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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

24/08/2020 19:03

22/08/2020 13:00

RIGHT OUTSIDE THE CARPARK FORUM SHOPPING MALL
SINGAPORE

DETAILS OF OWN VEHICLE

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

SKU8642D

ONG JUNXING
SXXXX263C
ONGJXING@GMAIL.COM
(LOCAL) +65-81808475
OTHERS-81808475

TOYOTA
COROLLAALTIS-1.6 L (A)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 29090376 AT2

ONG JUNXING
SXXXX263C

27/10/1983

INDOOR

26/01/2012

8 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-81808475

OTHERS-81808475
ONGJIXING@GMAIL.COM
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BLK 55 STRATHMORE AVENUE
#11-145

Postcode 140055
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 SIDE SWIPE
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? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . WIFE

GENDER: : FEMALE

Passenger 2 NAME: : DAUGHTER
GENDER: . FEMALE

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

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SKK840D
Vehicle Make/Model/Colour WOLKSWAGEN SIROCCO
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver UNKNOWN
NRIC/Passport Number SXXXX531B
Contact Number 91054007
Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 2
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Fleasereport carrectly thie detzils of the accidant to speed uo the claims process.

2. Twis Foren must oe completed by the Policyholder andfor the Authorised Driver.

3. Intormeation provided musk be as truthful and accurate as possible. Aoy wilicl misrepresentation or withholding of material
facts may allow insurance companias bo repudiate policy liability.

4, The ssue anc acceptance of this Form by insurance companies (5 nat @0 admission of policy liabitivy on the part of the insuiance
L0 par |es,

% Any false reporting may be referred to the Police tor inve stigation.

4. Tha repert will be forwarded by the insurers of the G4 Records Maragemant Centre ostablishoo by the Goneral Insurance
Axsnciaton ol Sirngapore [GLA] For archiving and that copies ol this report will for a fee be made avaiiable upen application by
intarestad parties.

7. Bythe lodgmant of this repert to the insurers, you hoereby consent te the archiving of This repart at the centre ana to copies af
The cepart being made avalaile aforesaid.

2. Consent under the Personal Data Protection Act [PDEA)
lenderitand, acknewledge, agree-and consent that:
fa} Myinsures, my workshop and the Generzl Insurance Aszociation of Singazore {"GIAY) mayare permitted Lo coliecl, use,

digciose and o pracess my pesonal data/personal infarmation et aut in this [form] and any ether parsanal infarmation

aravided by ma or possessed by my nsursr [cellactively the *Parsonal Information™) and disclose and transfer such

Persanal informatios 1o all i.".:ul,l.':.'rl::ul sk b e '\-'I.!I‘III'.:IE'[.‘\.:l ineelved in tas accdent |:all :|'|S'.4rE'|'|5:- whe have insured

yasichals] invalved inthis accident shall be collectively referred 1o as the “Insurers”™), the Insurers’ lawyersfqw firms, the

Mangtary Authority of Singapore and any relevant governmert agenoy/autharity (sush s the palice], lar the purpasels|

of;

I:I:- proces=ng, nendling -|r|||.-"-:|r tealing weaith my slaims including 1he settlemeni af the claims and a Y NELessaAry
inwestigations relating o the claims,

(i) frvestigating the accicent andfor my claims;

{fii} carrying mut andfor dealing with my instructions or respending to @ny enguiries by me;

(v} administering my claims {inclheding the mailing of correspondence, statements, invaices, reporis or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
exiernal gover of envelopes/mail packagesl; andfor

vl eamplying with applicable law i administerng, proeessing, banding and for dealing with my elaima ol ectively the
"Purpases™)

bl allinsurerisl who nave insured vaniclafs| involvad in this acclident and the Insurers’ lawyers/law firma, maylare parmitted
o collect, use, disclose andfor process my Persanal Information far one or more of the abowe Purposes; and

Il my Persoral InTarmation magfcan be discloged sy any of the Insurers anddor GI& 1o theie thivg gpary service providers o
agentsiincluding their lawyersSlaw firms), which may be sited outside ot Singapore, tor one or more of the above Purposes,

Id}  my Personal Information woll also be collected and wsed to compils claims histery for the purpese of fraud detaction,
investigation and sepnagement in prosent pnd all fulere chiims.

le] theinformation so collacted under [d) above may be sharec | disclosed;

(11 1o allinsurers andfor any other third parties that assel i evaluating, investigating, contralling or macaging fraud,
regulators, law enforcement and government agencias as reasonably required for the purposes stated, or

(it} for complying with reguiraments under any regelations, laws or cowrt orders.
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

e declare the loregoing particulars are trug in evory respecl.

N

Folicyholdir's Signatire

e

2 ﬁfﬁ/ ”Efié

N A

Criver's Signature
HIf driver is not the palicyholder)
Date & Time:
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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 9 of 14



Accident Photo

Page 10 of 14



Accident Photo
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Accident Photo

Page 12 of 14



Accident Photo
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