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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

05/03/2020 10:42

04/03/2020 10:30

ALONG TANGLIN ROAD TOWARDS ORCHARD ROAD
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

SJP57J

LEE JUN HAO JONATHAN
SXXXX117Z
ANGELICSEAH@GMAIL.COM
(LOCAL) +65-91770978
OTHERS-91770978

AUDI
Q2-999CC 1.0 TFSI S TRONIC (A)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

S 29087233 SMF

SEAH BEE POH
SXXXX856H

05/05/1953

INDOOR

11/08/1971

48 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-91770978

OTHERS-91770978
ANGELICSEAH@GMAIL.COM
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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

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?

42 MAS KUNING TERRACE
126879

NO

PARENT

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)

SGT7229Z
AUDI A4

PRIVATE CAR
MRS QUEK

93692145
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L. Please report correctly the details of the accident to speed up the daims process.
& This Farrm must be d

3. Information provided must be as truthful and accurate as possible Any
facts may aliow insurance companies to repudiate policy lability,

th

Authori

RMIPIEREE By INE PO ynoH o O LTI

wilful misrepresentation ar withhalding of material

4. The issue and scooptance of this Form by insurance eampariies b not an admission of palicy lability on the part of the nsurance
COMPan s,

6, The report will be larwarded by the nsurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a few be made avallable upon application by
intarasted partios

7. By the lodgment of this report to the insuters, you heraby cansent 1o the archiving of this repart at the centre and to copies of
the report being made available aforesaid,

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

la) My insurer, my workshop and the Genaral Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
dizclose andfor process my persenal data/personal infarmation set out in this [form] and any other personal information
grovided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transler such
Personal Infarmation to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
wehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant govermment agency/authority (such as the police), for the purposeis)
of

(i} processing, handling and/or desling with my claims including the settlement of the claims and any necassary
nvestigations relating o the claimes;

(i} imvestigating the accident and/ar my diaims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

liv) administering my claims (inchuding the mailing of correspondence, statements, Invalces, reparts or notices 1o me,
which could involve disclosure of certain parsanal data about me te bring about dellvery of the same as well as on the
external cover of envelopes/mall packages), and/or

(v) complying with applicable law (n administering, processing, handiing and/or dealing with my claims.{caliectively the
“Purposes”|
(B)  allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or mors of the above Purposes; and

{e}  my Personal information may/ican be disciosed by any of the Insurers and/or GIA ta thair third party service providers or
agents(including their lawyers/law firms|, which may be sited outside of $ingapore. far one or more of the above Purposes.

ld]  my Personal informatian will also be coliected and used to compile claims histary for the purpode of fraud detection,
Investigation and managemant in present and all future claims,

(e} the mformation so coffected under (d} sbove may be shared / disclosed:

(il toall insurers and/or any other thied partias that assist in evaluating, Investigating, cantrolling or managing fraud,
regulators, law enforcement and government agancies as reasonably required for the purposes stated, oF

{ii} for complying with requitements under any regulations, laws or court prders.

A ;5/5’3!&,5}0

F::'r;:-'p_ﬁmur'l Signature Diriver’s Signature rting Cantre Porggnnel
Date & Time: (if driver i ot the policyholder) Mame: ﬁ

Date & Time: ﬁ;ﬁ_},ﬂ MRIC/FIN Mo,

f'ﬂ"_‘?jaﬂpﬂ
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Sketch Plan #2
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DECLARATION

'we declane the foregomg particulars are true in every respect.

= —

_:"..

Palieyholder's Signature
Date & Time

Drnves's Sagnature
[ drrver is not the policyhalder)

kT o7 9/

g :"I.'!:Iﬂﬂ

d}q:m Centie P
MName

NRIC/FIN 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
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Accident Photo
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Accident Photo
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Addendum Sheet

GEMERAL INSURAMCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Falllas Quay MA8-00 % rgapate BIBSED
INSURANCE 7ol (85163240010 Fax (55 6224 0030
AdhIcinTodn Oparating Hour | Monssy 18 Fridmy, 09:00 ~17:00
RECOMDE MASMRIEMENT CENTRE DN MEESBOTRG / OOT Mag. Mo MEO0zTTIS

IMPORTANT NOTE: Please submit the complated Addendum form to the same Authorised Re porting Centre
with whom you submitted the Original Report.

ADDENDUM

(A] PARTICULARSOFPE / MAKINGTHEAMENDMENTS:

Foc+
Original Report Mo ‘? Vmﬁm Vehicle Registration Mo: S j!p jU
N ameas shownin HRIC) %H W ﬁ” MRIC/FIN/PassportNo :

[*Vahi @ er / Vehicle Owner) [*) Please delete psappropriate

Address i Singapore| )
Corntact (Tel) ' Mobile No. : q!??ﬁ’y

Email Address

'
Gare of Accident G'J'/kﬂlhw Timeof Accident : Ifﬂf %E

Place of Accident foﬁﬁa“] ML” @0 WM ﬂfﬁm ﬂ_’)
insurance Company: Fhfw?’/

(8) AanmamumcnmmauJA@MEH&

| have made a report on the above mentioned accideant and would like to include additional information or
make the following amendments:

DO of PCciowu) Do O¥lon/aco

/,,/t/ 513 Ar;'} .

Policyholder / Driver's Signature J?dlng Centrepargpnn & Signatur
Date: Mgfne
RIC/FINND.: |
Date:
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