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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

29/08/2020 17:02
29/08/2020 11:00
PIE TWDS TUAS
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

SCJ290R

MOHAN S/O SHANMUGAM
SXXXX408Z

NOEMAIL

(LOCAL) +65-96404629
OFFICE-96404629

BMW
5231 2.5 AT ABS D/AB 2WD 4DR GAS/D

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

B300272470SMP

MOHAN S/O SHANMUGAM
SXXXX408Z

28/02/1956

INDOOR

21/09/1981

38 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96404629

OFFICE-96404629
NOEMAIL
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Address 29 HARVEY AVENUE
Postcode 489506

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
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 3

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 upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . CHNG SO0 KIANG

GENDER: : FEMALE

Passenger 2 NAME:

GENDER: : MALE

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

REFER TO STATEMENT.

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 SJUN3810S
Vehicle Make/Model/Colour TOYOTA ESTIMA
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver ONG ZIXIAN
NRIC/Passport Number SXXXX052A
Contact Number 91523548
Address

Postcode
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SKX4385G
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Ploaie report paatgcthy the detads of the sccident to speed up the clama process.

2 This Farm met b completed by the Policeholder and/or the Authorised Driver.

3. Inferrmaiien provided st be a5 puthiyl god scoprate 03 possible Any witful marepresentation or withhalding of matea!
facte may allew iFdurance comaanies to fepudiste policy lability.

4 The s ang scceptante of this Form by injurance companies is not an admission of policy Habainy an the part of the insurancs
[0 iV et

S Ay talse reparting may be referred bo the Polics for investigation.
G The report will be forwarded by the insurers of the GLA Records Management Centre astabdivhed by he Gansral bnicrancs

A3OCiEtion of anganore (GIA) for Brchiving and that copies of This repart will for & lee be made awailsbis upon applaation by
miaredted parties.

¥ By the lodgment of this repart to the insuners, you heraby consent to the archiving of this report at the centre and 18 e of
the repon being made avallabbe aforesald.

& Comsent under the Personal Data Protection Act [PDPA)
| understand, scknowdsdge, agree and consenm thay

{@] My sarer, my workshop and the General insurance Asociation of Smgapore [“GIA™) maey/are permitted to collect, e,
discioee and/for process my perenal data/aersonai informatan set out in this Horm | and amy otfes peruonal informatioe
provided by me of possessed by My insurer [collectively the “Parsonal information” | and disciose amd transes such
Personal infarmation (o all imurers) wha have insured vehicle(s) mvolved in this acodent (il inwureris) wha have inpred
vehigipis] imvatved in this acsdent thall be collectively referred to as the Tinsurens™], the Insurers’ lwyers/aw firms. the
ﬂmmamwmmmmmumwu for the purposeis)

I} proceicing. Randing and/or dealing with my claens including the settiement of the claims and sy necessary
imvraligations relptng to the claims,

(] SEngang The dernt snd/or my claims,
[} carrying aut and/er dealing with my instructions oe responding Lo any enguiries by me;

[k adrmimistaring my clsims, (mouding the mading of Cormespongence, SLatements, INvoICRE, FEROFTL o notioes to me,
witvich could smendve dusclosure of certain peromal dats sbout me to bring about delivary of Uhe sgme g3 well 43 on the
esterral cover of envelopes/mail packages); and/or

v} complying with ooplcible Ww in admanisterng. processing, handling snd/or desling with my claim. | colisctaely the
“Purposes”|

(] &l surer(s] who have inswred velicie(y] irvaleed in this aceident and the insurers’ Lwryeralaw i, may/are permitted
b coliect, uhe. disciose and/ar process my Perinnal infarmanan fof one or more of Dhe ateve Purpeies, nd

[e]  my Fersanal infarmation may/can be disciosed by any of the Ensurers and/or GIA to Bheir thisd party service provider ar
ageitynchuding thee lawyersflaw lema], which may be vited outiade of Sngapore, for one or micre of the above Purpose:

(d] oy Personal information wil aiso be collected and used ta compie eliims history for the purpose of fraud detection,
imvestigation and management in present and all future clasm,

le} the information so collected under (d) above may be shared | disciosed:

U toall insurers and/or sy other third parties thal 2ssist in evaluating, irvestgating, controlling or managng fraud.
reguiators, law enforterment and govermment agencies a5 reasonably reguired for the purposes stated, o

M} Tor comphying with requrements undes any reguiatians, laws or court arders.

W -*
Ase S
AN

Policyholcer s Sigrature [Dviver's Signature -~
Dt B Tirmer AFF et i nl Ve poiscpaoides |

M'W'M Cate & Time:
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Accident Sketch Plan

SKETCH PLAN By T T —
PIE  Towseds Tuas
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DESCRIBE OORCUMSTANCES OF THE ACCIDENT
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DECLARATION
I%e declare (T loregoing particulsrs sre true in gvary respect,

i — T Drivers Signsture Renorting Cantry s Sgriatare
Dste & Time: (W diriver in Aot the policyhodder] fame.
5 20 Diste & Time: PRI Mo,
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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

X
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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

16:59
@ 29.08.20

205669 5629  Range 4
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Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

m 5 Ralfies Cuiny B18-00 Bngapare DAAZA0
Tel (85) 63340010 Fus (65) 6234 oo%e:
Oparating Hours - Meshdsy o Fretey, 0900 - 1708

SECLEE MARAUEWENT CEATRE Uik GLLRLIING | BEF Reg M | SAdo0uE ST

IMPORTANT NOTE: mnummm-mwmmmmmmnmmnmm
with whom you submitted the Original Report.

ADDENDUM

(&) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original ReportNo : - Vehicle Registration No: =~ —J Lot il
Namein WRIC) | Mohah Shan M“ﬁﬂmmmmmz 2217 40877
r-wryzu:;wmmu-jmmlm

Address 29 tewvery fovenne w‘!‘?"?ﬁ"“ﬁ
Contact(Tel) - Mobie No..__ 1040 4629

Email Address ; e

omeotncagenn : 29 ey 030 L l.0oam
Placeothccident :  FPLE twaneds Thag

insurance Company MS I &

(B) ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional Information or
make the following amendments:

Ne tigyuries drem  Ace(dent—$hock. .

Policyholder / Driver's Signature Reporting Centre Personriel's Signature
- Name:
03 Sept 2024 NRIC/EIN Mo

Page 20 of 20



