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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report 10/03/2020 10:42

Date Of Accident 03/03/2020 07:20

Exact Location Of Accident TRAFFIC JUNCTION OF BEDOK NORTH ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SC61H
Insured/Policyholder

Name Of Registered Owner SNG SOK MOEY

NRIC No SXXXX130I

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96932619
Alternative Phone No OFFICE-96932619
Vehicle Particulars

Manufacturer BMW

Model 216l

Exact Purpose for which vehicle was being used at

. ) COLLECTING FOOD FROM MY MOTHER
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number D-19093809MVPC

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

SNG SOK MOEY
SXXXX130I

30/07/1956

INDOOR

20/02/1979

41 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-96932619

OFFICE-96932619
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

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?

27 KINGSMEAD ROAD
267978

NO

OWNER

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)

SMK9130L

PRIVATE CAR
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Sketch Plan

KETCH P!

IMPORTANT NOTICE ;

1. Please report corfrecily the deralls of the accident to spesd g the clalm process
2 This Faem must be completed b

3. information provided must be a1 tuthiul and aceiieate a8 pogtible. Ay wilul misreprasentation of withhalding of materisl
facts may allow Insranee eoem panies to repudiste palicy Habilily,

4. Thee lisue snd scceptance of this Farm by nsuranoe companies i not #n admiusion of paficy Rability on the part of ke Wsurance
compankes

5. Ay fales reporting may bo roferred 16 trp Poliee for Investinsion.

5. The report will be forvwirded by the insurers of thi GIA Aocords Managément Centre stablshed by the General Inturamce
Autociation of Singapore (1A} for srchiving and that coples of this repart will for a fee be madn svailable upon applicaiian by
intereated parbes.

7. By thetedgment of this repoart i thir Insurers, vou heroby content 1o the archiving of this repart at the centre and ta coples of
thé report being made availablo afonowaid, :

. Consent under the Parsonal Data Proteciian Act [POPA]
| ienderstand, acknowded e, agree and consent that:

tal My inswver, my workchog and the General Insurance Astociation of Singapore ["GIA") mayfare permittad to callect, uve,
disclose and/fer precess my personal data/pemanal informaticn set out In this Jform] and a0y oiher persanal information
provided by me or passessed by my insungr {eallecively the “Personal information”) and disciose snd transfer such
l]um'lldinhm'lllnq bt all trsanrefs) wha hawe insured veliche(s) Invohoed in this accldent [l inswress) wha have insured
vehiclefs) inolved in this accident shall be collectively refermed toas the "Inscrers”), tha insurers” lawyers/law firms, the
Menntary Authasity of Singagare and any relevant government agency/authority (such as the pabea|, fat the purpase(s|
ol
IV} mrocessing, handling snd/for dealing with my claims Inchiding the settiement of the claims and sy rezeEsary

Investigations relating to the clasm;

(i} investigating the sceigent andfsr my claims:
[Fii} eareying eut and/or dealing with my instructions or responding 1o any enguirles by ma;

i} adminhigring my cialms {including the mailing of comespandence, statements, Invelces, 1epoti or notices 16 me,
wihich tould involue discicture of certain persanal data ahout mo to bring shout delivery of the same o2 well 33 0n the
. Enternal tovet of nrvelopes/msl peckages); and/or

tvl comulying with spplicable law in adminntering, processing, handiing and/or dealing with my calms fecllectively the
“Purpose”) =

1]l incaireris) whe have insurad vehicle|s) vabed in this accident and the insuren' lawyers/law linms, may/are permitted
b cole<t, uie, dichose andfor proceis my Personal information far one of mons of the #boes Purposes; nnid

leh  my Pursanal infosmation may/can be disclosed by any of the Imusers 2nedor GIA 1o thelr third party service providers ar
agents|including thelr lmweyeTaw fioma), which may be sited outside of Singapere, fer ane ar mong of the abeve Purposes,

[} my Pesianal mformation will sl be callected and used to compile cialmi Mitory for the purpose of frawd detecrion,
Imaestigation and management in preseot and all future dalm

le)  the infurmation s coected sndes (d) stove may be thared [ disclossd:

{1 1o wil intirers znd/for any athat thisd parties that aisist in evaluating, Imeestigating, contraling o managing fraud,
reguintars, law enforcemint and government agences oy iasomably required for the purpeses stated, or

15} for complying with reguiremaents under ary repulations, laws of court trders.

tiar Thn Authorised [k

Palicyholklm®s Sligrature  eiers bue I-'-nu' Cenire Nty

Cate & Time: [1F wiriwer i nat the petytadido Mama:
' Date & Time M |
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Sketch Plan #2

SKETCH PLAN
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Accident Photo
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Accident Photo
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