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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

04/03/2020 14:39
04/03/2020 10:30
PIE TWDS TUAS
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

SKN9858D

TEO TAI SAN
SXXXX009A

NOEMAIL

(LOCAL) +65-97844498
OFFICE-97844498

TOYOTA
CAMRY 2.5 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A29129975QMX

LAY NGEOK JOONG
SXXXX247D

30/01/1957

INDOOR

11/03/1996

23 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-97844498

OFFICE-97844498
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?

I 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?
Remarks/ Reasons:

Was there any audio recorded?

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)

DETAILS OF OTHER VEHICLE PROPERTY 2

59 MARIAM WALK
507128

NO

SPOUSE

CHAIN COLLISION
CLEAR
DRY

NO

4

YES

NO

YES

NO

1

NO

NO

YES
YES

VIDEO FOOTAGE WITH DRIVER

NO

SMNG365E

PRIVATE CAR
AMIR

82355217



Vehicle Registration Number SLV4060S
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SJG3376R
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LAY NGEOK JOONG
Approximate Age

Injuries Sustain NECK & LOWER BACK
Injured person in which vehicle? SKN9858D

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SIKETCH PLAN

ANT NOTICE

Please report corvectly the detalls of the accident to speed up the dalms process.
This Ferm must be completed by the Pol

« Informatien provided must be o3 truthful and sceurato a3 possible. Any wilful mizrapresentation or withhelding of matersi

facts may allow insursnce companies to repudiate policy Habliity.

» The issue and ncceptance of this Form by insurance companies iy not an admission of palicy llabiliky on the part of the insuranics
companias.

The report will be forwarded by the Insurers of the GLA Records Management Centre estoblished by the General Insurance
Assoclation of Singapora (G1A) for archiving and that coples of this repart will far a fee be made wvallabla upon application by

interasted parties,

- By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre snd to coples of

the raport belng made avelizble aforesald.

. Consent undar the Persenal Data Protection Act [PDPA}

| understand, scknowledge, agres and consant that:

{al My insurer, my warkshop and the General Insurance Association of Singapore (“GIA") may/are parmitted to collect, uss,
disclose and/or process my personal data/personal [nforrmation set out In this [faem] and any ather parsanal Information
providad by me ar possessad by my Insurer [collectively the "Personal Information®) and disclose and \ransfer such
Perscnal Infarmation to oll insurer(s} who have Insured vehicle(s) invalved In this secident (all insurer(s) who have Ingured
vehicla{s] involved in this aceldent shall be collectively referred to as the “Incurars®), the lnsurers’ lowyars/law firms, the
Maonetary Authority of Singapore and any relevant govarnmant eganey/sutharity {such a5 the police), for tha purpese|s)
af

(] processing, handling and/or dealing with my claims including the sattlement of the dalms and any necessary
investigations relating to the claims;

() Invastigating the aceident and/ar my dalms;
() carrying out andfor dealing with oy Instructions or respanding to any enquiries by me;

() 2dministaring rmy claims (inchuding the malling of carrespondence, statements, invoicas, reports or nothces to me,
which could invelve disclosure of cartaln personal data about me to bring about delivery of the same as well 2 on the
external cover of envelopes/mall packages); and/oe

(v} nl";ummﬁ_] with applicable law in administering, processing, handling and/or dealing with my claims. [collectivaly the
rpos

(B} allinzurer(s) who have [nsured vehicle(s] Involved In this aceldent and the insurars’ I
wyers/law flems, mey/ere permitoed
to collect, use, disclose and//or process my Personal Infarmation far one or more of the 1bave Purposes; atu:l ;

fc]  my Personal information may/can be disclosed by amy of the Insurers and/or GI4 to their
third party service provide
sgenta{induding their lawyersTaw Firms], which may be sited outyide of Singapore, for one or mars o€ tha -L. F'ur:pi:u.

{d}  my Parsonal infarmation will alse be eoliacted and used to compila clalms hi
istory for the purpose of fraud detectio
Investigation snd management in presant and sl future saims. HINTPEEE ST,

{e}  the information so callected undar {d) above may ba shared / disclosad:

B} o 8dl ingurars and/ar any other thind partles that assist in eveiuat
1 ng Investigating, controlling or fr
regulntars, law enforcamentand Eovernment agencles as ressanably required for tha purpur:u :Et.a:t.'f? )

i) for complying with regulrements unler any regulations, laws or court arders,

C_hoty ' Loes

Policyholder's Signglisre Orfvar's Signature 7 e
5 Azpart] tre r,
mhlﬂm-. wdmlﬁmthl Mmm P |'I‘=ll'| "‘ ;sflum‘
Dut & Tine; NRIC/FIN Mo
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SKETCH PLAN

Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE AC CITIENT
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DECLARATION

/W declare the foregning particular are = rusl In every FESPACE. /m
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Accident Photo
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Accident Photo
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Accident Photo

Page 9 of 21



Accident Photo

Page 10 of 21



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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