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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

07/09/2020 20:00

05/09/2020 11:40

JUNCTION OF RAFFLES QUAY AND CROSS STREET
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

SJL8559X

TAN KIM RONG
SXXXX665Z
CHYSCHIA@GMAIL.COM
(LOCAL) +65-98448407
OTHERS-97382044

TOYOTA
VOXY

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 300242549 QMX

CHIA HUI YANG (XIE HUIYANG)
SXXXX434B

04/05/1980

INDOOR

18/06/2009

11 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97382044

OTHERS-98448407
CHYSCHIA@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)

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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 75C REDHILL ROAD
#24-84

153075
NO
SPOUSE

SIDE SWIPE
RAINING
WET

NO

2

NO

NO

YES

NO

2

NAME: : SON
GENDER: : MALE

NO

NO

YES

YES

FILE TOO LARGE
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

SKA5595G
VOLVO S60

PRIVATE CAR
ONG YONG KEAT
SXXXX832J
97418974
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Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT MOTICE

1. Please report comectly the details of the accident 1o Speed up the claims process.

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

3. Infarmation provided must be as truthful and accurate as possible. Any wiltul mizreoresentation or withholding of material
facts may allow insurance companies to repudiate policy liakility.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liabllity an the part of the insurance
companies.

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

6. The repartwill be forwarded by the insurers of the GlA Records Managerment Centre estzblished by the Genaral Insurance
Assogiation of Singapore (G4} for srchiving and that copies of this report will for 2 fee ke made available upos application by
Interested parties.

F. By the lodgment af this report to the insurars, you hereby consent to the archiving of this report 2k the centre and ta copies of
the repert being made availabile aforesaid

8. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agres and consant that:

[a) My insurer, my workshop and the General Insurance Asscolation of Singapare (YGIAY) may/are pesmitted Lo collect, wse,
dizclose andfor process my personal data/personal information set out in this [farim] and any other personal infarmatian
proviged by me or possessed by my insurer (collectively the "Personal Information”} and disclose and transfer such
Persanal Infarmation to all insurens) whe have insured wehiclels)h invobved in this accldent {all i|15urr_-r|::| wha have insured
wirhicla(s) involved in this acodent shall be collectively referred to as the "Insurers”), the |nsurers’ lawyvers/|aw firms, the
Manetary Authority of Singapore and any relevant government ageneyfauthority Jsuch as the police), far the purposels)
of!

(i} procezzing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/nr my claims;
(I} carrying out andfor dealing with my instructicons or respanding to any enquiries by me;

(vl administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invelve disclosure of cartain parsonal data about me ta bring about delivary of the same as well a5 on the
externzl cover of envelopes/mail packages); and/or

(v

camplying with applicable faw in administering, pracessing, handling and/or dealing with my claims. | collectivaly the
"Purposes”)

(o) allirsurer(s| who nave insured vahicla{s) invalved in this accident and the Insurers’ [zwyers/aw firms, may/are permitted
vo collect, use, disclose and/or process my Personal Informatien for one or mare of the sbove Furposes; and

i¢]  my Personal Informatien may,'can be disclosed by any of the Insurers andfor GIA te their third party service providers or
agentstinciuding their lawyers/law firrms), which may be sited cutside of Singapore, for one or more of the ahove Purpases.

idl  my Personal Infarmation will also be callected znd vsed to compile claims history for the puroose of fraud eetection,
investigation and management in present and all futere claims.

(e} the information so collected under {d) above may be shared [ disclosed:

tit Lo allinsurers and/or amy other third parties that assist in evaluating, investigating, cantrolling or mansging fraud,
regulatars, law enforcemeant and gavernment agencies as reasonably reguired for the purposes stated, or

{il) for complying with requiremants under any regulations, laws or court orders.

'\/’ ._:’j; /
U it 116D

Palicyhalder's Signature Driver's Signature R%It;lﬂl Centre Parsonn Isﬂéﬁi}pﬁzﬁa;
-
Date & Time: [If drivear is nat tha policyhalder) -I'w{.dme: @ f P

Date & Time: ) .-‘ff." Jia n Zl'xﬂ.n-f RAIC/EIN Mo
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Sketch Plan #2

SKETCH PLAN

b ) STLEesay SRERF G WassaE
b) Sra oS EEEER
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I e declare the foregeing particulars are true in svery respect, /
H\"‘ i ! ."r | =
"""?f/'!/l{ W’/ [/ /);Eﬂ:- ‘?’."'r.c:l L-) U 2

Folicyhalder's Signature Driver's Signature rtlng Lantra Pe q,nq.nll
Date & Time: {If driver is not the palicyholder) arn ),q.’ 7

Date & Time: & %) sp (124 Hag MHIE.-'I- M o ,.
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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




