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SINGAPORE ACCIDENT STATEMENT
lMPORTANT 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 Mjl_alda_ccg_rglg as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceplance of this Form by Insurance companies is not an admission of policy liabllity 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 coples 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

Vehicle Registration Number
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

ACCIDENT STATEMENT
17/08/2020 16:30
15/08/2020 20:05
ANG MO KIO AVE 5 (TOWARDS CTE TOWN)
SINGAPORE
DETAILS OF OWN VEHICLE
SKK1447A

JUSTIN HENG LYE CHAI
SXXXX478|
JUSTINHENG_03@YAHOO.COM.SG
(LOCAL) +65-96866684
OTHERS-96866684

LEXUS
ES250

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 29139864 AL2

JUSTIN HENG LYE CHAI
SXXXX478I

28/03/1982

OUTDOOR

13/11/2006

13 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96866684

OTHERS-96866684
JUSTINHENG_03@YAHOO.COM.SG
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Adttress,

Postcode
Was driver an employen of the Insured's Company
It No. Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drivar's Own Vehitle

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 heen approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger .

Details of Police Actinn

Was the acodent reporied 1o e nolice?
‘e< Please state which 7 nce Station
Was nolice of intenced Prosecution given”

i Yes against whom?

Circumstances of Accident

REFER ATTACHED SKEVYCH AND STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK B40 TAMPINE S AVENUE 5

o207
520040
NO
OWNER

COLLISION - CHANGE/CROSS | ANE

CLEAR
DRY

NO

NO

YES

NO

4
NAME:

GENDER:

NAME:
GENDER:

NAME:
GENDER:

NO

NC

YES
YES

: NA

. MALE

: NA

: FEMALE

o NA
. FEMALE

VIDEO WITH OWNER

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver

SBT8982J

MITSUBISHI / OUTLANDER

PRIVATE CAR
MR MANIAM
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NRIC/ Passpart Number
Contact Number
Address

Postcode

96247911

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Piease repoet gQerectly the detats ot the accident o cpeed up e clams proce

> Thist Lt oo completed by the Policyhatder and/or the Autharisod Drjver

§otormation crowced st teas trathful and aceurate as possible Ay sl o esrecert it o w ol g of cateral
! way 2l ow oo compan ey te repudiate policy habilidy
1" Facientanm s Yorm by Wity M . [N Con b, bty ‘e part b

© Any fatse reporting may be referred to the Pollce for investigation

The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General insurarnce

Aysociation af Singapore (GIA) tac archiving and that copies of this repoart will for @ fes be made available upon application by
interested parties

7 By the lodament of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies ol
the report baing made avallable aforesaid

Consent under the Personal Data Protection Act (POPA)

tunderstand, acknowledge agree and consent that

(a)

My insurer, my workshop and the General [nsurance Assaciation ol Singapore (“GIA”) may/are permitted to collect, use,
disciose and/or process my personal data/personal information set eut in this [form) and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Infarmation ) and disclose and transfer such
Personal Information to all insurer{s) who have Insured vahicle(s) involved in this accident {all iwsurerls) who have insured
vehiclp(s) iInvatvad in thic accidant chall he callartvaly raferred tn as thae “tnsurnrs”) the [narers laayoer</law firme the
Maonetary Autharity of Singapore and any relevant government agency/autherity [such as the police), for the purpose{s)
of

1) processing handiing and/or dealing with my claims including the setticment of the claims and sny necessary
investigations relating to the claims,

(i) investgating the accident and/or my claims;

(i) carrying out and/<r dealing with my inst ons ar respending o any enguiries by me;

(v} admiristering my claims (ncludng the matling of correspondence, statements, Inyolees, reports or natices o me,
which could Invalve disciosure af cemain prersonal data about me 1o bring about delivery of the same as weil as on the
external cover of vnvelopes/mail packages), and/or

(W1 complviag v apoleable Lieein admisistoring, proeewing, handling and/for deating with my clalms (collectively the

Purposes |
puretion o oo e gred wehcef ] imated In this accident acd e insurees’ fawyersiaw firme, mayfare permirtens
Lo Cat0 ol wat, Glachdsd SOdfuf fecii. My §enonal infwmataa {ar ene o more of the abawe Muiaosts, and
ny Percgnal mbarmatior mey /-an he disclozed by any of the irsurers and/or G'A to thotr thisd party service providers or
Spentaac g Tl lyeredae frms), which may he sited outsida of Singapnre, lar one ar more of the above Purposes

iy e anol oV eemat on s atie be collected and used ta campile claims histary for the purpose of fraud detection,
investigatian and management in present and all future claims

the intormation so colizrler onges 'd) above may oo shared / disctosed:

1t altmearers and o aorother taid oarties that assist in evaluating, investigating, controlling or managing fraud,

fegalaten, e enfurcanent and greieinent agencies as reasonably requiced for the puiposes stated, vt

(i) for complying with raquirements under any tegulations, laws ar court orders

2y

Policgholder s Signature Derver's Signature Reporting Centre Per onnul\s 511 lav\g

Date & Time (It drver (s nat the polcyholder) Name \’\
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Sketch Plan #2

SYETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION (
iI/We deciare the foregaing parheulars are true in every réspect \ '
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