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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

ACCIDENT STATEMENT

15/07/2020 17:02
15/07/2020 10:35
CTE TWDS CITY AT YIO CHU KANG EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SFG7177U

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

LEOW KIAN SIONG
SXXXX077B

NOEMAIL

(LOCAL) +65-90014204
OFFICE-90014204

KIA
CERATO K3 1.6A SUNROOF

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

B300232901QMX

LEOW KIAN SIONG (LIAO JIANXIONG)
SXXXX077B

05/12/1987

INDOOR

26/05/2010

10 YEARS AND 1 MONTH

MALE

(LOCAL) +65-90014204

OFFICE-90014204
NOEMAIL
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13 CANBERRA DRIVE
#02-28

Postcode 768072
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SLT5079T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver BEI WEI LIANG GARY
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

LEOW KIAN SIONG (LIAO JIANXIONG)

NECK & BACK
SFG7177U
YES

NO
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Accident Sketch Plan

IMPORTANT NOTICE
L. Pieasa report coeractly the detals of the scexient 1o speed up the cluims progess,

L. This Form must be complated by the Bolierholder and/or the Autharissd Driver

3. Wformation provided muat be as truihiul and accurate a5 possidle Aty willisd misrepresentation o withhaiding of material
hmmulwmwm!wuhm

4 Themwmmnmrﬂmwmmmhmanmumwmmmummm
M paniF.

&, The report will be forwanded by the mmnrnummuuw:-m:mwm General inseanee
Association of Singapare (BIA] for archiving and that coples of this renort will for 2 fee be made available upan apslicstion by
Interested purthes.

T. By the lodgment of this repart to the Insurers, ¥ou hereby congent to the archiving of this report a1 the cartrs and te sopies of
the feport bring made rvallable aforesaid.

E. Consent under the Perional Date Pratection Act |POPA)
[undesstand, srknowdedge, agres and consent that:

ERRCLNE ¢ PR T e

mmn.nmﬂmmwmmmmmmwwmm
vhicle(s) involved in thit aceident shall be collectively referred to as the “Insurwrs®], the Insurers’ wsyers/lew fems, the
MMMHMMHMWMM 33 tha palice|, for the purpases)
“.

[l processing. handling and/or desling with my claims inzluding the setthement of the dairms and any necEsany
Investiations refating to the claims;

(i} Irvestigating tha accident and/or my claims;

[iif} carrying out and/or dealing with My INSIruCtiang or responding to any enquiries by me:

Mmmmtmumm#mmbMMw-mum
which could invalve disclosure of certain pamonal data sbout ma to bring shout deivery of the séme & well 15 57 the

etemal cover of erveiopes/mail packages); and/or
[vi eomplying with apalicable law in sdministering, processing, handling sndy/or desling with my claimi. {coliectively the

] o inburer{s] whe fave nsured vehiclels) Involved in this accident and the Insurars’ uspers/l firme, maplare germtted
to collect, use, disclose and/or process my Persanal information for ane ar mars of the sgave Purpeses: and

(g} my Personal nfermation may/can be disclosed by 5oy of the Insurers and/or GiA 1o thair third party service prowiders or
mwwmpmmummumm"wmunmm

{dl  my Persanal Information will Ai30 be colected and used to compile claims Ristory for the purpode of fraud detection,
investigation and mandgement in prasent and 3l future chaims.

fe) theinformation so callected under (] above may be shared / disclosed:

[0} 1o al insurers and/or any other third parties that auist in svalusting, Investgating, controlling or managing fraud,
mhmﬂm agancied 51 reasonably required for the purposes sated, or

(i mcdruiwm raguirements under ary refulations, laws or court grders.

Mr‘!w#'i ' |#' Defver's Sigrature mmb—‘t‘:m
Osta & Thema: = || [T drber by ot the policyhelder Mame
MRECFIN Mo,
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Accident Sketch Plan
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the foregoing parfitulirs are true in avery respece.

=
|" [,

Ovhonr”s, Sipramure
¥ drhver is nat tie palicyhoider]

Aeparting Centry
NBSC/FiN No.:

Penander's Sqrature
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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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