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SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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

28/08/2020 17:34

27/08/2020 15:30

ALONG COMMONWEALTH AVENUE WEST
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

SGP998D

EIO SIAK GUAN
SXXXX614F
ALBERT@EIKIAV.COM.SG
(LOCAL) +65-96692878
OTHERS-96692877

TOYOTA
COROLLAALTIS

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 300208280 QMX

WONG SOH KHUM
SXXXX112H

06/02/1951

INDOOR

17/05/1990

30 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-96692878

OTHERS-96692877
ALBERT@EIKIAV.COM.SG
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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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 415 COMMONWEALTH AVENUE WEST
#24-3015

120415
NO
SPOUSE

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : GRAND DAUGHTER
GENDER: : FEMALE

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

SLR257P
TOYOTA CH-R

PRIVATE CAR
CHOW WENG SIONG
SXXXX725H
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No. Of Passenger (Including Driver) 2
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Sketch Plan

IMPORTANT NOTICE
L. Please report gorroctly the details of the accident to soeed ua the claims process

A0 Vol Ferm rust be completed by tha Policyholdar andfor the Authorised Driver,

3. Intornmation provided muss be as Ltruthful and accurate as possibic, Any willul misreoresentation o withirlding af mater|
facts may sllow insurence toompanizs repudiate policy liability,

4 The issua and acceptarie of this Form By IMSUFANCR COMPanies ks not an admistion ef salicy labiling an the part of the irsurance

COITIDENISS

3. Any false seporting may be referred to the Paliee for investigation
G he report will be forwsrdad by the insurass of the Gla Fecords Mansgemont Centre established by the Seneral Insurance

Assuciation of Sicgapore (G1A) bar aschiving and that zopies of this repart witl tor @ fee be made svailsble upen application oy

interested partio:

4. By the lodgrnent of this report 1o the NSUrers, you herety consent to the archiving of this repatt at the centre and to caaies of
the regort being made availabie aloresand.
5 Consentunder the Personal Data Protection At |PD3A)

I understand, acknowledge, agree and consent that,

f@)  Wyinsurer, imy workshop and the Genersl Insurarce Aseac atian of Fingapore {"GIA") may/are permitted taonilect, use,
Siscinse andfor process my persons| gatafoerannal indors ation set aul in this [farm] and any ather personal infarmatan
srovided by me ar possessed by my nsurar (ealloctive v e "Personal Informatien” ! and discloza and fransfer such
Farsenzl Information Le afl insureris) who =ave insurod vehiclels] involved in this acrident (2l insurers) who hove irsored
vehicleis ) invalvad in this arcidant seall ha colletively refarred 1 as the “Insurers”], the Insurers’ lawyea s law firms, the
Mnnetzry Autherily of Smgapnme 2ng any relevent BUWSTAMENT BEency/authonity (such as the police), for the purpnsels)
of:

(i} processing, hasdlicg and o fealing with ey claims including the settlement of the claims and ary netessary
invastigstions relating Lo the claims:

i} imeestigating the aceidant andfor vy Clikirris;

tilshcarrying ot andfar dialing with ey instructions or respanding to 20y nguires by me;

(iv| administering my claims iincleding the mailing of correspondence, stataments, [rvuice 3, FEpErs o noticas to e,
woIeh could imwoove disclosure of cerlain persenal data abour me to bring sbout defivery of e zame a5 wellas on the
external cover of envelopesmail oackapes): and/or

[v] remalying with applicatde aw in adininiztering, sroressing, Fand livg snd o desating with my claims. [callectnely the
"Purposes”)

[bl ozl insurer)s) whe have insured venicleis) lnwvolved inthis accident znd the lnarars' laweyersflaw fivma, may/ara permiibec
o collact, use, disclose andfor procezs sy Persoral information for ane et moreof the above Purpnses; snd

W) oy Persomal Infurmation mayscan be diseladed bry any af tho Insurers and/ar GLA 10 their third party serora providars or
Apentsine uding their lwyers/daw firms), which may be sited cutcide of Singapore, for one of more of tha aboys Purpnses,

() oy Personal information will 2lss be callactad armd used Lo compile claims bistooy for the porpose of fraud detection,
Irreestigation and maragerment in prasent ang all furre clairme,

[e]  the nfermation so collected under {si) above may b shared § discinsed:

[ toallinsurers pndfer ary sthes third garlios that assist in puRluating, invostigating, centrallisg of meanaging freud,
regulators, faw enfarcement and government aRenries g5 reasonoh’y required for the curpaes stated, or

lii} for surmohying with requirements under any resulet ors, laws or cogre arders
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

U E N Ve B O R VL adoa g Lo i Srauin e il i\,_u.__. o R Ll P '5 4 =m0

: -
Yok e o - : [ = L & ~
I~ £ 23 g { "y 1 i v o, men p L2y W :1 s 3 |- e I'I' - }‘ AR Y Rz QD--"JJ‘ |
Y \

wA TLL Qo Qass Lo b LG al v balu 28l

LR s Siahriy Bt LR A E«{ k."""-‘:“.'.l'-a-‘ e

1 X i
f‘ ::—1'_ d s ."_-."-.-‘-"2-‘1- -u'-nll'q"-__ -,'-__n;:- R == Tl 7 { o '|_ (i My _-:__#_- |.{_: ek WL LR O T W . | h-:,-:-
- ki e 5 A =4
Clow Ry, e wArD Cawgiow sdalila Bl et 3080 aud oo
i - R Yis i g i W I
Tr o, mw DR ‘T‘:’r'«. { e i 3,k o D II !-'_-\l:-_ '_"'I‘I('_,.'."_ *2'4’;-, A WA S ",_ i --_I|-._}

WALEVA R BT A WA DT A o T L R T S s { S ttiamil II

a, ¥ I ; \ b 1 - LT - s T &

! - ] 1s ke [
I, CAtE Ch i AaR and

LY y -

SetoXcas s Yt Yofh o'\ de of way cal

= T RN = v
Jely 18 - STF 5 a ¥ —"-j:'-‘c'_ il ~hela eflp

'y -1_- AEEpa pR0 v Bhel gt .
"
- 5 = i ’, : 1 B * ) r
Vo '.".qu'{“—‘:_ll" WA Cod Oedgd Sy r_['-__-_ AHGS 0 Eh v wik i P ._;l_.l,;. af
T - 3 —

e tvday,

o 3 -.
L Mgty [ T B AT

B : ! " 3
r‘-r'_.x-:{(a-:w.._!_-: ) TR OO o0 e, 1
- I'u

DECLARATION

I/ declare the foregoing particulars are lrue in dvery respect f
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Cirver™s ﬁna:ue
I driver is not the policyholder)
Dite & Time:
R
=& & 2wt»0
b ! 5 B
k4

Balicyholder's Sigristure
Data & Time:

Elonse

o NRIC/FIN Na.:

S ) e

u_-:'ri-l,;: Centre Persarne 4 Signfity | %
,Fis.rr-l‘-: ﬂ L 'If I
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Accident Photo
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Accident Photo

Page 7 of 14



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




Accident Photo
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