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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

11/08/2020 09:43
10/08/2020 21:30
LOR 6 TOA PAYOH TWDS PIE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJK9333D

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

ENG TECK LEE
SXXXX916B

NOEMAIL

(LOCAL) +65-90090622
OFFICE-90090622

HYUNDAI
AE IONIQ HEV 1.6 DCT SR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A29023886QMY

ENG TECK LEE
SXXXX916B

11/05/1966

INDOOR

10/06/1987

33 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-90090622

OFFICE-90090622
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)
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 42 SIMS DRIVE
#07-295

380042
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

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)

SME1064D

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

3.

Please report correctly the detalls of the accident to speed up the claims process.
This Farm must be i and aris 3

information provided must be as truthful and accyrate as possible. Any witful misrepresentation or withholding of material
facts may aliow insurance companies to repudiate poliey iability.

The issue and acceptance of this Form by insurance companies s not an admission of policy llability on the part of the insurance
Companes

A iny ferred fo

Tha report will be forwarded by the insurers of the GL& Records KManagement Centre established by the Genaral Insurance
Association of Singapore (GIA} for archiving and that copies of this report will far 2 fee be made avallable upon apalication by
Interested parties,

By the Iodgmant of this report to the insurers, you hereby consent to the archiving of this report ot the centra ard to coples of
the report being made svallsble aforesaid,

Consent under the Personal Data Protection Act [POPA)
| ungerstand, acknowledge, agras snd consent Hhat

[} My insurer, my workshop and the General Insurance Assecistion af Singapore {"GIA™) may/are permitted 1o collect, uss,
disclose and/or process my personal data/personal information 58t aut in this [feren} and ary other personal information
provided by me or pessessed by my ingurer (collectively the “Persanal Information”) and disclase and transfer such
Fersonal information 1o sl Insurer(s) who have insured vehiclels) invoived in this sceident {8l tnsurer(s) who have insured
vehicle{s] involved in this accident shall be colleetively referred to as the “insurers”), the Insurers” wyvers/law firms. the
Monetary Autharity of Singapore and any relevant government agencyfautharity (such as the polica), for the purpotels)
af

(i} precessing handling and/or dealing with my ciaims incl uding the settlament of the claims and any necessary
investigatisng relating 1o the elaims;

()} investigating the actident and/or my claims:
(i) carrying out and/or dealing with my instructions g fesponding 16 any enguirles by me;

(rv) administering my claims lincluding the malling of correspondence, statements, involces, réports or notices to me,
which could Invelve disclosute of certain personal data about meto b fing about delivery of the same a3 well 3¢ on the
external cover of envelopes/mail packages); and/or

[v}) complying with applicable law in administering, processing, handling and/or dealing with my daims. {collectively the
“Purposes’|

(5] & insurer{s) who have insured vehicke(s) invalved | this accident and the insurers’ laweyers/law firms; may/are permitted
1o collect, use, ditcioge sndfor process ry Personal infarmation for one or maore of the above Purpases; and

[l my Fersongl Informatien may/can be diselosed by any of the Insurers and/or GiA to their third PETY Service providers ar
egents{including their lmwyerslaw firms), which may be sited outside of Singapore, for one ot mare of tha aboye Purposes,

(9] my Personal infarmation will alzo be collected and wsed to compile claims history for the purpose of fraud detection,
investigation and managemant n present and all future =laims,

(el the information so collected under {d) abgve may be shared | disclosed:

(i) toall insuress and/or any other third parties that assist in evalusting, investigating, controlling ar managing fraud,
regulators, law enforcement and govemment agencies as regsonably required for the purposes stated, or

[t} for complying with requirerments under any regulations, fvws or court orders.

"

Dat

fider’ mai:ur-r Driver's Signature Heporting Centre Personnells Signature
Time: (i driver is not the palicyholder) Name:
Date & Tirme: MNRHCFIN Mo
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Accident Sketch Plan

SKETCH PLAN

A SQREIHD
e BSVERLYD.

We b U Papla uds i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0 Heded dade wd yont 1 Shpped ewy vehicle Lepee #ofging line of
At v ualace oy gl fat  froigad ol Jaddbly | LY en e §
A ot ctor omd ctalisd fud velck B uid vob ey wiidl et
Webon .

DECLAR

\Wed

forggaing particulars ang Trug in every respect

1 e
Pmi:cﬁeﬂerl{fﬂatul Driver's Signatura Reporiing Lantre P‘Hl-ul'lnts Sanature
Date & Tirree; [If drivgr & ot the palicyholder) Name
Date & Time: WRIC/FiN Mot
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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
b
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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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