

I By the lodgment af this report to the insurers, you hefgby cansent to the archivmg of this repart at the centre and 1o copses of
thie repart beig made avadable atonesaid

% Consent under the Porsonal Data Protection Act (PDPA)
| understand, acknowledge, agres and consent that

{a) WA insared, my workshop and the General lnssarance Association of Simgapare {“GIA" | may/ane permitted to collect, use,
disthose and)/or process my personal data/personal informaton set out i this [form] and any other gersonal information
pronathed by me of possessed by my insurer (colbectively the “Personal Information” | and desclose and transter such
Persanal informeteon to all insurers) who have insured vebicleld) mvolved in this sccident {all ssurer{s) wha have insured
winicle|s) snvoleed in 1his accident shall be coliectively referred to as the "insurers®). the insorers’ Bawyers/law firms, the
Monetary Authosity of Sigapore and any relevant government sgency/ autharity [such s the police), lor the purposeis)
of

(i} processing, handling and/ar dealing with my claims including the setthement of the claims and any RECessary
investigabions relating o the clams;

fit} snvestigating the acoident and/or my clabms;
(ui} carrying out and/or dealing with my instructsons or-respanding to any enguines by ma;

[} administermg my clamms (including the malling of correspondence, statements, invoices, reports or notioes to me,
which could imvalve disciosure of cortain gersonal data about ma to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

(%] complying with spplicable law in adrministering, processing, handhing tnd/or dealing with my claims jcollectively the
“Purposes |

{B) &l insurerfs) who have insured vehicieds) involeed in this accident and the Insurers” lawsers/Taw firms, may/are permitted
o collect, use, dnchose and/or provess my Personal information for one of more of the sbowve Purposes, and

[cp  miy Personal Information may/can be gisclosed by any of the insurers and/or GEA 1o thels thind party service providers of
agents(intluding thew avwoyersTaw fiems ), whoch imay Be atod outside of Sngapore, Tor one o moreof the above Purposes

{dl  my Personal information witl aiso be colected and used 1o compie claime history for the purpose of fraug detection,
imviestigation and management in prasent and all future claims

{e) the mbermation so collected wader (d) abowe may be shared / diaclosed;

(1} toall insurars andfor any other therd partees that assist in evaluating, investigating, controlling or managing fraud,
reguiators, law enforcement dnd government apencies as reasonably requited for the purposes stated. or

[t} tar camplying with reguirements under ony regulations, Lisd of COUrt orders

A%..&‘ftp_ _ &% lo> (20

Policynolder's Sgnatue ﬂllm'.h-ﬁlg.l:l;.lulr Rl,-;urn re Persannel’s Signature
Date & Timi U chriwes by et (e pedicynoices | Name
Tate & Time, | NRICSEIN Mo
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Individual Statement

SKETCH PLAN
“ro Sopas e A
-
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ot s

ehide X 15 a dowmey .;\"tﬁmn,r.t ko  on Hee H&' v ngt L"lﬁg_
Eﬂ"’l‘h may vebicle A awd m..:&&_jﬂ'_ﬁ- B were "'-'"H_
+e -’E'x"-i'-r wte e adddle  laye.

,_\s_pﬁLufp_ﬂrq avod  c eollision but Veh. 8% r!'j"h."t‘
Lromt AN at A A g lefr back

DECLARATION

e dedlars tha fofagoing particulirs Sre U in every respect.

'“,_('f!? . J% b fc.:./:a

Pobeyhiolder ¢ Signature Dirivasr’s Signatues Heport antre Rarsannel's Signature
[ate £ Tima [1& groaer | ok the policyholhoor ) Name
Diite & Tirme WRICHN Mo
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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




Accident Photo
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