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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

03/09/2020 15:03

02/09/2020 08:30

201 OCEAN DRIVE BASEMENT 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

SGD323P

QUAH GIM CHEONG
SXXXX053E
G.QUAH@MITSUI.COM
(LOCAL) +65-90216606
OTHERS-90216606

MERCEDES-BENZ
C180

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

J 300253413 QMX

QUAH GIM CHEONG
SXXXX053E

07/04/1976

INDOOR

28/11/1994

25 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-90216606

OTHERS-90216606
G.QUAH@MITSUI.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?

1C CANTONMENT ROAD
#47-33

085301
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

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

No. Of Passenger (Including Driver)

SKE3685Y
AUDI

PRIVATE CAR
MR PRASH

94740104
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Sketch Plan

SKETCH PLAM
IMPORTANT NOTICE
1. Flease report correctly the details of the actident to spead up the daims process

2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accu rate as possible. Any wiltul misrepresentation or withhalding of material
facts may allow insurance cormpanics to repudiate palley liability,

4. Theissue and acceptance of this Form by insurance companies is net an admission of policy liabiling on the part of the insurance
COMmpanias.

5. Any false reporting may be referred to the Palice for investigation.

&, The reportwill be forwarded by the insurers of the GIA Recards Managemens Centre established by the General Insurance
Association of Singapore (GIA} for archiving and that coples ef this report will for a fee be made available upen application by
interested parties.

T. By thelodgment of this repart to the insurers, you hareby esnsent to the archiving of this repart at the contre and to coples of
tha report being made available aforesaid,

8. Consent undar the Personal Data Protection Act (FDPA)
lunaerstand, acknowledge, agree and consent that:
tal My insurcr, my workshop and the General Insurance Associztion of Singapore ["GIA“) may/are permittad to collect, uss,

disclose and/or process my personal dzta/personal information set out in this [form] and any ather persenal information

provided by me or possessed by my insurer [collectively the “Personal Information”™ and disciose znd transfer such

Fersonal Information to all insurer(s) who have insured vehicle|s) invelved in this accident (all insurer)s) whe have insured

vehicle{s) invabwad in this accident shall be collectively refarred te as the “Insurars®}, the insurers' lawyars/law firms, the

nonetary Authority of Singapore and amy relevant gaovernment agencyfauthaority [such at the police], for the surposss)
of:

[f} processing, handling and/or dealing with my claims including the settlement of the claims and any necossary
inwestigations relating to the claims;

(i} investigating the accident and/or my claims;

(i} carrying out andfor dealing with my instructions o respending te any enguiries by me;

[iv] administering my claims (including the mailing of correspendence, slatements, inveices, reports or notioes Lo me,
wiich could involve disclosure of certain personzl data sbout me to bring about delivery of the same as wall as on the
axternal cover of envelopes/mail packages); and/or

(¥} complying with applicable law in administoring, processing, handling and/ar dealing with my claims.{call ectively the
“Purposes”)

[b}  allinsureris) who have insured vehicle(s) invelved in this accident and the Insurers’ lavwyers/law firms, may/are permitted
ta collect, use, disclose andfor process my Personal Infarmatian for ane or more of the above Purposos; and

i) my Personal Information may/can be disclesed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, far one or more of 1he above Purposes,

td]  my Personal Infarmation will slsc be collected and used ta cormpile claims history for the purpose of fravd detection,
investigation and managament In prosont and all futere claims.

te)  the information so collectad wnder {d) above may be shared / disclosed:

il to allinsurars and/or any other third parties that assistin evaluating, investigating, controlling or marzging fraud,
regulators, law enforcemant and government agencios as reasonably reguired for the purposes stated, or

(i1} for earmplying with requirements under any riepuiations, laws or court orders.

i o
- //,‘ .-""f o
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r;'ﬁ:’ D i 1' -;“ 4 1\..
Policyhalder's Signature Driver's Signature AReporting Cantra P,H,_r.qnq el's Slﬁnature f i
Date & Time I driver is nat the policyhalder|  mame: [ A # .-'|I_
X -I Iy
Dare & Time; NRIC/FIM M. ﬁ_;«f Il
2.[q] T LA R /
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCID EH{IM gt
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I/ we declare the foregning particulars are trug in every respect, |
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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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Addendum Sheet

GERERAL INSURANCE ASSOCIATION OF 5IMGAPORE RECQRADS MAMASEMENT CENTAE
BEMERAL G Reffles Qudy 11800 Singapura 198580

IHSURATCE  Ter|65)6224 0010 Fx(G5) 5224 0330
o HESDTIATIC Qperating Hours @ Manday ta Fridey, 09:00 — 47:00
UECLATE MARIBEMENT CENTRE WEM: SRRESO0I0T /5T Reg. Mo, - MIADIFLTTIS

IMPORTAMTMOTE: Piease submitthe completed Addendum form ta the same Authorised Reporting Centre
with whom you submitted the Qriginal Repart,

s

ADDENDUM _

(4] PPLHT!EUL{‘-\RSDFPERSDI}JMM{INGTHE.D.MENDNIENTS:
M rEa - S
Criginzl Repart o } ]MH lf:ﬁ;;bﬁh'l'b; Yelhicle Reglstration Mo; \._:.éw j"gyz" P
I A ~ 1 p

[varmaias shewnin MRIC) !“ﬂéi Igf_{lg -!f;EéI;]l MRIC/FIN/Fassport Mo B i

I*\ahicle Driver,ﬁvchicﬁﬂ;,uner] [ Flease delete as approprizis

Aocress singaporel !
S P f
Cantack (Tel) : y Michile Mo, ﬁ’f‘)ﬂ:i@f"

Email Addrass

Date ol Accident 03(&:{3"{371 ___Timeof Acclgent ; i ggt‘
Flacz of Accident ’_.,}’f}f ff:ﬁfﬁ?ﬁ’“ Lﬁ{L"Fi Mﬁ’fﬁfmf} am?;—

Insurance Company: IF]-'\?-. [ [-"r

o
=) HDDITIDI‘&LH‘!\IFUF'.F-'U'I.TIGN JAMEMNDMENTS:
L

| have made a report on the above mentloned accidertand would like ta Include gaditionatinfarmaticner
make the fallawing amandments:

Gy &u{.xlx o
T T W leupmn) i

ee—

A T a ) /
/ /
i [ /0 1/ A
Felieyholder / Orivar's Signature Ref'!:u_?}ér"-g Csr-.tre;ersg_ﬁnel'_l. Szf:nafj_g-:
wit o) b
NSRRI, I,-.:.'._,-ﬂﬂ' Fd, v -
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