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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 19:38

21/08/2020 07:50

PIE (TUAS) BEFORE JURONG TOWN HALL RD EXIT
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

SGM3867U

GOH KOK HUI
SXXXX229Z

NOEMAIL

(LOCAL) +65-96908393
OFFICE-96908393

HONDA
AIRWAVE 1.5 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

A300280852QMX

ONG VOOI VOOI
SXXXX013F

21/06/1975

INDOOR

31/10/2000

19 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-96908393

OFFICE-96908393
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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200821/2045.
Attachment(s)

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

Was there any audio recorded?

BLK 5 TOH YI DRIVE
#05-221

590005
NO
FRIEND

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
NO
YES

NO

YES

BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
SINGAPORE

TEL NO: 1800-2449999 - FAX NO: 62447258
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

SHC59X

TAXI

NG ENG SOON
SXXXX093I
97214267
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Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SBM9909C
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver H MINSHEN SINGH
NRIC/Passport Number SXXXX882D
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ONG VOOI VOOl
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGM3867U
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
Please report correctly the details of the accident to speed up the claims process,
This Form must be compietah b der and/ or the Au d O r

Information provided must be as Lﬂmmum_g_m Any witful misrspresentation or withholding of materisl
foct may allow insurance companies ts

The issue and scceptance of this Farm by Insurance companies is not an admissioh of poficy liability on the part of the

iNsurence companies

=Ll = 3 k AL &% 8N B ERLERR |

The report will be forwarded by the insurers of the GiA Records Management Centre established by the Genara! insursnce

Association of Singapore (GIA) for archiving and that coples of this report will for 2 fee be made available upan application

by interested parties,

By the lodgrnent of thi report to mnsurers, you hereby consent to the archiving of this report at the centre and to copies.of

the report belng made available sforessis,

Congent under the Personal Data Pratection Act [POPA)

| understand, acknowledge, agree and consent that:

) My insurer, my workshop and the General lnsurance Assoclation of Singapore ("GIA") may/ are permitted to callect,
use, disclose and/ or process my personal data/ personal information &t out in this [form|] and any other personal
infermation provided by me or possessed by my insurer (collactively the “Personal Infermation”) and disclose and
transfer such Personal information e &l Instsreiis) who have insured vehiclels) invalved in this sccident lall insurerfs)
wha have insured vehiche(s) in this accident shall be collectively referred 1o a3 the “Insurers”). The Insurers’ tswyer/ iaw
firms, the Maonetary Autherity of Singapore and any relevant government agency/ authaority (such as the police), far the
purpose(s} of:

i Processing. handling and/or dealing with my claime incluging settlement of the claims and BNy necascary
Investigations refating to the claims;
il Investigating the accident and/ or my clalms;

on the external cover of envelopes) mail packages; and/ or
¥ Complhying with applicable law in administering. processing, handiing and/ o dealing with my claims.
{Collectivaly the “Purposes”)
B} all insurer(s) who have nsured vehiclels} involved in this accident and the Insursrs lawyersy law firms, may/ are
permitied 1o collect, use or disclose and/ or process iny Personal information for one or more of the abowe Purposes;

) my Personsi Information may/ can be disciosed by any of the insurers end/ or Gla to their third party serdce providers
or agents {including their lawyer/ law firms), which may be sited cubside of Singapors, for ane or more of the abowe
Purpose;.

@ My Personal infarmation will also be collected and used tocompile claims history for the purpase of fraud detection,
investigation and management in present and a0 futrs claims,

@] Theinformation so collected under {d} above may be sharad/ disclosed:

L To all insurers and/ or any other third parties that assist in evaluating. investigating, controlling or managing
fraud, regulators, law enforcement and EovErnmeant sgencies bs reasonably requirad for the purposed sTateda,
or;

ii.  Forcomplying with the requirements under any regulations, law e court orders,

. [
5‘“"\ \!m ety

Policyholders ﬁglmmre Dirver's 5:{ Luee Reporting Centre nai's Signatire
Diate & Time: {IF driver is no policyhoicer) Mame;

Date & Thme: NRIC/ FIN No:
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Accident Sketch Plan
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DECLARATION
I/ We declare the foregoing particulars are true in every respect,

A )@-'\ Yoy

Folieyhaider'y Signnture Delvar's Stl'lr:'l‘\?rl Reportng Centre
Dtz & Time: (I driver is not policyholder) Hame:
Date & Time, MRIC FIf M,
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Police Report
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Police Report
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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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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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Accident Photo
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