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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

01/08/2020 14:19
30/07/2020 13:00
JUNC YIO CHU KANG RD & RIPLEY CRES

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBB8752B

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

LIQUOBEER SUPPLY
5XXXX264J

NOEMAIL

(LOCAL) +65-92966056
OFFICE-92966056

NISSAN
NV200 1.5L MT ABS AIRBAG 2WD 6DR

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A29087879MKC

LEW SHAO XUN
SXXXX584B

14/04/1994

OUTDOOR

25/11/2016

3 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-86663005

OFFICE-86663005
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?

| 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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 704 HOUGANG AVENUE 2

#02-209
530704
NO
OWNER

NO COLLISION
CLEAR
DRY

NO

1

NO

NO

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: AH QUAN
: MALE
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Accident Sketch Plan
SKETCH PLAN

IMPORTANT NOTICE

Piease reporl garreetly the detaals of the accident to tpeed up the claims procoss

1. This Form must be compiateg b o P pighar pndyor the Autherlgs 1
1. tafarmation provided must be as truthfel and accisrate 83 podsilie. Any wiiul misrepresentation or withhelding of material
facts may allow instranes compankes to sepudiate paliy labligy.

The lisue and seeeptanca of this Form by insurance companies i not an ademission of podity Nability on the part of the insurance

companies.
) | may be e I
& The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General insurance
Assorlation of Singopore [GIA) for archiving and that coples of this report will for & fee be made svaitable upon applicatlon by
interested partlas. y 7 .
1. BV the ladgment of ths repart 13 the insirers, you herelry consent to the archiving of this repart st the centre and to cagies of
the repiort belng made avallabl sforessid.
Cangent unter the Personal Data Protection Act [POPA]

| understand, ncknowledge, agree and consent that;
la} My Insurer, my warkshop and the General insurance Assoclation of Singapont ["GIA") may/are permitted {o calledt, use,

glsclose and/or process my personal datafpersanal informstion set aut in this [farm] and any ather persanal infarmation
provided by me or possessed by my lnsurer [callectively the "Personal information”] and disciose and transfer such
parsonal Infarrmation 1o all insurerds) wha have lnsured vehicla(s) Fnvahead In this accicant {s¥ Insurarie) who have Insured
wahlcla{s) Involved in this accident shall be collectively referrad to as the *“lInsurers”], the ndurers’ [seyersTaw firms, the
Monatary Autharity of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)

of :
(I} processing, headiing and/or desling with my claims Incuding the settiement of the dlalms and any necessary

Investigatians relating ta the caims;
{if] Irvestigating the accldent and/or my clalms;
(i1} carvying out sndfor dealing with my Instructions or reaponiing to any enguiries by me;

) ad ministaring my clalms {induding the maling ol correspondence, stataments, iweices, reporis or notlzed ta me,
which could Invalve disclasur e of certeln personal data about ma ta bring about celvery of the same as well 21 an the

pxtamal cover of envelapes,/mall packages); and/or
(v} compbylng with applicetie law In admintstering, processing, handfng pnd/or dealing with my dalms fzalectively the

"Purpases’]
all Inguitar(s) who have ingured vehicle{s) lvvolved in this acclden| and the Insirers’ lawyers/lw fims, may/are permitied

1)
io coltsst, uss, disgose andfar process my Persanal Infarmation for one or mare ol the above Purpsses; and

[e] myPersanal infarmation may/can be disclosed by any of the insurers and/far GIA Yo thelr Bl party service providers or
agentslingluding they lwypersfiaw liems), which may be slted outskds of Singapore, for one or morz of the sbeve Purpogos

my Personal Intormatian wil also be collected and used to compile dafms history for the purpede of Iiaud detection,
Investigntizn and management in present and all future caims,
the Infarmatian so collected under (&) akbove mey be thaved f disdosed:

1 1a &l insurers prclfor aoy other thind partias that assist in svalistiag, lnvestizating, contreling or managieg fraud,
togulators, lw enforcenient anal government sgencles as reasonably reguired for the jurposes staled, or

[d}

(]

[} Fer complying with Feguramenis under any repuiniions, laws or couri ondad

LIQUOBEER SUPPLY
2 Yishun Indusirial 5t 1
®#07-29 Northpoint Bizhub
Singapore TER183

Palicyhalne® ke [eliesi's Slgnatiie Raparling Cerdne Per 4 Signiatwe
Baie & Ting: [l driver bs not 1he policphalder) Harie
Dade B Teng MEHEATIN W
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Accident Sketch Plan

SHETEH PLAN

a1k R ]
SRECLRLY &0 || L e
] LT T Ak
i A G e
_‘__.—I. 2 i -|_-E1 A 0 O G B
o 5 0
2 M L N T ] W (S
N [ <+ - - 5
“_I HEm o A 'H 17 Ll ¥}
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
ON s Staien  Date |, Tme  AuD  LocATiond
| hGAS TR s Al Tas  Avedug- . AFTER | CGaedd
A Cepss 4 T- JomcTiond . | MAD 2 CHECKED (iSAm  Ofcony
Cain>
makingG A peHT  Tues . BREFops [ o MNE  fFores e
Tezr (& Tws  wiwerF €Y Compg STRAGHT AveaD | |
T Ia Tin Bul  vEda? "8" supbesw IR
| STeppee 1M g 4
BEALE  WmSTLE  AND  FELT oMo THE  GrovrB. | wite
T
To STATE ™A THEEE = Ao P M”
VERCES
Passsdgel
ML
[AH QUAN -

A LCEEER su
Iil"lsl'u.m In"l.ii.tfll
#07-29 Northpaint Bizhub

Singapore TEA150

4{'1%{.:& T b Bvery respe

(r

e
Pabeyvholiar's rp.ah.u Phiier's T iotane Bggsartiig CEnlie Passmnni|
Nale Fi Tmog: {1 dlrives 13 ne Lhe pelicphalde | Mante:

BIAC VLN B}

Figla & Tirns

Page 4 of 11



Accident Photo

Page 5 of 11



Accident Photo

Page 6 of 11



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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