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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

01/09/2020 14:31

01/09/2020 11:00

MARINA SQUARE CARPARK
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

SKU5019Z

SIM GIM YOUNG (SHEN JINYANG)
SXXXX517A
SGIMYOUNG@GMAIL.COM
(LOCAL) +65-97905884
OTHERS-97905884

MAZDA
5

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 300338264 QMX

SIM GIM YOUNG (SHEN JINYANG)
SXXXX517A

20/06/1983

INDOOR

12/12/2007

12 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-97905884

OTHERS-97905884
SGIMYOUNG@GMAIL.COM
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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

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 9 HOLLAND AVENUE
#11-44

272009
NO
OWNER

NO COLLISION
CLEAR
DRY

NO

1

NO

NO

NO

NO

1

NO

NO

YES
NO
NO

Page 2 of 13



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE
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Ploasa rapert correctly the delalls of the accident Lo sperd U the claims process

This Farm must be completed by the Policyholder andfor the Autharised Driver,

Infarmation provided must be as truthful and accurate as possible, &ny wilful risrepresentation of withhalding of matenal
facts may allow inzurznce comparies to repudiate policy liability,

The Isiue and accaptasce of this Form by inturance companies is nol anadmission of oelicy liasility o the part of the irsurance
cormnpanles

Any falss reparting may be referred to the Police for investigation.

Phe separt will ke forwarded by the insurers of the G4 Records Maragement Centre ectablishod bx¢ thie Ganeral Insuranca
Assaciatien of Singapore (GLAY for archiving and that copics of this reprart will for 2 fee e made svailable upon application by
inbesested partiss,

By the lodgment of this report to the insurers, you berchy consent to the archiv ng of this report at the centre and to copies of
e report belng made availakle aforcsaid

Consant under the Parsonal Data Protection Act |PLPAY
lunzerstand, ecknowiedge, agres and cansent that:

] My insurer, my workshop and the Genaeral rsurenee Assocation af Sinzapore {"GIA"] may/ere pErmitted 1o coillect, uss,
QIECIose gnaor process my parsonal data/personal information setaut in this Iform| and any other parsenal information
previded by me or possessed by my insurer feollectively the "Persanal Infarmation”} and dizclose and transfer such
Persnnal Information te all insurers) whe have insured vehiclels! invalved in this accident [all insurars| wha fave insured
wvehiclefs] invalved in this acudent shall be collectivaly referrad 1o s tha “Insurers”|, the Insurers’ (awyers/law firms, the
Monatary authonty of Singapore and any relevant governrment agencyfawthority (such as the policel, for the purposelz)
afl ;

(il processing, handling and/ar deating with my clairms induding (e settiemeant of the slaims and ANy NEcsEsary
investigations relating ta the claims:;

Lii] investigating the accident andfor my claims,

liii) earrying aut and/or dealing with my instructions or respending to any enguiries by me:

{iv)administering my clalms (inciuding the mailing of corresponderca, statements, invoices, repurts or notices ta e,
which could imvolve disciosure of cortain persanal data about e sn bring zhaut delvery of the same 5 well 2s an the
external cover of envelopes/mall packages|; andfor

() complying wirh applicable law in administer ng, processing, hardling andfor dealing with my clairs, (coflactivaly the
“Purposes” |

(B allinsurers) whn have Insured wehicleis) invaleed in thiz scoidest and the Insurers' lawepars aw lirms, may/are secmisted
tocollect, use, disclose andfor process my Parsonal Infermation far ane nr mare of the shove Purposes: and

il iy Fersonal Inlarmaticn may/tan be discosed sy any of the Insurers andfor GIA Lo their thivd party service providers or
sEenisfinciuding tueir lawyors/aw firms], which may be sited gutside of Singannre, for one or more of the above Purposes.

id) vy Personal Infarmation will alsa he collsctzd and used to campile cliims history for the purpose of Iraud detection,
investigation and marsgemant in present and all future claims.

[E]  thainfosmation so collested under 1] above may be shared [ disclosed:

! teallinsurers and/or any other third parties that assiztin =vatualing, investigating, controlling or mansging traud,
ragulatars, law enforcement and goversmenst apencies a5 reasona bly reguired tor the purooses states, or

lii} for complying with reguirements undar any regulations, [ws or court orders:

4 mt/s?f@f NP

Date & Tima: AIf deiver is not the paticybalder] Rama

Palioyhalder's Sipratura Criver's Signature REP‘I'J/P?I:IE Captre Persgnne!'s Jignatura
.IE; !]

/

(1t . [ I'J[’L"I_llﬁﬁ Data & [me: MRIT/EIN N,

]

Page 3 of 13



Sketch Plan #2
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DESCRIBE CIRCUNMSTAMNCES OF THE ACCIDENT
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DECLARATION

I/We declare tho toregoing particulars ara trus |_ﬂ--|h-r-r-|r respect

gi\lﬂ' @ B . // f[ﬁf /::}?‘ jU 4

Palicyha!der's Signature iriver's Slgnature Repdrting Contre Persanns &T“E’m ;m’ﬂ).-’

Dite ;1'"’:'& ) |FL i driver 15 001 the palicynolder] B
1 T - :’D | OB R, et ., MRIGITIN NG, J
B A Ut [ 28] 1«ogho
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Accident Photo

SKUS019Z
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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

Page 13 of 13



