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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

31/03/2020 15:19

31/03/2020 10:15

JUNCTION OF JURONG TOWN HALL RD/BOON LAY WAY
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SBH2121E

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

LIM GHIM CHOON
SXXXX211B
TAYLUCILLE@YAHOO.COM
(LOCAL) +65-96359292
OTHERS-96359292

MERCEDES-BENZ
E200

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

B 29130214 QMY

LIM GHIM CHOON
SXXXX211B

25/03/1959

INDOOR

13/05/1982

37 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-96359292

OTHERS-96359292
TAYLUCILLE@QYAHOO.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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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?

343 CHOA CHU KANG AVENUE 3
#11-27

689875
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

NAME: : MR TAY SOON SONG
GENDER: : MALE

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

XD2769Y
TRUCK

COMMERCIAL VEHICLE
GOO KEONG HONG
FXXXX340M

97790160
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No. Of Passenger (Including Driver) 1
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Sketch Plan

IMPORTANT NOTICE

1 Please ropart correctly the details of the accident to speed up the claims process

2. This Form must be completed by the Policyholder andfor the Authgrised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiltul misrepresentation of withholding of material
facts may allow indurance companies Lo pepudiate policy liability,

4. The lssus and sccoptance of this Form by insurance companies & not 2n admission of policy llability on the part of the Insurance

comganies
5 Any false reporting may be referred to the Police for investigation.

& The report will be forwarded by the insurers of thie GLA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for 3 fee be made avallable upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby conisent 1o the archiving af this report 8t thi centri snd to copies of
the report being made avallable aforesaid,

£ Consent under the Personal Data Protection Act (PDPA]
| undurstand, acknowledge, agree and cofsent that:

(@ My nswrer, my workshop and the General insurance Assoclation of Singapare [“GIAT) may,/are permitted to colfect, use,
disclbse and/or pracess my personal data/personal information set out in this [farm| and any other personal intarmation
provided by me or possessed by my insuser {collectively the “Personal Infarmation”) and disclose and transfer such
persanal Information ta all insurer(s) whe have insured vehicle(s) invalved in this sccident (all insurer(s) wha have insured
wehscle(sh invalved in this accident shall be collectively referred 1o as the "insurers”], the insurers” lawgers/law fiems, the
Manetiry Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s|
of:

{i} processing, handling andj/or dealing with my claims including the settiement of the claims and any necessary
imvestigations relating o the clams;

{ii] investigating the acodent and/or my claims;
{iil) carrying out and/or dealing with my instructions or respending to any enguiries by me;

{iv) administenng my claims (including the mailing of carrespondence, skatements, invoices, reparts or notices bo me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as will as on the
externzl cover of envelopes/mall packagesl; and/or

(v} complying with applicable law in administering, procesting, handling and/or dealing with my claims {caliectively the
“Purposes’)

(b} all insurer]s) who fave nsured vehicie{s] invokied in this accident and the Insurers’ lowyers/law firms, rrayfare permated
to collect, use, disclose and/ar process my Personal information for ane or more of the asbove Purposes; and

{e)  my Personal Information may,/can be disclosed by any of the Insurers and/or GIA 1o thesr third party service providers or
agentsimciuding their lawyers/law firms), which may be sited outside of Singapore, for ohe or more of the above Purposes

{d] my Personal information will also be collected and used 10 compile Claims history for the purpose of fraud detectson,
investigation and management in present arsd all future clalms,

(e} the information so coliected under [d) above may be shared / disclosed:

{i} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government Sgencies & reasonably required for the purposes staled, of

(i} for complying with requirements under any regulations, laws or court orders,

et A/ ylbshao

| f. i a
Policyholder's Driver's Signature ing Centre P nefs
pote & Time: 3, ':I 20 2a [If driver is not the palicyholdet) Mame: m
Date & Time: MRICSFIN No.:

@ 2:rp
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Sketch Plan #2

SHETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[ o 31|3la020 approx 10.15 1n the morning T was dn'ul.q%- q..u-ng_‘
the pherch of M0ad tewards Jureng ﬂl'bum Haul. T M
at the dmffe junchan ef Turong Town Hail & Boon
La-’_ ua.f&ha:-a.us: the Hvq fhe lighf s red. Fuidml'g

a heavy Pruex (xD 27b9Y) hangui My Vehicle fom
 pehhd forcing My car to move ferwalbd (aithough My
Gar is In Sfi?.h‘m‘ﬁ.@l pogibbn) . The truck ‘I'henubamdd
e the seiond tidde frrang my Car te the yelho
box iunﬂ';#ﬂ . 1 camne put HOF ﬂng car to checdc and
there ras a Very M@_@h the batik of g
car

Tre drver gdmitted to v th the am budan e end the
golice that the dufhe hik..l" Wat ed and he caddu 4
breide ih Phe phun e hith'ag the back o f

e ! "‘-'; < M-gﬂ._

DECLARATION

1'We dfcldve T:Tmr_ulaﬁ are trse un vy respect
- B %i(@»
Puh:-,hnld:r';S-; atyre Dirlvier's Signature R ing Centre pegsondel’s Signature
Date & Time: ilr il de -1 2] (i driver is not the poticybalder) e mﬁfb

@ -Q" y’ r“ Date £ Timse; NRIC/FIN Nao.
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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

Page 15 of 29



Accident Photo
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Accident Photo
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Accident Photo

Page 18 of 29



Accident Photo

Page 19 of 29



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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